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ABSCESS OF THE LIVER.* 


BY J. W. IRWIN, M. D. 


In presenting a report of the few cases 
of abscess of the liver which came under 
my Observation, in private practice, during 
a period of twelve years, my chief aim 
shall be to relate in a concise form a history 
of each case together with its physical 
signs, the surgical means, if any, which 
were employed for its removal, and its ter- 
mination. 

CasE1. Mrs. A. M., aged twenty-seven 
years, of American birth, applied to. me for 
treatment on the 2d day of June, 1873. She 
was complaining of a harassing dry cough 
and pain in the right side. During the last 
few months previous, she had been having 
fever and night sweats, and her sleep had 
been disturbed by unpleasant dreams. The 
cough was always most severe after going 
to bed, when she would have paroxysms 
lasting for an hour or’ longer. She gave 
her history as having had several attacks 
of bilious fever, which always left her with 
a feeling of sorenessin the epigastrium. An 
examination of the abdomen revealed an en- 
largement over the region of the liver, which 
was most markéd over the left lobe, ex- 
tending down toward the umbilicus. There 
was some tenderness under pressure in 
the region of the liver, and the outline of 
the tumor could be detected smooth and 
regular in form. Abscess of the liver was 
suspected, and this diagnosis was verified 
by means of the exploring needle. An 
operation was proposed for the removal of 
the pus, but, the patient refusing to submit 
to it, nature was allowed fullsway. The 
cough increased in frequency and severity, 


and the fever and night sweats continued 


*Read at a meeting of the Louisville Medico-Chirurgical 
Society, June 12, 1885. 
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until she had become very much emaciated. 
One morning, during an attack of cough- 
ing, the abscess burst into the lung, when 
upward of a pint of pus, of a reddish-brown 
color, escaped through the mouth. This: 
discharge was followed by considerable re- 
lief of pain, cough, and fever, but the im- 
provement was not permanent. ‘Two weeks 
later another discharge of pus took place, 
in the same way, which exceeded the former 
one in quantity. More relief soon followed 
this discharge, and the enlargement of the 
liver was now much reduced. From this 
time on pus continued to be expectorated, 
at times quite freely, and in two months 
her health was sufficiently improved to en- 
able her to go on a visit, to relatives, to New 
Albany, Indiana, where she has ever since 
resided. When [I last heard from her, now 
nearly one year ago, she was still alive and 
well. 

CasE It. Mrs. G. D., aged forty-seven years, 
of German nativity, was visited in consul- 
tation with her attending physician, on the 
13th day of April, 1874. Found two open- 
ings over the region of the liver, between 
the seventh and eighth ribs, just outside of 
their angies, which were discharging pus. 
Six months previous she had had a tumor in 
the region of the liver, which was pronounced 
by her physician an abscess. Refusing to 
submit to an operation, the abscess opened 
spontaneously soon afterward, and was still 
discharging pus. The openings being only 
about one inch apart, the space between 
was divided by the knife, and a drainage 
tube was then inserted, which permitted 
free escape forthe pus. Three months later 
the wound had entirely healed, and the 
side had regained its normal appearance. 
I last saw the patient in 1882, and there 
had been no return of the liver trouble. 

Case in. J. B., aged thirty-eight years, a 
Frenchman by nativity, came under my ob- 
servation on the 5th day of September, 1876. 
He had been having pain in the right side, 


hectic fever and a dry hacking cough; and 
he had been losing flesh steadily for nearly 
two years previously. ‘The pain at times 
was so severe that it prevented him from 
sleeping, and he had to take anodynes for 
relief. On an examination the abdomen 
was found to be very much enlarged; the 
tumefaction was most marked on the right 
side over the region of the liver. Through 
‘the walls of the abdomen could be felt an 
elastic tumor extending down to the umbil- 
icus. The abdomen was so much swollen 
that it interfered with his breathing, and it 
was decided to aspirate immediately. Fifty- 
six ounces of pus were removed by the aspir- 
ator, and, notwithstanding the fact that the 
largest size of needle was made use of, the 
removal of the pus was found to be very hard 
to accomplish, it being of tenacious consis- 
tence, containing particles of broken down 
liver tissue. The pus was of a dark drab- 
color, mixed with blood, and it had a very 
offensive odor. The patient stood the oper- 
ation better than was at first anticipated, and 
he expressed himself as being very much 
relieved thereby. For two or three days 
the amelioration continued, but the tumor 
began again to enlarge. On the fifth day 
from the date of the first operation, the 
aspirator was reinserted and fully one pint 
of pus was drawn off. Very little relief fol- 
lowed this operation, and he died from ex- 
-haustion two days later. An autopsy was 
made, thirty-six hours after death, when the 
capsule of Glisson was found to be very 
much distended and thickened, forming a 
large sac which still contained upward of a 
quart of pus. The liver was reduced in 
size fully one half, furrowed on its surface 
and had several small abscesses in jts sub- 
stance. 

Case Iv. W.D., aged twenty-seven years, 
by occupation a coal miner, had been con- 
fined to his home for several weeks with 
a pain at the epigastrium, which also ex- 
tended into the right side and right shoulder. 
He had been having attacks of fever which 
were followed by profuse sweating. Onan 
examination of the abdomen the liver was 
found to be enlarged, and some tenderness 
under pressure was complained of. The 
disease was thought to be ‘‘abscess of the 
liver,’ and hot flaxseed poultices were ap- 
plied. These applications were kept up for 
two weeks, when most of the soreness had 
disappeared. The abscess was now point- 
ing between the seventh and eighth ribs, and 
here pus was discovered by the exploring 
needle, but the patient would not allow an 


‘trouble since. 
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operation to be made. ‘The poultices were 
then continued for a couple of weeks longer, 
when the swelling had disappeared. Under 
the use of iron and quinine the fever and 
sweating ceased, and the patient felt well 
enough to resume his former occupation. 
This case was seen for the first time on the 
5th day of June, 1877, and for two years 
afterward there had been no return of the 
abscess. 

CasE v. W. I., aged thirty-three years, of 
German ‘birth, had been suffering nearly 
eight months previous to my visit, which 
was on the roth day of July, 1878, with 
pain and some swelling in the right side. 
The disease was thought to be pleurisy, and 
a blister was applied. The relief which 
followed the application of the blister was 
only very temporary, and, fearing that the 
liver might be the seat of an abscess, the 
exploring needle was employed, and pus 
was discovered. An incision was then made 
in the most pendent portion of the tumor, 
which was just below the cartilaginous mar- 
gin of the ribs on the outer side of the gall © 
bladder. When the sac containing the pus. 
was reached, its contents were removed by 
means of a trocar and canula and a drain- 
age-tube was then employed. Upward of 
one pint of pus came away at the first 
opening, and afterward the pus continued 
to flow for three orfour months. After the 
abscess was opened the pain was no longer 
complained of. The wound gradually healed 
up and there has been no return of the liver 
The patient has had good 
health, and, with the exception of a couple 
of attacks of bilious fever, he has not com- 
plained of any illness. His work is quite 
laborious, being a blacksmith, which avoca- 
tion he still continues to follow. 

CasE vi. J. R., aged thirty-six years, a na- 
tive of Germany, a bar-keeper by occupa- 
tion, was seen on consultation on the 25th 
of July, 1878. He was confined to the bed, 
had fever and was complaining of pain at 
the epigastrium. He was considerably 
emaciated, ‘having been sick for four or 
five weeks previously. He gave the history 
of having been a moderate drinker for sev- _ 
eral years before, but was not in the habit of 
getting on sprees. On examining the ab- 
domen the liver was found to be enlarged, 
which enlargement extended into the epigas- 
trium. There was much tenderness under 
pressure in the epigastric region, and a fluc- 
tuating tumor could be felt on the inner side 
of the gall-bladder.. The presence of pus 
was suspected, and the aspirator was the in- 
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strument employed for its removal. <A tea- 
cupful and one half of bloody serum was 
now drawn off, with the effect of reducing 
the size of the tumor, and, on the follow- 
ing day, the aspirator was reinserted and a 
couple of ounces of pus removed through 
the same opening. The patient did not ex- 
perience any relief from this procedure, and 
he died on the tenth day following the op- 
eration, after suffering much pain. An au- 
topsy was made with the following result: 
The left lobe of the liver was found to be 
the seat of the abscess; the capsule of Glis- 
son softened, covered with lymph, and easy 
of removal. One half pint of pus was found 
beneath the capsule. 

CasE vil. J. D., aged twenty-eight years, of 
American birth, a street-car driver, had 
been ailing for some weeks previous to my 
visit, which was on the 13th day of Sep- 
tember, 1879. I found him in bed, com- 
plaining of headache and pain in the right 
side. On an examination I found some 
swelling and tenderness over the region of 
the liver, and the intercostal spaces were 
bulging. The case was diagnosed ‘ abscess 
of the liver’: and poultices were applied. 
These applications were continued for a 
couple of weeks, when the soreness had dis- 
appeared, and the abscess was pointing be- 
tween the seventh and eighth ribs. Here 
a direct incision was made down to the sac 
of the abscess, and this was tapped with a 
trocar and canula of large size, and four 
or five ounces of grayish pus escaped. A 
drainage tube was then inserted and the 
discharge of pus continued for a couple of 
months, when it was followed for several 
days by a small quantity of bloody serum. 
The wound slowly healed and the patient’s 
health improved sufficiently to enable him 
to resume his former occupation. For up- 
ward of one year afterward there had been 
no return of the abscess. 
of the patient and have not heard from him 
since. 

Case vi..S. M., aged eighteen years, of 
American birth, came to my office on May 
5, 1880, complaining of pain in the side 
and difficulty in breathing. I found his 
abdomen much swollen and tender under 
pressure. The abdominal muscles being 
very thin, a distinct tumor could be’ felt, 
filling up the hepatic region and the epigas- 
trium, and extending downwardly to below 
the umbilicus. The superficial veins of the 
abdomen were very much enlarged. A 
puncture was made with the exploring nee- 
dle in the most pendent portion of the tu- 


I then lost sight - 


‘of acute inflammation of the liver. 


mor, and pus was discovered. An operation 
was proposed, but the patient being young 
had to consult his parents before permission 
could be obtained, and this wasrefused. He 
then returned to his home, in a neighboring 
village, and a short time afterward died. I 
did not learn of an autopsy having been 
made. 7 

Case 1x, Mr. J._F., thirty-eight years: of 
age, of German birth, was seen in consul- 
tation on. the 2d day of July, 1883. For 
several years previous he had been exposed. 
to sudden changes of atmosphere, having 
been employed as a laborer in a brewery. 
Eight months previous to my visit he was 
taken with pain in the right side and 
dysentery. ‘The side became swollen, and 
poultices were applied, which. were con- 
tinued for five or six weeks, ‘The inter- 
costal spaces were then bulging, and it was 
thought an abscess had formed. This view 
was soon confirmed by the abscess bursting 
spontaneously between the seventh and 
eighth ribs on the outer side of their angles. 
Pus had been discharging for five months 
from three openings, and it had a very of- 
fensive odor. Adhesions had formed com- 
pletely between the covering of the ‘liver 
and the chest wall. The patient being very 
much emaciated could not leave his bed. 
He had also constant.fever and profuse 
night sweats. The abscess was washed out 
every third day, with a twenty-five-per-cent 
solution of the tincture of iodine, and for 
a time there seemed to be some improve- 
ment. Finally a slough took place which 
involved the adhesions that prevented the 
pus from escaping into the abdominal 
cavity, and peritonitis supervened, which 
resulted in his death on the fourth day 
alter the occurrence. of the accidents, Per- 
mission to make an autopsy could not be 
obtained. 

Case x. MM. P.,.aged forty-six years, of, 
American birth, by occupation a grocery- 
keeper, was taken sick on January 4, 1884, 
at which time he had a well-marked attack 
Active 
treatment was instituted without any appa- 
rent effect, and the inflammation went on to 
suppuration. ‘The swelling was most prom- 
inent over the region of the stomach, and 
here the-exploring needle revealed -pus: 
Further operative procedure would not be 
permitted, and hot fomentations were ap- 
plied. These applications were continued 
for about four weeks, when the patient 
died from exhaustion. An autopsy was not 
made. 
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Before closing this report, I wish to ex- 
press my belief that the aspirator is not 
the best means to be employed for the evac- 
uation of abscesses of the liver generally. I 
believe its use should be wholly confined to 
the evacuation of small abscesses, consisting 
of a single cyst, where the diagnosis could 
be clearly made out.’ Otherwise the aspi- 
rator should not be employed for any other 
than exploring purposes. I am not prepared 
to receive the recently advanced opinion, 
that ‘‘the local application of a blister will 
procure adhesive inflammation between the 
walls of the abdomen and the peritoneum.” 
I would not wait in the faint hope for ad- 
hesive inflammation to take place, before 
resorting to operative measures, lest they 
should be instituted too late to be attended 
by good results. As soon as pus can be 
discovered by the exploring needle a direct 
incision should be made down to the sac 
of the abscess, then its contents should be 
evacuated by a trocar and canula of large 
size. Finally a drainage-tube should be in- 
serted and allowed to remain in position as 
long as the suppuration continued. In all 
cases of hepatic abscess the mortality is 
very large. We find the cases operated on 
do very little better than those trusted to the 
effort of nature, the percentage of deaths in 
either case being seventy to eighty. 

In the Indies, where this disease is thought 
to, occur at times almost endemically, the 
mortality is said to be as low as fifteen per 
cent of those attacked. However, the In- 
dian statistics are of doubtful utility, since 
every inflammatory condition of the liver 
is classed as an abscess. ‘The statistics of 
cases upon whom operations have been 
made are far from complete and can not 
be relied upon. It may be that spontane- 
ous cures, if recorded, would outnumber 
those after operative procedures. 

Summary. Five of the cases recovered 
and five died. Of the five cases that re- 
covered, in one the abscess burst into the 
lung; in one the abscess opened spontane- 
ously externally; in two the abscess was 
opened by incision and a trocar and can- 
nula; in one the abscess did not open, it was 
probably absorbed. Of the cases that died, 
in two there was not any kind of operation 
made; in two the aspirator was made use of; 
in one the abscess opened spontaneously 
externally. In this case the sac of the ab- 
scess was washed out every third day with 
a twenty-five-per-cent solution of the tinc- 
ture of iodine. 

LOUISVILLE, Ky. 


REPORT OF A CASE OF LAPAROTOMY.* 


ASEPTIC ABSORPTIVE FEVER. 


BY ARCH, DIXON, M.D. 


The subject of the following report, Ella 
Hall, aged thirty-eight years, was first seen 
by me in March, 1882, at which time she 
was suffering from an acute sciatica. Upon 
examination an enlargement about the size 
of an orange was found in the left iliac fossa, 
deep down, with the uterus lying above and 
over it. The enlargement was diagnosti- 
cated as a subperitoneal fibroid, and the 
patient told that the sciatica was in all prob- 
ability produced by the tumor. Six months 
later I again saw the patient, and the growth 
of the tumor had been considerable, it being 
about one fourth larger than before. An 
operation was suggested but was not con- 
sented to. ‘The woman was seen at inter- 
vals, the tumor continuing to grow, not- 
withstanding injections of ergotine into the 
body of it, until finally almost the entire ab- 
dominal cavity was occupied, it extending 
from the left iliac fossa across to the right, 
and as high up as above the umbilicus; in 
the meantime the patient had suffered in- 
tensely, and was now almost helpless. An 
operation was consented to,and on the 23d 
of May last the tumor was removed. The 


‘ technique employed throughout the oper- 


ation was that of Prof. Carl Shroeder. 
The patient was placed’ on a narrow 
table covered by antiseptic oil-cloth, the 
abdomen and pubes were shaved in order 
to remove all lanugo and dermal hair, as 
well as dead epithelium, and then thor- 
oughly scrubbed and flooded with a three- 
per-cent solution of.carbolic acid. She 
was then deeply anesthetized, Dr. Pinckney 
Thompson administering the chloroform, 
and an incision made from umbilicus to 
to pubes, along the median line, through 
the integument and subcutaneous connec- 
tive tissue down to the aponeurosis of the 
abdominal muscles. The linea alba was 


_ then sought for by clearing away the excess 


of fatty tissue with scissors; just here was 
encountered one of the most difficult phases 
of the operation. The patient being a mul- 
tipara the linea alba was scarcely demon- 
strable, and was with difficulty found. All 
subcutaneous blood-vessels had been taken 
up by the assistant, Dr. A. R. Jenkins, with 
Langenbeck’s forceps and torsioned. All 
parenchymatous hemorrhage was stopped by 
iced carbolized irrigation from Esmarch’s 


*Read before the Kentucky State Medical Society, June 
25, 1885. 
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irrigator. The linea alba was then care- 
fully punctured and opened on a groove- 
director. The subperitoneal fat was thus 
exposed and cut through, and the parietal 
peritoneum brought into view. This was 
carefully picked up by my assistant, Dr. 
Jenkins, with two forceps, and cautiously 
opened between them. The peritoneum 
was then cut through, the precaution being 
taken to hold it between myself and the 
light to avoid accidental wounding of the 
bladder. When the abdominal walls col- 
lapsed there escaped from the cavity one or 
two ounces of non-flocculent, brick-dust col- 
ored serum, of which the peritoneal cavity 
was full, and which, I take it, was a non-in- 
flammatory recent exudate. 

The omentum was now folded up in the 
cavity, and an aseptic napkin placed over 
the intestines—that is, between them and 
the abdominal walls—the tumor was rotated 
and drawn out after enlarging the abdom1- 
nal opening about an inch above the um- 
bilicus, and the napkin covering the intes- 
tines was drawn down under it into Douglas’s 
fossa, thus the tumor, uterus, and abdominal 
parieties lay over and above the napkin, 
the intestines beneath it and the omentum 
folded up above it. A slight adhesion was 
broken down in the left iliac fossa before 
the tumor was drawn out. At this stage of 
the operation vomiting set in, but no intes- 
tines escaped, the napkin effectually holding 
them in. A soft rubber tube was then 
thrown around the broad lgaments and 
uterus and drawn tight—after Esmarch’s 
method. The pedicle was found to be about 
an inch and a half in diameter, and about 
an inch in length, extending out from the 
fundus uteri. A blunt-pointed, double-eyed 
needle, armed with four-doubled carbolized 
silk, No. 14, was passed through the pedi- 
cle close to the fundus and carefully carried 
around on either side and tightly tied, thus 
circumligating it with two ligatures. The 
pedicle was now amputated, and each patu- 
lous lumen of blood-vessel which showed 
in the stump was separately ligated—of 
which there were three—the ligatures were 
cut short and the pedicle, well dusted with 
10doform, was dropped back into the cavity, 
the tourniquet having been removed. The 


toilet of the peritoneal cavity was made by - 


carefully sponging out all blood and fluid, 
especial attention being given to Douglas’s 
fossa, which, after being cleaned, was dusted 
with iodoform as was the torn adhesion in 
the iliac fossa. The sutures were then laid 
and the omentum replaced, the margins of 


the abdominal incision being brought into 
apposition with great care and tied through- . 
out. Volkmann’s antiseptic gauze was laid 
crumpled up against the wound. Over this 
absorbent cotton was placed extending over 
the entire abdomen. Gutta-percha paper 
covered the cotton, and over all was placed 
a starch bandage. 

The patient rallied well from the opera- 
tion, and seemed to be but little depressed. 
The nausea from the chloroform disappear- 
ed at the end of the first thirty hours, when 
appetite returned and she was fair on to re- 
covery. The behavior of the pulse and tem- 
perature was perhaps the most notable feat- 
ure of the entire case, and it was this which 
induced me to make this report. For the 
first four days, the morning temperature 
WAS 10203 10305. 104.5 4,102... (EVenime 
bemiperatnne, 10275-5 10275,)-FO3, 102m. 
The pulse ranging from 80 to 9o—full and 
strong. On the morning of the fifth day 
the bandage was removed, and was found 
to be only slightly stained with bloody se- 
rum; the wound looked healthy and had 
closed by first intention. Abdomen soft 
‘and painless on pressure — parametrium 
and Douglas’s sac in good condition. The 
dressing was renewed without an auxiliary 
binder, after which the pulse and tempera- 
ture continued but slightly if any above 
the normal until the tenth day, when the 
temperature was found to be 104.5°, pulse 
115, and weak; the patient’s entire appear- 
ance was a sad contrast to that of the day 
before. The dressing was removed anda 
small quantity of pus issued from several 
suture wounds — diagnosis, “pysemia sim- 
plex.’’ Sutures were removed and carbol- 
ized water, three per cent, was run through 
the suture holes by means of an Esmarch’s 
irrigator, flushing out a quantity of pus and 
necrosed connective tissue. The irrigation 
was continued till the water came away 
clear, after which antiseptic dressings were 
applied. This was continued each day until 
recovery was complete, leaving only one 
small fistulous tract where a suture once 
had been. The temperature and pulse 
“very promptly dropped after the first irri- 
gation. 

Discharged on the fifteenth day. I can 
only account for the behavior of the tem- 
perature and pulse during the first five 
days after the operation, upon the hypoth- 
esis of Frenkel, of an ‘aseptic absorp- 
tive fever after ovariotomy.” Frenkel 
recited a number of cases of his own, in 
which. this same inco-ordinate relation be- 
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tween temperature and pulse and general 
"condition of the patient were present, 
which so broadly marks it from aseptic 
fever; and his observations prove, in his 
opinion, that there occurs after laparotomies 
wound fever of early appearance and longer 
duration than has been hitherto assumed, 
of an intensity which far exceeds the mean, 
and which can neither be traced to septic 
infection in the usual grave meaning of the 
word, nor to circumscribed peritonitic in- 
flammatory processes. Two of his cases 
appeared in the American Journal of Ob- 
stetrics, April, 1885, and one briefly as fol- 
lows: “A virgin, aged twenty-one. Re- 
moval of a parovarian cyst the size of a 
man’s head, together with the right ovary, 
under the strictest antiseptic precautions. 
Course of the operation smooth. The ped- 
icle was rubbed off with three-per-cent car- 
bolic solution, powdered with iodoform and 
dropped. Iodoform applied also to abdom- 
inal walls. As early as the afternoon of 
the first day, temperature t1o1°, evening, 
102. On the afternoon of the second day 
temperature was 104°. Thenceforward the 
temperature varied to the sixth day between 
102°-103° and 103.5°, after which it sank 
to the normal and remained so. The gen- 
eral condition very good from beginning, 
profuse prognostically favorable sweats soon 
after the operation; sensorium perfectly 
clear, no vomiting. From the third day on 
sensation of hunger, normal excretions, 
soft and flat abdomen not sensitive to pres- 
sure. Pulse excellent in quality and quan- 
tity. Even with the highest temperature of 
104°, it rose only to 82, otherwise usually 
ranged between 70 and 80.” 

Here then the height of temperature and 
frequency of the pulse did not run parallel. 
As Volkmann and Genzmer had observed, 
there was a marked characteristic difference 
between the septic and aseptic form of the 
wound fever. While in the former the 
pulse is small, hard, tense, and from the 
start generally very frequent, with a temper- 
ature often for a longer time disproportion- 
ately low, there is in the aseptive absorp» 
tive fever a full, slow pulse, with a relatively 
high bodily heat. It is just this incongru- 
ence between pulse and temperature, to- 


gether with the absence of all the symptoms | 


of intoxication otherwise associated with 
even minimal septic processes, which caused 
Frenkel to make a favorable prognosis 
from the beginning, and to call the fever at 
once aseptic. He states in addition that 
despite careful examination the parametria 


and Douglas’s fossa were found free from 
exudation, nor could any complicating dis- 
ease be demonstrated. At the first change 
of the dressing on the ninth day the wound, 
after the removal of the sutures, was shown 
to have closed by first intention. On the 
fifteenth day the patient left the institution. 

The second case was a multipara, aged 
thirty-eight, from whom a very large cystic 
adenoma of the left ovary, with possibly 
commencing carcinomatous degeneration of 
the tumor, was removed. Owing to the 
size of the tumor, which could not be 
diminished by puncture, the abdominal in- 
cision had to be made rather long. Besides 
an adhesion, the size of the thumb, of the 
posterior surface of the tumor to the omeén- 
tum, was doubly ligated and divided. This 
surface, as well as that of the severed pedi- 
cle, was dusted with iodoform and dropped. 
As early as four hours after the operation 
the temperature rose to 102°; on the fourth 
day as high as 105°, and the fifth day to 
104. Until the middle of the ninth day it 
remained almost constant in the form of 
a subcontinued fever. Withal the general 
condition was as good as in the first case, 
perhaps better. No general or local dis- 
turbance could be demonstrated. The pulse 
did not rise above 84; while the tempera- 
ture was 105°, its frequency was but 78°, 
hence there was the same disproportion as 
in the former case. Here, too, the recovery 
was rapid and undisturbed. Frenkel ad- 
mits that such grave aseptic absorptive 
fevers after laparotomies are not frequent; 
but he calls attention to the fact how im- 
portant it is that we should know the possi- 
bility of their occurrence in order not to be 
deceived in the prognosis. That this case 
should be classed with Frenkel’s cases of 
aseptic absorptive fevers, in my opinion, 
there can not be a doubt. My thanks are 
especially due to Dr. A. R. Jenkins, who 
rendered me able and intelligent assistance, 
and also to Drs. Pinckney Thompson, A. 
M. Owen, of Evansville, Ind., L. Worsham, 
and to Mr. John Young Brown, jr., medical 
student, for valuable aid. 

HENDERSON, Ky. 


In ganglion of a tendon, Dr. Nancrede 
(Polyclinic) finds the best results for subcu- 
taneous evacuation of the gummy contents 
of the cyst and then free incision of the 
sac. The sensitiveness of the skin is first 
reduced by the rhigolene spray. 
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stliscellany. 


Aortic ANEURISM.—The London corre- 
spondent of the Medical Record gives the 
following interesting history of a case of 
aneurism operated on by Mr. Pepper at St. 
Mary’s Hospital. The patient was a laun- 
dress, and about thirty years of age. She 
was admitted into the hospital early in Feb- 
ruary last, having been suffering from symp- 
toms only a few months. There was well- 
marked pulsation in the anterior thoracic 
region, and this extended up the right side 
of the neck. Itwas thought that this might 
be due to a. diverticulum from either the 
carotid or innominate artery. There was 
dullness on percussion, but the dullness 
was almost entirely on the left of the ster- 
num. There was well-marked dysphonia. 
The patient was kept in bed at absolute 
rest, the diet restricted, and iodide of po- 
tassium given in ten-grain doses every four 
hours. The dose was subsequently increas- 
ed to twenty grains, under the influence of 
which an “iodide rash” appeared. The 
patient was one day suddenly seized with 
severe cerebral symptoms, viz., pain on the 
left side of the head, a sensation of “‘fire’”’ 
in the left eye, and loss of sight in that or- 
gan. These symptoms went away in a few 
days and vision in the left eye returned. 
After a three months’ trial of rest, dietetic 
and medicinal treatment, an operation was 
consented to by the patient. The A. C. E. 
mixture was given, and the right carotid 


and subclavian arteries tied by Mr. Pepper, . 


with antiseptic precautions. Pulsation in 
the right radial and superficial temporal 
arteries ceased immediately and did not re- 
turn. Carbolized sponge was placed over 
the wound, then iodoform wool, and a ban- 
dage over all confining the arm to the side. 
The temperature did not rise above normal 
after the operation, and there was no sup- 
puration. The “spray” was left off in a 
little over a week after the operation, and 
one of the ligatures came away in a fort- 
night. Atthe present date (a month after 
the operation) the patient is much improved, 
though not yet allowed to rise from bed. 
Pulsation is much less in the tumor and also 
in the neck. 


THE PULPIT AND THE Press.—The New 
England Medical Monthly says that, at the 
recent Congress of Churches, held in Hart- 
ford, the Rev. Washington Gladden read 
a paper on the attitude of the secular press 


of America, toward religion. During the 
course of his paper the gentleman said that 
‘‘the newspapers are not in the interests of 
religion, because they are published for the 
purpose of making money, and that they 
can not exercise power for good until their 
utterances are directed toward some higher 
end than pecuniary profit,” etc. 

All of this is very interesting and nice, 
but would it not have been a fruitful theme 
for the reverend gentleman to have read 
about, and for the Congress to have dis- 
cussed, if he had chosen the title of ‘“‘ The 
Attitude of the Religious Press Toward the 
Patent Medicine Trade and the Support of 
its Most Outrageous Methods of Advertis- 
ing.” A pertinent inquiry might have been 
made if this is disinterested, or is done for 
the filthy lucre which the learned gentleman 
seems to hold in such light esteem. 

The most indecent advertisements appear 
in the most prominent positions in the lead- 
ing religious papers in this country, side by 
side with the discussion of the most sacred 
topics. We would suggest that the reverend 
gentleman take the above title for his next 
paper, and read it before the next Congress, 
andif he is in need of data or facts we will 
be most happy to furnish them for him. 


THE Race oF Lire.—The Medical Age 
says, a sporting paper, viewing the race of 
life from its distinctive stand-point, gives the 
following “pointers” to those who might 
wish to stake money on the issue of this 
great go-as-you-please contest against time: 

If one could see a million babies start 
on a journey (all scratch the mark of course), 
and could follow them through life, this is 
about what he would see, nearly 150,000 of 
them drop out of the ranks by the end of 
the first year, while twelve months later the 
numbers would be further thinned by the 
deduction of 53,000 more; 28,o00 would 
follow at the end of the thirteenth year. 
They would throw up the sponge by twos 


and threes until the end of the forty-fifth 


year, when it would be found that in the 
intervening period something like 500,000 
had left the track. Sixty years would see 
370,000 gray-headed men still cheerfully 
pegging away. At the end of eighty years 
the competitors in the great ‘“‘go-as-you- 
please” would number 97,000, but they 
would be getting more shaky and “dotty ” 
eachlap. Atthe end of ninety-five seasons 
223 would only be left in the final “ties,” 
while the winner would be led into his re- 
tiring-room, a solitary wreck, at the age of 
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one hundred and eight. ‘There is some- 
thing grimly humorous in this quaint array 
of figures, but they are founded upon sta- 
tistics carefully compiled. One can not 
help wondering what would be the betting 
at the start about any one of those million 
babies coming in alone at the one hundredth 
lap of the great and mysterious track upon 
which the race of life is run. 


THE TREATMENT OF WHOOPING COUGH. 
In this summary of treatment, from a clinical 
lecture delivered at the Philadelphia Hos- 
pital (Medical News), Dr. John M. Keat- 
ing emphasizes the value of the steam spray 
and the atomization of medicated solutions, 
among which he ascribes value to Dobell’s 
solution, eucalyptol, and thymol. With the 
bichloride he advises caution. Corrosive 
sublimate, which is now used for almost 
every thing, he says, has also been applied 
here in the form of a spray. He remarks 
that itis a dangerous drug to put into the 
hands of an inexperienced person, and, as 
we have so many other useful remedies for 
this affection, he thinks it wise to avoid the 
use of corrosive subiimate. He has used 
listerine extensively with good results in 
the treatment of whooping cough. He em- 
ploys it in the strength of one dram to two 
ounces of water with an ordinary hand-at- 
omizer, directs the nurse to apply it twelve 
or more times a day, and finds that little 
children, even babies, do not object to it. 
He adds to it tincture of belladonna, potas- 
sium carbonate, or ammonium bromide, as 
the case may demand. Chloride of ammo- 
nium he also finds of great service in the 
form of spray.—Vew York Medical Journal. 


THE MICHIGAN STATE MEDICAL SOCIETY 
_held its regular annual meeting at Port Hu- 
ron on June the roth and'irth. The ses- 
sions were marked by a large attendance; 
the papers presented were of high merit, 
and the discussions most creditable to 
medical science and the speakers who en- 
gaged in them. A noticeable feature of 
the proceedings was the presentation of 
patients who were the subjects of interest- 
ing affections. These were carefully exam- 
ined by the fellows, and made the theme of 
valuable comment. 

Drs. Octerlony, of Kentucky, Morse, of 
Ohio, and Hingsten, of Canada, were pres- 
ent by invitation, and took part in the scien- 
tific deliberations of the Society, to the hon- 
orary membership of which they were 


elected by a unanimous vote of the fellows. - 


DEPARTMENT OF ‘THE INTERIOR.—Dr. 
William E. Brandt, a graduate of the Uni- 
versity of Louisville, class of 1871, formerly 
of the United States Army, and more re- 
cently Resident Physician to the Indiana 
Insane Hospital, was on the first of June 
made qualified Surgeon to the Pension Bu- 
reau, at Washington, D. C. 

We are most happy to note this recent 
proof that fortune still holds our old friend 
and classmate upon her list of favorites, 
while we congratulate the Pension Depart- 
ment upon its having thus secured the ser- 
vices of an able officer and an accomplished 
gentleman. 


UNITED STATES BOARD OF PENSION Ex- 
AMINERS.—Drs. R. B. Gilbert, Coleman 
Rogers, and W. T. Durrett; of Louisville, 
were recently appointéd medical examiners 
to the United States Pension Agency of 
this district. These gentlemen are well- 
known popular physicians, and will cer- 
tainly perform their important official func- 
tions with credit to the profession and 
justice to the Government and its worthy 


-would-be pensioners. 


THE American Neurological Association 
at its recent meeting elected the following 
officers.. . President, Dr. C. 2K. Nits, -of 
Philadelphia’; ‘Vice-President,~ Dr). VF. 
Gibney, of New York; Secretary and Trea- 
asurer, Dr. R. W. Amidon, of New York. 
Members of the Council: Dr. G. W. Jaco- 
by, and Dr. E. C. Seguin, of New York. 


THE Medical Record says that an auto- 
type reproduction is about to be issued of 
the original manuscript notes of Wm. Har- 
vey’s lecture delivered at the College of Phy- 
sicians in 1616. In these lectures we find the 
first germ of Harvey’s immortal discovery. 
A printed transcript is to accompany each 
page of the autotype reproduction. 


THE University of Pennsylvania and the 
Jefferson Medical College of Philadelphia 
have. each discontinued its post-graduate 
course. 


TABLESPOONFUL doses of fine bran are 
spoken of highly in the treatment of consti- 
pation in children. The bran is warmed 
in milk and poured on bread. 


Dr. A. W. FritscH, of Evansville, has 
been appointed ‘to fill a vacancy in the 
Indiana State Board of Health. 
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KENTUCKY STATE MEDICAL SOCIETY. 





The thirtieth annual session of our State 
Society seems to have made good the prom- 
ises of its elaborate programme. The at- 
tendance was full and representative of 
every portion of Kentucky, with the wel- 
come presence of a few distinguished gentle- 
men from neighboring States. The papers 
presented gave evidence of careful prepara- 
tion, and the discussions which followed 
were terse, timely, and vital with the spirit 
of modern medicine. Some wise conserva- 
tism was aired by the older members; but 
pure old fogyism seems to have been with- 
out a representative upor the floor. Nor 
will the reflective mind fail to find a fitness 
in the fact that, in the celebration of the 
Society’s thirtieth birthday, the attendance 
should have been largely made up of the 
younger members of our profession, since 
at thirty manhood is in flood tide, broad- 
ening, deepening, and mounting toward the 
mark of its high calling. 

It is worthy of note that the sessions 
were devoted almost exclusively to the 
reading of papers and the discussion of 
‘medical themes. 

No question of ethics was sprung, and 


such issues in medical politics as are vital 
to organizations of this character were ad- 
justed without friction or waste of time. 

Among these may be mentioned a se- 
ries of resolutions on the questions of regis- 
tration and State supervision of medical 
education, framed by a committee of the 
American Medical Association’s appoint- 
ment, and addressed to the medical societies 
of all the States. This was referred, with- 
out discussion, to a committee which will 
report at the next annual meeting. 

The number of applicants for member- 
ship was large, and all who were duly qual- 
ified were accorded a hearty reception. 
Indeed, the spirit of Kentucky hospitality 
was put to what, in other days, would have 
been thought a trying test when two phy- 
sicians of the gentler sex knocked timidly 
for admittance; but their reception was 
voted without murmur or dissent, and they 
were bidden welcome with wide-open door. 

The committee on nominations did its 
work wisely, and, by naming for officers 
men in every way worthy of honor, have 
insured an essential prerequisite to the suc- 
cess of the next meeting. | 

The banquet tendered by the proprietors 
of the Springs was elegant, and character- 
ized by such zest of good pleasure and ef- 
fervescence of fine sentiment as are com- 
monly observed when good fellows gather 
around the well-spread board. 

Elsewhere in this issue may be found a 
report of the proceedings, and the full text 
of one of the essays read. A number of the 
papers have been sent to the News for pub- 
lication, and will appear in due time, while 
such as have sought contemporary avenues 
of issue will appear in abstract in our So- 
ciety reports. | 


RECONSTRUCTION. 





The American Medical Association’s new 
committee on the International Medical 
Congress met in Chicago at the Palmer 
House on the 24th of June, and proceeded 
to reconstruct the work of the original com- 
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mittee in a radical manner. The original 
nineteen sections are reduced to sixteen. 
Gynecology is made to join hands with Ob- 
stetrics, Nervous Diseases and Psychiatry 
are loaded on to Medicine, Dental and Oral 
Surgery are sent by the board, while Clima- 
tology is added to Collective Investigation, 
Nomenclature, and Vital Statistics. 

By a change of the rules of admission to 
the Congress, the new-code gentry are barred 
from active participation in the proceedings, 
and their names have been stricken from 
the published lists of the standing commit- 
teés and section officers... The office of 
secretary-general is abolished, and many 
names of representative men who are loyal 
to the code have been stricken off to make 
room for new names, or oddly transposed 
with those of old associates. ‘‘The axe is 
laid unté- the root'-of the trees.” 
ments are in order. 


Com- 
It is said that the wind 
is set from the east, and that we may expect 
a tempest, if not a tornado. 


Ir is a comfort to the editor, in view of 
the necessary withdrawal of Dr. Holland, 
to be able to place the name of Dr. William 
Bailey upon this journal’s list of collabora- 
tors. This gentleman requires no formal 
introdution at our hands, since he is already 
known to the readers of the NEws as a 
graceful and scholarly writer. 








Dibliogvaphnu. 


Intestinal Obstruction, its Varieties, with their 
Pathology, Diagnosis, and Treatment. (The 
Jacksonian Prize Essay of the Royal College of 
Surgeons, of England, 1883.) By FREDRICK 
TREVES, F.R.C.S., Surgeon to and Lecturer on 
Anatomy at the London “Hospital; Hunterian 
Professor of Anatomy at the Royal College of 
Surgeons, of England. With sixty illustrations. 
Philadelphia: Henry C. Lea’s Son & Co. Pages 
viii and 515. 1884. For sale by John P. Morton 
& Company. 


This book is the outgrowth of an admira- 
ble essay which, in the race for the prize 
before the Royal College of Surgeons, Eng- 
land, in 1883, distanced all other competi- 
tors. Inits present form it is a volume of 


no small pretention, and serves well to show 
the expansion of surgery in this department, 
with the opening up of an inviting field for 
the ambitious specialist. 

Whether specialism shall, or shall not lay 
claim to this department of surgery, it is 
certain that no practitioner, who desires to 
be prepared for any emergency presented 
by impediment from any cause to the pas- 
sage of food or feces along the prima vie 
will fail to possess himself of this able and 
exhaustive monograph. Not having space 
for an analysis of the author’s views rela- 
tive to the pathology of the various forms 
of intestinal obstruction, or comment upon 
his development of the clinical history of 
typical cases, we shall content ourselves 
with a remark or two at random upon his 
suggestions as to treatment. Here it may 
be noted that great importance is attached 
to feeding per rectum, the author believing 
that, in many cases, which do not prove 
rapidly fatal, the support of the patient by 
this method is too often neglected to the 
prejudice of a successful result. Among 
his medicinal agents, opium, of course, 
holds the chief place; but it is curious to 
note that he has something rational to say 
in favor of the absolute and generally voted 
absurd practice of giving large doses of me- 
tallic mercury in cases of intestinal obstruc- 
tion. 

In all cases of acute and subacute stran- 
gulation, intussusception, or complete me- 
chanical occlusion of the bowel, he holds 
mercury to be absolutely useless, claim- 
ing, however, that in ileus following fecal ac- 
cumulation its good effects are often very 
remarkable. 

“The mercury does not act by weight, 
but in its passage along the intestine be- 
comes very finely divided, and on reaching 
the stercoral tumor appears to insinuate 
itself among the parts of the fecal mass, 
and between the mass and the bowel wall, 
and so to loosen the obstructing matter as 
to restore the ‘normal passage.”’ 

“In cases of acute and of complete 1 me- 
chanical obstruction, the quicksilver has 
been found after death to have collected 
into a single mass above the obstruction, 
the separated particles having in such in- 
stances cohered again.” In no case was 
mercurial poisoning observed as an effect of 
the quicksilver, though enormous doses had 
been given, and the metal had been noticed 
(in one case) in the motions for seventeen 
days after the administration of the last dose. 
The dose varies from fifty to three hun- 


THE LOUISVILLE MEDICAL NEWS. II 


dred grams (or roughly from one to ten 
ounces), and, whether large or small, it has 
been frequently repeated. 

“In any case of fecal accumulation that 
has resisted the action of aperients, ene- 


mata, massage, electricity, etc., the use of - 


metallic mercury in large doses would appear 
to be worth trying, especially as the mode 
of treatment appears to be attended by no 
especial risk.” 7 

In support of these views the author 
quotes M. Matignon, who revived this 
method of treatment in 1879. 


Insanity and Allied Neuroses: Practical and 
Clinical. By Grorce H. Savace, M. D., 
M.R.C.P., Physician and Superintendent of 
Bethlem Royal Hospital, Lecturer on Mental 
Diseases at Guy’s Hospital, joint editor of the 
“Journal of Mental Science.” 19 illustrations. 
Pages viii and 544. Philadelphia: Henry C. 
Lea’s Son & Co. 1884. For sale by John P. 
Morton & Co, 


Probably no member of our profession is# 


better qualified to discuss the intricate prob- 
lems of insanity than Dr. Savage, who has 
made mental diseases a special study for 
many years, with results which are familiar 
to all who keep themselves posted in this 
department of medicine. 

The book under notice is of peculiar in- 
terest, since it unfolds the results of the 
author’s own abundant observations of the 
insane under circumstances of a most favor- 
able character. 

It is, in short, an analysis of the many 
instructive cases of mental disease which 
have been admitted to the Bethlem Hos- 
pital during a period of more than twelve 
years. The work is for the most part origi- 
nal, while the author’s terse, graceful style 
imparts to the text a peculiar charm. 

To the. neurologist who may be seeking 
for new and striking reports of cases, and 
to the general practitioner who has no time 
for the study of elaborate treatises, the work 
will be welcome. The latter will be espe- 
cially interested in the author’s admirable 
discussion of the relations of insanity to 
various other diseases, and his suggestions for 
treatment in the acute stages of mental de- 
rangement. ‘The medico-legal bearings of 
Insanity are made an attractive feature of 
the work. 


Third Annual Announcement of the 
Northwestern Medical College, Toledo, O. 
Session 1885-86, 


‘means of combating disease. 


Socictics. 


THE KENTUCKY STATE MEDICAL 
SOCIETY. 


Proceedings of the Thirtieth Annual. Session, held 
at Crab Orchard, June 24, 25, and 26, 1885. 


[Reported by A. H. Kelch, M. D-] 
WEDNESDAY. 


The Kentucky State Medical Society as 
a body and as individuals were welcomed 
to the hospitalities of the Crab Orchard 
Springs summer resort, at its recent meeting, 
by Will S. Hays, in the following language : 
° Members of the Kentucky State Medical Soctety 
and Representatives of the Medical Professton of Ken- 
tucky: J feel ita great pleasure as well asan honor 
to extend to youa most hearty and cordial welcome 
to this famous resort. I assure you that the man- 
agement will do every thing in their power to add 
to your pleasure and your comfort. All you have 
to do is to ask, and ye shall receive. Mr. Howard 
and myself, as representatives of the managers, 
will only be glad to accede to the desires any and 
all of you may express. I trust your deliberations 
with us will not only be wise, pleasant, and profit- 
able, but instructive, and that we may so conduct 
ourselves as that, when you leave us, you will feel 
that nothing has been left undone on the part of 
the management of this place to render your stay 
happy and comfortable. 


The reports of committees were then 
called for, and, when completed, the regular 
order of business as laid down in the pro- 
gramme was begun. 

Dr. Wm. Bailey made the report on the 
Practice of Medicine. He began by a ref- 
erence to his experience with the many 
medicines which had been left at his office 
for trial by the agents of enterprising manu- 
facturers. He referred to the fact that but 
a small proportion of these preparations 
that have been so widely dispensed in the 
last five years are now among the reliable 
“An evil,” 
said he, “is mseparable from it.”-“The 
tendency is to induce people at large to buy 
and take these preparations without medi- 
cal advice. While not underrating the im- 
portance nor decrying the effort of phar- 
macy to render medicines more elegant, 
eligible, and effective, the speaker thought 
it would be better if enterprising firms 
would place a sufficient quantity of any 
preparation that is likely to possess unusual 
qualities at the hands of competent men in 
public institutions, there to have its effects 
noted and recorded so that the practition- 
ers might have some reason for confidence 
in its administration. He thought it time 


I2 


to call a halt, and to become more familiar 
with the action and various applications of 
reliable drugs already in use. The effi- 
ciency of any arm in service is very largely 
due to the skill with which it is used. 


With reference to the germ theory of. 


cholera, the speaker said: 


The germ theory of disease is, no doubt, des- 
tined to be the greatest question of the age,whether 
it stands or falls. “All the conditions involved in 
this theory have not been sustained, unless it be in 
the case of two or three diseases where absolute 
causative relation seems to have been established 
between the diseases and their specific germs. In 
the others, so far,we are compelled to admit that the 
argument is solely dependent upon analogy or in- 
ference. The conditions necessary for the demon; 
stration that the comma-bacillus is the cause of 
cholera are that bacilli shall be found in the blood 
and tissues of patients sick with cholera; that they 
shall be present in every case; that they shall never 
be found where the disease does not exist, and that 
inoculation with them shall produce the disease. 

So far the authorities are at variance upon these 
propositions. High authority claims to have dis- 
covered that these bacilli are abundant in the water 
used by persons in India with impunity, and also 
that they are found abundantly in the alimentary 
canals of other than persons with the disease. 
Koch maintained that the first appearance of the 
‘ “¢comma-bacilli”’ in thé canal coincides with the 
commencement of the disease, that they increase 
with it, and that they disappear with its decline. 


To the mind of the speaker several diffi- 
culties existed in the way of an investiga- 
tion of the theory, and the demonstration 
can only be perfect by making the experi- 
ments with man himself, and then only 
when his environment will exclude every 
other source of the disease. 

It will not do to make these experiments in 
India or elsewhere if the disease be prevail- 
ing, for then there must be a doubt in the 
mind whether the disease is the result of 
the inoculation, or produced in the ordi- 
nary way. Inoculate with the specific 
germ persons outside of the habitat of the 
disease. 

Continuing, said he: 


For my own part I must confess that all my 
preconceived notions in regard to the various forms 
of bacteria were that they were simply scavengers 
serving an important function in the world, con- 
verting the compound elements into more simple 
ones, acting on tissues only when they were de- 
prived of vitality. This process is exceedingly 
important, as this conversion is essential in nature 
before the vital organization can appropriate for 
their own support and development the various 
substances with which they may be surrounded. 

As soon as life is extinct the atmosphere at once 
furnishes that form of bacteria necessary to set up 
the processes of decomposition. This is a uni- 
versal influence, and if it was not so food-supplies 
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for animals and vegetables would soon become ex- 
hausted. In this way the same elements of matter 
can be made subservient to use again and again. 

So I have been inclined to the view that the va- 
rious processes of disease served but to supply the 
conditions for bacterial existence and development, 
and that they were a consequence of diseased ac- 
tion. If I mistake not, no specific germ has been 
found living in the virus of either smallpox or vac- 
cinia. If you can take the virus from either of 
these, not containing living germs, and develop 
by inoculation these diseases, will this fact not at 
least make strong presumptive evidence that bac- 
teria are not an essential element of any of these 
enthetic diseases ? 

If they produce the absolute essential cause then 

they themselves are likewise absolutely essentia]— 
another point of interest to me, even admitting 
for argument’s sake their essential presence. 
Is it necessary to have the germ transmitted 
from the person of the sick to the well in order to 
contract the disease? In other words, may there 
not be other sources of supply ? 

Much hinges upon this proposition, for if it is 
established then we can have no cholera unless 
imported. All cases of cholera, then, are the re- 
sult of either direct or indirect contagion. 

By analogy may we not safely conclude that all 
forms of malarial diseases are produced by specific 
germs as well as cholera? 

Is not intermittent fever then equally contag- 
ious? Indeed, then, by this hypothesis is there 
any other way of contracting malarial fever except 
by contagion? But do we not know that the essen- 
tial causes of these malarial fevers are climatic in 
origin. Who does not believe that the Pontine 
marshes near Rome would have developed the 
cause of intermittent fever if no man had existed 
on the face of the earth or had deposited the 
bacillus malaria in a thousand miles of that im- 
perial city? My judgment is that the telluric con- 
ditions would have been sufficient for this without 
man’s existence, or any other animal subject to the 
disease. You will perhaps appreciate the tendency 
of my argument. May not these great pestilences 
that stalk abroad in the land be the result solely of 
local conditions of climatic origin, so to speak? 
May not vegetable matter, under the combined 
influence of varying degrees of solar heat and 
moisture, generate specific germs for cholera as 
well as intermittent fever? Who will undertake 
at once to differentiate the clinical phenomena of 
cases in collapse from cholera, and from conges- 
tive or malignant intermittent fever, unless it be 
that the bacteria in the alimentary canal may 
serve him? This, at any rate, may be one thing 
accomplished by these most deserving scientists. 

I would fain argue, from much of the history of 
cholera, that it is, like malarial fever, epidemic 
dysentery, yellow fever, etc., produced by climatic 
influences. 

I do this, knowing full well that most of the 
profession will regard the doctrine as heretical. 
I will quote the language I find used by Professor 
James T. Whiitaker, page 792, volume ii of Pep- 
per’s System of Medicine, when speaking of the 
propagation of epidemic dysentery by emanations 
from the soil, and apply it to cholera and say, 
“The simultaneous sudden attack of great num- 
bers under the most diverse surroundings admits 
of explanation no other way.”’ 
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In the discussion which followed, Dr. 
Dudley S. Reynold’s said: 


Dr. Bailey might have found less difficulty in 
formulating his skepticism if he had made it 
plausible. The microbes which cause cholera 
never appear in the blood of the patient nor in 
any secretion. They operate entirely upon the 
lining of the intestinal canal. By destructive ac- 
tion upon the epithelium, abrasions follow which 
drain so much of the fluids from the body as to 
rapidly deplete the patient, who presently reaches 
the stage of collapse and dies without any evidence 
whatever of the introduction of any sort of matter 
into the system. On the contrary, it is what has 
been withdrawn from the system through the ab- 
rasions or excoriations of the walls of the intest- 
inal tract which robs the patient of the vital 
fluids. If Dr. Bailey would study the published 
reports of Dr. French, of Wilkesbarre, Pa., and 
Dr. E. O. Shakespeare, of Philadelphia, he would 
find perfectly conclusive evidence that the typhoid 
fever, which has prevailed with such disastrous 
‘ effects in the town of Plymouth, originated in the 
contamination of the water-supply by the dis- 
charges from a patient having that disease. 

No person who has studied the literature of the 
several epidemics of cholera which are known to 
have prevailed in different parts of the world will 
undertake to deny the influences of accumulations 
of fluid in filthy gutters and cesspools upon the 
water-supply, and the influence of this in turn 
upon the spread of the cholera. There is no com- 


parison, as Dr. Bailey states, between the manner | 


in which smallpox and cholera enter the system. 
Quarantine in the presence of smallpox prevents 
its spread by limiting both the amount of poison 
and the number of susceptible people. In the case 
of cholera the resting-place for the microbe prior 
to its introduction into the drinking-water, or its 
lodgment in the dew upon such vegetables as may 
be eaten uncooked, limits the chance of contact of 
the microbe with the vegetabies or the introduction 
of it into the water, provided only the aid of thor- 
ough sanitary police be employed for the thorough 
destruction of these cesspools or resting-places. 
In this way climatic and telluric influences may 
alone serve to propagate an epidemic of cholera, 
the air being powerless to carry it from one person 
to another directly. It must be swallowed, and 
this is generally through contaminated water. 


Dr. McCormick, of Bowling Green, said: 


I very cordially agree with much that Dr Bailey 
says in regard to thé influence and importance of 
climatic and telluric conditions in the production 
of cholera. It seems to me that, admitting all this, 
the history of cholera in every country where it 
has prevailed there must have. been something 
added besides these influences. In those seasons 
when it has prevailed in parts of this country, 
other portions having like climatic and telluric in- 
fluences exercising their influence have, when this 
other particular influence which we recognize as 
the specific cause of the disease was inoperative, 
escaped. I may mention a case where a negro 
coming from Lebanon, when the disease was pre- 
vailing in 1873, to Columbia, where no cholera had 
- previously existed, was suddenly seized on his ar- 
rival at the latter place so violently that he died 
of the disease in a closet attached to a livery sta- 


ble. The Monday following this occurrence was 
county-court day. Many farmers from the sur- 
rounding country while in the city had occasion 
to visit the foul closet in which the negro died. 
In forty-eight hours afterward the cholera was 
epidemic throughout the county, the primary cases 
occurring in those who had visited the city and 
been in this closet. 

During the same year the cholera was imported 
from the railway station to Lebanon and prevailed 
at first in the families of some negroes, who lived 
on the banks of a ravine, the cases being confined 
to them for some time. Out of the wells from 
which they gained their water-supply, and which 
were situated but a very short distance from their 
houses, water was hauled to the fair grounds and 
put in barrels for the use of the people attending 
the fair, and in the next forty-eight hours cholera 
was epidemic throughout Marion County. 

In Genoa, last year, contrary to what occurred 
in Marseilles and Toulon, the cholera made its ap- 
pearance in the best quarters of the city. This 
was an inexplicable mystery until it was deter- 
mined that the water- supply of the city was derived 
from three companies, two using a large stream 
and one using the water of a smaller stream. This 
smaller stream supplied the affected portion of the 
city. It was then discovered that not far above 
the inlet of this water-supply the cholera had 
been prevailing among the miners located there, 
the filth from whose settlement was discharged 
into the stream. So far as we were able to gather 
the evidence in this way, from city to city, it all 
points to the existence of a specific cause, capable 
of transmission thus from one point to another, 
and it would appear that we can no more have 
cholera without this specific seed than we could 
expect to raise a crop of oats, or wheat, or barley 
without scattering the seeds upon the ground pre- 
pared to produce it. 


Dr. J. B. Marvin said: 


There are one or two points in Dr. Bailey’s pa- 
per I wish to call.attention to. We have more 
than one kind of comma-bacillus. Dr. Koch has 
conclusively proved that the comma-bacillus which 
he describes is characteristically distinct from those 
which some observers: have claimed to be inert. 
Klein claimed there was nothing in the theory, 
and to show his faith publicly drank water con- 
taining the comma-bacilli. But Klein was forced 
to admit, in a discussion with Watson Cheyne, 
that he was ignorant of the variety described by 
Koch. 

Now, another point with reference to the activ- 
ity of contagion. At certain places along the 
Ganges River religious customs call for the assem- 
blage of large numbers of people to drink and 
bathe in the waters. This is done with impunity 
and without cholera occurring until some arrival 
from Bengal, where the disease prevails, carries 
the specific poison to its waters. This once done, 
thousands at once fall victims to the disease. At 
Mecca this experience is repeated almost every 
year among the hosts who gather there to drink 
of the holy well. When some pilgrim arrives 
from an infected district, and the water once be- 
comes contaminated by the poison he has carried, 
thousands at once fall a prey to this fell destroyer. 


The transaction of the miscellaneous busi- 


14 THE LOUISVILLE MEDICAL NEWS, 


ness had consumed so much time in the 
afternoon, the hour having now grown late, 
that the Society adjourned to reconvene in 
the evening, when Dr. Pinckney Thompson, 
of Henderson, in the annual address of the 
President congratulated the Society on the 
auspicious circumstances attending the open- 
ing of its thirtieth annual meeting, said he: 


“We can to-night quote old Francis Quail’s 
words, rejoicing in the whole truth of the first 
clause, while smiling at the half truth of the last: 
‘Physicians are of all men the most happy; what 
ever good success they have the world proclaimeth, 
and what faults they commit the earth covereth.’ ”’ 


Continuing at some length to eulogize the 
profession and to speak of their opportuni- 
ties he evolved the principle ‘that the re- 
sponsibility for most of the crime of the 
present age rests upon the shoulders of the 
physician! Crimes he traced to blood and 
breeding, and physicians understanding the 
importance of good blood and training are 
bound to be the teachers of the people on 
these important topics. 


It is generally agreed among medical men that 
multitudes of men, and especially women, live in 
such a state of nervous tension, and in such utter 
neglect of hygienic law as to put their own well- 
being in peril and to do injury to their children, 
if they have any. A cultivated, refined woman 
can only keep up with what is termed society at 
peril to her own health and that of her children. 
Under the strain and excitement of fashionable life 
she is never perfectly well, does not sleep soundly, 
suffers from acapricious appetite, is always languid, 
and sometimes prostrated. If she be a mother, or 
is to be one, she has already so drawn upon her vi- 
tal forces that she has none to expend upon her 
children: hence so many feeble, nervous, and 
unpromising children in the best circles of soci- 
ety. How can it be expected they will develop 
much mental or physical vigor? Who, if not 
the doctors, can stem this fatal ‘tide? Who, if not 
the doctors, can transform this stream of death into 
a river of life? Are we doing it, or attempting to 
do it, with any thing of the earnestness and deter- 
mination required by the case? The strain of 
forced education is ruining our growing female 
population by arresting development and consum- 
ing physical force. In my own experience I have 
seen girls not only enfeebled in body, but driven to 
the verge of hysterical insanity to gratify the am- 
bition of a silly parent. Is there a member of this 
Society, who has given this matter sufficient consid- 
eration to render his opinion valuable, who doubts 
that this overstrain of mind and consequent enfee- 
blement of constitution are not among the great 
causes of disease among our females in modern 
times ? Asa result of it all, have the women of this 
generation improved intellectually, physically, or 
otherwise, over those of the preceding one ?. Will 
the rising generation be an improvement over 
either? The causes for this failure to improve on 
each preceding generation are easily discovered 
by a short consideration of the surroundings and 
habits of our children in their daily lives. 


In the’ 


country many people, because of poverty or 
ignorance, do not observe the laws of health. 
They live in badly-constructed houses along the 
water-courses, where malaria is rife; live on insuf- 
ficient food and impure water; their sleeping 
rooms are poorly ventilated, and a bath-tub is an 
unheard-of thing. In cities and towns the evils 
result from aggregation, crowding, and improper 
removal of the filth generated by the processes of 
life. Added to these, and the evils of forced edu- 
cation, there prevails in cities an improper con- 
struction of school-houses, that are built, as a rule, 
three stories high. Is there a doctor in my hear- 
ing who does not know that these girls in ascend- 
ing these stairs six or eight times a day bring into 
active exercise; first, the diaphragm, and then the 
the abdominal muscles, in such a way as to press. 
the abdominal viscera downward upon the pelvic 
contents, so as frequently to displace the uterus, 
and sometimes to bring its hgaments to such a 
strain as even to displace the ovaries, thereby 
superinducing metritis, hypertrophy, flexion, ver- 
sion, prolapsus, and all the series of dreadful dis- 
eases to which woman is a victim and a martyr ? 

Now are we, as medical men, trying to correct 
these evils? Are we trying to teach the multitudes 
that to continue these evils is slow suicide? Are 
we with earnestness and determination resisting 
and condemning the overtaxing of children, espe- 
cially girls, mentally and physically? Are we ex- 
erting an influence in procuring such legislation as 
will enable the officers of the law to compel clean- 
liness in all its forms, and thereby prevent disease 
and crime, and elevate the human race? Are we 
influencing school authorities to adopt proper 
methods in education for fostering the physical 
and mental vigor of the pupils? Are we in our 
daily intercourse with the people, among whom we 
practice and who will hear our words, warning 
them of the great importance of observing all 
these important hygienic laws, especially in the 
family and in the school-room? If not, then we 
have missed a most important part of our calling, 
and have fallen short of the high ideal of our no- 
ble profession. 


Following the President’s address Dr. 
Williams, of Cincinnati, read an interesting 
communication on the subject of ‘‘The 
Physician’s Opportunities for doing and be~ 
ing Good.” No abstract could do the paper 
justice, hence none is attempted. 


THURSDAY. 


On Thursday morning, after the transac- 
tion of miscellaneous business, the regular 
order was begun by the reading of a paper 
on General Surgery, by Dr. J. M. Mathews. 
(committee). After the usual introduction 
the speaker said: 


There are many things which go to make suc- 
cessful results in surgery outside of the ability to 
do operations. If Lister accomplished nothing 
more than to insure cleanliness in the dressing of 
wounds by the use of his spray, humanity has. 
much to thank him for, and he much to congratu- 
late himself upon. If germs can live in solutions. 
of carbolic acid, it is no reason that Listerism 
should be deprecated or abused. 
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The minor details of surgery are oftentimes of 
more importance than the operation itself. The 
ovariotomist that contents himself with the simple 
extraction of the tumor, will be sadly disappoint- 
ed; while his confrere, though less aw faz¢t with the 
knife, will carry off the laurels, if he pays the 
proper attention to the after-treatment of his pa- 
tient. 

Climate, sanitation, hygiene, and the general 
surroundings of the patient have much to do with 
the success of operations, and much of the mor- 
tality list can be ascribed to the neglect of the 
same. Our Marine Hospital service has awakened 
to the truth of this, and we begin to see the good 
effect of it in the reconstructing and erecting of 
hospitals after sanitary principles. It should be 
one of our chief’ duties to see that the same prin- 
ciple be carried out in the building of hospitals, 
infirmaries, etc., in civil life. 

Hydrochlorate of Cocatne. Since our last meet- 
ing there has been given to the surgical world a 
boon, second only in importance to the discovery 
of chloroform, viz., the hydrochlorate of cocaine, 
the discoverer of its anesthetic property being Dr. 
C. Koller, of Vienna. It has a wide range in sur- 
gical practice, especially so in the diseases of the 
eye, ear, nose, mouth, and throat, and in gyneco- 
logical practice. Its chief effect is upon the mu- 
cous membrane. To have any effect upon the 
skin or deeper tissues it must be injected into 
them or applied through wounds. The physio- 
logical action seems to be the paralyzation of the 
sensory nerves, and, it may be, the posterior 
columns of the spinal cord. Knapp says it abol- 
ishes reflex irritation, and that it has no cumula- 
tive effect and exerts no bad influence on the nu- 
trition of the parts subjected to its action. When 
applied to the membrane, its anesthetic effect is 
short-lived, and requires frequent reapplications. 
A four-per-cent solution of the salt is the one most 
generally used. It is best, however, for the oper- 
ator to prepare the solution desired. A question 
of moment is, Does the application of the anes- 
thetic prevent or lessen repair? In some opera- 
tions performed by myself I have imagined that it 
did, to a degree, interfere with the process of 
repair. All operations upon the eye, save, per- 
haps, enucleation, have been done under its influ- 
ence. For operations in the larynx and pharynx 
it has been found useful. In diseases of the gen- 
ito-urinary organs its use is of great importance ; 
strictures of the uretha are divided under its influ- 
ence without pain or shock. It is also recom- 
mended in cases of vaginismus, and chronic cys- 
titis is said to yield to an injection of a third of a 
grain into the bladder. An irritable prostate is 
quieted by an application of it. Operations upon 
the cervix are successfully done without pain by 
its use. 

I have divided fissures of the anus by apply- 
ing it for the space often minutes. It is claimed 
that many operations of minor surgery can be 
done by its aid, as, for instance, the removal of 
fatty tumors. In such cases the remedy must be 
injected, instrength say fifteen drops of the four-per- 
cent solution. I find that under this injection 
abscesses can be opened and polyps removed. 
However, where a large amount of skin has to be 
cut through, I have found the local application of 
rhigolene by spray equal, if not superior, to co- 
caine. I have also had good results in the appli- 


cation of hydrate of chloral and camphor, equal 
parts, as a local anesthetic in similar cases. In 
rectal diseases cocaine is not a success. 

General Ltherization. It is not necessary for 
me to go into any detail of the advantages or dis- 
advantages of any one general anesthetic over the 
others. Statistics are so very uncertain, and com- 
piled under such varied conditions, that a judg- 
ment can hardly be based upon them. There are 
those who advocate the use of chloroform to the 
exclusion of all other anesthetics, while others, 
with the same vehemence, advocate the use of 
ether alone, or the A. C. E. mixture, or proportions 
to suit themselves. 

It is useless to speak of the fatality of any of 
the preparations, for the reason that each man’s 
experience is simply an individual one, and deaths. 
have been known to follow the use of each or all 
the anesthetics. It is hardly.an argument #70 or 
con, as the circumstances that caused the death in 
the use of one might also have occurred with the 
other. It is safe to say that in Europe ether is 
preferred, while in America chloroform is princi- 
pally used. For my own part I use chloroform 
nearly exclusively. I can do no better than quote 
the opinion of Mr. Tait, who, after performing 
one thousand abdominal sections, says, after this 
varied experience, that a mixture of ten parts of 
ether and one of chloroform, given by means of 
Clover’s apparatus, is the best. He claims that its 
action is rapid, and the sickness afterward is far 
less than with any thing else. That it does not 
produce bronchitis nor arrest the secretion as ether 
does. 

In this connection it may be well to mention 
that rectal etherization has not met with that suc- 
cess that had been anticipated. It has but few 
advocates, and but little can be said in its favor. 


After dwelling at length on antiseptic 
surgery, the speaker continued: 


A question of great moment io the surgeon is, 
Can he, while attending cases of pyemia, erysipelas, 
etc., by the use of disinfectants, prevent the con- 
tagion that is said to be communicable? With- 
out stopping to discuss any theory in regard to con- 
tagion under these circumstances, I desire to quote 
the views of Prof. Volkmann, as expressed in a let- 
ter to Dr. George F. French, of Minneapolis. He 
says, ‘‘A surgeon who disinfects himself well can 
immediately after making a post-mortem under- 
take any operation known to surgery.” Thisis a 
strong saying of the eminent German, and very 
hard to believe. 

Abdominal Surgery. Itis a fact to be deplored 
that the results of laparotomy, in this country at 
least, have been very unfavorable. Mr. Lawson Tait 
may have underrated our ability as surgeons when 
he said that the poor results we attained were due 
to the fact that too many men engaged in the work, 
but the fact of an unsuccessful result remains. 

It is not my intention to speak of the operation 
under the spray or without it, nor to speak of the 
merits or demerits of any special operation, but to 
deal in a general way with laparotomy. 

The old German idea was that it was unjustifi- 
able to cut into the abdominal cavity to take out a 
diseased ovary, for the reason that the organism 
would not tolerate such interference, and Prof. D. 


_W. Yandell, in a discussion before this Society last 
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year upon the subject of gun-shot wounds of the 
abdomen, said that five out of six men gun-shot in 
this manner would die despite any or every aid, 
three of hemorrhage, one of peritonitis, and one of 
septicemia. With these two statements before us 
it might well be asked, Is laparotomy justifiable in 
in these cases ? 

The remarkable success attending abdominal 
section by Mr. Tait, as borne out by his report of 
one thousand cases, emboldens us in the view that 
the abdomen can be opened with much less risk 
than was formerly supposed. Hence it is that the 
operation is being advised for gun-shot wounds of 
the abdomen. The first successful operation of 
the kind was performed by Kocher, of Berne, and 
the second on record, being the first in America, 
was done by Dr. W. T. Bull, of New York. The 
report of this case says, ‘‘A man shot in the abdo- 
men by a bullet froma revolver—caliber No. 32— 
was admitted into the Chambers-street Hospital, 
and seen by Dr. Bull twelve hours after. The 
wound was an inch and a half below the navel, 
and an inch and a half to the left of the median 
line. Upon cutting through the abdominal wall 
the gut presented and sevew perforations were 
found. These were all closed by silk sutures. The 
bullet was found lodged in the sigmoid flexure. 
The wound in the abdomen was closed after cleans- 
ing with a solution of carbolic acid. The success 
was perfect.” Men eminent in surgery say that 
laparotomy is urgently indicated in any case of 
perforation of the stomach or intestines, due either 
to direct or indirect violence, and that peritonitis 
should not stand in the way. Others will agree 
with Dr. Yandell. 


With a few remarks upon the surgery of 
the kidneys, the speaker brought his report 


to a close. 
[TO BE CONTINUED.] 











Selections. 


HYSTERECTOMY, AND THE VALUE OF THE 
CARBOLIC SPRAY IN THIS OPERATION.—In 
the British Medical Journal, May 23d, Mr. 
J. Knowsley Thornton considers eighteen 
cases of hysterectomy performed by him. 
There were two failures. Of the remain- 
ing sixteen, thirteen were complete supra- 
vaginal hysterectomies and three were re- 
movals of large pediculated fibro-myomata. 
They were all treated by the extra-perito- 
neal method. The operations were per- 
formed as follows: A four-inch incision was 
first made through the parietes, the hand is 
introduced into the peritoneum and careful 
examination made of the ovaries, tubes, 
uterus,andtumor. If the case is a suitable 
one the incision is enlarged, the mass 
brought out, the wire applied, and the mass 
removed. The stump is secured in the 
lower angle of the wound by strong wire 
passed through the abdominal walls and 


peritoneum. No drainage-tube is used. 
The upper part of the incision is dressed 
with a carbolic gauze dressing, terminating 
about an inch above the uterine stump. 
The stump is packed about with dry car- 
bolized gauze and then dressed with per- 
chloride of iron, care being taken to avoid 
any moisture from the melting iron running 
over the sides’ of ‘the stump. ~ Carbolics 


gauze is then applied. The stump dressing 


is usually changed in two or three days, 
under the spray. He says that Listerism 
with the spray is a safeguard in hysterec- 
tomy, for it enables us to perform an aseptic 
operation and protect the patient during 
the early days, that is, until the peritoneum 
has become sealed. 


Dr. D. W. YANDELL writes from the East 
that his health is very much improved. 





ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from June 21, 
1885, to June 27, 1885. 

Major Albert Harisuff, Surgeon, assigned to duty 
at Fort Hamilton, N. Y.H. (S. O. 133, Depart- 
ment East, June 24, 1885.) Major J. V. D. Mid- 
dleton, Surgeon, granted one month’s leave, with 
permission to apply for fifteen days’ extension, to 
take effect about 15th proximo. (S,O.88, Depart- 
ment Missouri, June 19, 1885.) Major FF. 
Brown, Surgeon, assigned to duty as Post-Surgeon, 
Fort Reno, Indian Territory. (S.O.91, Depart- 
ment Missouri, June 24, 1885.) Captazn Blair D. 
Taylor, Assistant Surgeon, ordered from Depart- 
ment Texas to Department East. Captain Wm. F. 
Carter, Assistant Surgeon, ordered from Depart- 
ment Hast to Department Texas. (S. O. 141, A. 
G. O., June 20, 1885.) Captain Wm. B. Davis, 
Assistant Surgeon, leave of absence extended 
three“months:* (S. 0.142, AL Ge ©... Tune son; 
1885.) erst Lieutenant R. G. LHbert, Assistant 
Surgeon, granted leave of absence for one month; 
to take effect about July 5th. (S. O. 97, Depart- 
ment Colorado, June 17, 1885.) 7st Lieutenant 
R. L. Robertson, Assistant Surgeon, now on leave 
of. absence, directed to report in person by July.7, 
1885, to commanding officer, Columbus Barracks, 
Ohio, to accompany detachment of recruits to De- 
partment Texas. On completion of this duty to 
rejoin -his, proper station, (6, O: 143,. A. GO; 
June 24, 1885.) 


OFFICIAL List of Changes of Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service for the two weeks ended 
June 27, 1885: 

Long, W. H., Surgeon, granted leave of absence 
for three days, Tune 18, 1885, essenden, C.S. D., 
Surgeon, leave of absence extended seven days on 
account of sickness, June 24,1885. White, /. £., 
Assistant Surgeon, granted leave of absence for 
twenty-one days. June 23, 1885. 
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INFLAMMATION OF THE MAMMARY 
GLAND.* 


BY JOEN G.. .CECIL,. Bas.5oM.D: 
Vistting Obstetrician to’ Ctty Hospital, Louisville, Ky. 


It will be the province of this paper to 
direct attention to inflammatory troubles of 
the mammary gland, including also refer- 
ence to fissure and excoriation of the nip- 
ple, with particular suggestions as to causa- 
tion, results, and treatment. Some author- 
ities appear to have considered these troubles 
rather unimportant, and consequently much 
of the information concerning them is vague 
and indefinite. True, the beginning is in- 
significant, but if we follow a case from a 
simple abrasion or minute fissure of the nip- 
ple through destructive abscess and slough, 
associated with severest suffering, we can 
not refuse to accord the importance due, 
and be forcibly reminded that negiect or ill- 
advised treatment of these unpretending 
caution signals often results in direst con- 
sequences. 

Many, indeed most, of us are denied 
the privilege of doing great things, so we 
must hope for distinction by doing little 
things well. As much credit is attached to 
curing a fissured nipple as to amputating 
a thigh; the ultimate danger is not so great, 
but the suffering is hardly less intense, and 
cure is accomplished in the one case about 
as soon as the other. Any thing new on 
this subject must not be expected, but if 
success is had in eliciting such exchange of 
opinion as will enable us to better under- 
stand and practice what is known, the ob- 
ject of this paper will be attained. 

There are few practitioners who have 
not met and been sorely puzzled with a 
fissured nipple that has obstinately resisted 


*Read before the Kentucky State Medical Society at 
Crab Orchard, June 26th. 
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all treatment, continually getting worse, 
terminating in abscess. Recourse to author- 
ities and friends suggests a magnificent ar- 
ray of remedies which are deemed infallible, 
but which never fail to fail when success 
is most desired. 

Of the causes of mastitis, there can be 
little doubt that abscess always, or nearly 
always, begins as an erosion, excoriation, or 
fissure of the nipple. This opinion is sup- 
ported by most of the modern authors. Of 
course blows or other direct injuries are 
excepted. (I have recently seen a case in 
which there was subcutaneous inflamma- 
tion in the left breast and parenchymatous 
inflammation in the right breast, both origi- 
nating or being preceded by trouble in the 
nipple, both terminating in abscess, the 
inflammation extending by the lymphatics 
or cellular connective tissue from the fissure 
or abrasion to the deep structures of the . 
gland.) The theory that abscess is caused 
by obstruction to the flow and accumula- 
tion of milk in the ducts and acini is un- 
founded on facts, and can not be demon- 
strated. In support of this assertion such 
authorities as Lusk, Winckel, Ramsbotham, 
Parry, McClintock, Thomas, Sawyer, and 
Harris may be referred to. Hence, the 
treatment directed to removing the milk by 
pumping, massage, or rubbing, with or with- 
out oil, while it may temporarily relieve 
the distension to a certain degree, is misdi- 
rected. It neither prevents nor cures an 
abscess. But at the feet of this treatment 
may be laid with some degree of assurance, 


-not only the sin of omission, but the worse 


one of commission; in other words, it is 
more than probable that abscesses of the 
breast are sometimes caused directly, and at 
others hastened by the very means adopted 
for their prevention. Milk can be rubbed 
or pumped or nursed from a sound breast 
simply engorged, but with not much suc- 
cess from an inflamed one; when accumu- 
lated in the ampulez of the galactophorous 
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ducts it may be removed by any of the 
ordinary means, but not from the glands 
or acini beyond the site of inflammation. 
‘‘ An interesting series of observations bear- 
ing on this subject have been deduced from 
analyses conducted by M. Peligot with the 
view to ascertaining the nutritive value of 
the lacteal secretion at various epochs. 
From these analyses it would appear that 
the longer the milk remains in the breast 
the thinner and more aqueous does it be- 
come.” A natural deduction would be 
that it is then more readily reabsorbed. 

The cause of the subglandular variety, 
according to Billroth, is to abscess forma- 
tion in the deep-lying glandular structures, 
the pus perforating the fascia-like connec- 
tive tissue at the base of the organ into the 
loose connective tissue situated between the 
gland and pectoral muscle. If this be cor- 
rect, there is reason to suppose the lym- 
phatics have, in some instances, carried the 
first poison from an inflamed or fissured 
nipple to the site of the abscess. Barker, in 
giving the varieties of abscess of the breast, 
refers to the subcutaneous, glandular, and 
subglandular; giving as a cause of the 
glandular or parenchymatous variety, the 
structural changes which succeed lacteal 
obstruction or engorgement when _ either 
of these exist. From later observations, 
and in accordance with the above given 
cause, itis more probable that the trouble 
is not so much due to the engorgement as 
to the means adopted for its removal. 

It is a singular fact, and one from which 
a valuable lesson as to treatment should 
be drawn, verified by personal experience 
and all the literature that I have seen, that 
abscess never occurs in a puerperal breast 
which has never been nursed. In hospital 
practice good opportunity is afforded for 
observation of this kind, for the reason that 
a large proportion of the infants are given 
away or Otherwise disposed of. ‘The ra- 
tional explanation is, that patients at this 
time during the lying-in period are confined 
to bed and are at perfect rest, on a low and 
unstimulating diet, and usually some appli- 
cation is made to the breasts. However, 
little is to be expected from local applica- 
tions. 

From analogous processes during inflam- 
mation in other organs it is reasonable to 
suppose that the lacteal secretion is seriously 
interfered with in decided inflammation of 
the gland. Harris states this as a fact; and 
even when the secreting parts themselves 
are not invaded, the adjacent structures 


being inflamed must affect the neighboring 
glands. Acute Bright’s Disease of the kid- 
ney affords a similar example. 

A brief consideration of the results of 
suppurative inflammation in the mammary 
gland will not be out of place. A breast 
once the seat of destructive abscess may 
and does leave cicatrices and lumps which 
remain for many years; which interfere 
very seriously with subsequent lactation in 
after pregnancies, and also from which de- 
velop both malignant and non-malignant 
growths. By far the most important after- 
result is cancerous growths, having their ori- 
gin in these scars and lumps. Literature 
on this subject is very meager. Reasoning 
from the stand-point of the local origin of 
cancer, this opinion is easily tenable. J. 
Birkett, in Guy’s Hospital Reports, says, on 
this point, “that, as regards lactation, he 
has failed in establishing any marked rela- 
tion between the imperfect performance of 
this function and the subsequent develop- 
ment of cancer.’ From Clement Nodson 
we have this view: ‘‘ Fissures and excoria- 
tions of the nipples often lead to abscess, 
and it is said that it may sometimes lead to 
malignant disease.” Erichsen, writing of 
the causes of cancer of the- breast, says: 
“Its peculiar frequency in the female may 
possibly be owing to the great and sudden 
alternations of the functional activity of the 
breast in women. The changes impressed 
on this organ at puberty and during preg- 
nancy, the various alternations which it un- 
dergoes, the inflammatory affections to 
which it is subject during lactation, the fre- 
quent irritation to which it is exposed by 
sympathizing with uterine derangement and 
the diminution in its activity at the change 
of life, are sufficient to explain the great 
liability of this organ to disease generally ; 
and may not improbably give a clue to the 
reason why it is peculiarly the seat of can- 
cer in women.” More directly to the point 
is what we get from the admirable mono- 
graph on “Tumors of the Mammary Gland,” 
by Professor Samuel W. Gross. He writes: 
‘“‘ Another assumed predisposing cause of 
carcinoma is puerperal mastitis resulting 
in chronic circumscribed indurations, which 
are composed of glandular structure sur- 
rounded by densely hard or cicatricial con- 
nective tissues. Hence, these lumps do not 
differ from the normal breast during senile 
involution, and it is quite natural that, dur- 
ing a subsequent lactation, or under the in- 
fluence of the period of life when carcin- 
oma may be looked for, the included lacteal 
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glands should not react physiologically, but 
grow atypically and lay the foundation of 
cancer. Of three hundred and sixty-five 
women who had borne children, there was 
antecedent mastitis in seventy-one, but in 
only thirty of these did an induration re- 
main from which carcinoma originated. 
Hence, the disease appears to be connected 
with this condition in 8.21 per cent of all 
cases.” Dr. Gross has not given this enough 
prominence, as his own figures will demon- 
strate. Look: at these figures in this way, 
which is a perfectly legitimate use of them: 
We have seventy-one cases of mastitis and 
thirty cases of cancer resulting; while the 
figures show 8.21 per cent of all who had 
borne children developing cancer, they also 
show 42.25 per cent of the cases of mas- 
titis developing cancer. ‘This startling de- 
duction will induce us not only to use our 
best endeavors for cure, but also prevention. 

Treatment. A good deal may done by 
prophylaxis, but it is extremely difficult to 
induce women whose breasts are giving lit- 
tle or no trouble to follow directions in the 
matter of absolute cleanliness, and the nec- 
essary care as to the application of astrin- 
gent or hardening lotions. It is to these 
that we must look for prevention.. By the 
most assiduous care in the beginning to 
abrasions and fissures much suffering and 
a large proportion of abscesses may be pre- 
vented. Should they, however, resist all 
palliative measures, the treatment recom- 
mended for inflammation or ‘‘caking”’’ is 
advised, and this in no instance should be 
too long postponed. 

For.management of inflammatory con- 
ditions of the gland or subcutaneous tissue 
the ordinary treatment usually advised is 
rubbing, massage, keeping the breast empty 
by the breast-pump, child, or nurse, appli- 
cation of poultices, belladonna, and many 
other medicines. If the milk-ducts be ob- 
structed by inflammation in its own struc- 
ture or in tissues adjoining, rubbing, pump- 
ing, or any means adopted for removing 
the milk can not be very effective, but by 
calling more blood to the part aggravates 
and does much harm. The breast-pump is 
possibly allowable, but should be used with 
great care and only to glands not in a state 
of active inflammation. It can hardly 
draw away the products of inflammation. 
Rubbing a breast that has obstructed ducts 
for the purpose of abstracting milk is like 
making pressure on a distended bladder 
resulting from stricture of the urethra to 
remove the accumulated urine. 


Rubbing the breasts, according to Barker, 
in the subcutaneous and subglandular vari- 
eties is absolutely pernicious and worse than 
useless. He might well have added this. 
concerning the remaining form. If, as he 
further affirms in conjunction with many 
others, that belladonna, the most popular 
local application, has no effect in checking 
the lacteal secretion, then we see many 
cases get well without any treatment. These 
are the cases whose condition compels them 
to remain quiet and in bed, and live on light 
diet. All attention appears to be directed 
to getting rid of the milk in the above 
lines of treatment indicated, and in this re- 
spect is fallacious, for the milk can be shown 
to be innocuous. Compression by means 
of plaster to remove induration, prevent 
purulent infiltration and formation of ob- 
stinate fistulous sinuses is strongly advo- 
cated by many, and is an admirable treat- 
ment. In epididymitis, inflammation of a 
gland of analogous anatomical structure, we 
all recognize strapping and rest as one of 
the very best methods of procedure, so the 
same benefical effects may be obtained in 
inflammation of the mammary gland. How- 
ever, my experience in strapping the breast 
with adhesive plaster, while it has been 
gratifying in some respects. has been very 
disagreeable in others. That plaster which 
is incomparably the best, viz., the rubber 
adhesive, does admirably until its removal is 
desired. The suffering caused by attempts 
to remove it from an already tender and 
painful part by pulling on the fine hairs 
that cover the surface is intense, and has 
produced so much distress that I have de- 
termined never to apply it again when any 
other treatment is admissible. 

Applications can do little good in cases - 
of fissure or excoriation as long as the child 
nurses or the pump is used; for whatever 
may be gained by the medicine is lost by 
the wounded part being torn open by the 
attempts to remove the milk. Cocaine, ac- 
cording to the recent journals, has been ap- 
plied to fissure with strikingly beneficial 
results. 1 have had no experience with it. 

The obvious indications in these troubles 
is to give the parts absolute rest, just as is 
done in’ treating wounds elsewhere. But 
the puzzling question is, what can be done 
with this secreting organ during the process _ 
of repair inthe wound? I have tried nearly 
every thing mentioned by authors on this 
subject, but without uniform satisfaction. 
Just here comes in the timely and admira- 
ble article of Dr. Philander Harris, in 
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the Am. Journal of Obstetrics, on this sub- 
ject. His proposition, backed by experi- 
ence, is to let the milk take care of itself. 
His experience proves it not only a harm- 
less but a safe measure. He claims that 
the milk is entirely innocuous to the gland, 
and will not of itself cause abscess. He 
further claims that nursing can be resumed 
after the fissure is cured, or the inflamma- 
tion has subsided, in from one to fifteen 
days. I have succeeded in bringing on the 
flow of milk ten days after the birth of the 
child in a very unpromising case. There 
are many records of interesting and re- 
markable cases of grandmothers and others 
resuming this obligation after many years 
of quiescence in the mammary gland. 

At the risk of being tiresome I will state 
as briefly as possible what Dr. Harris pro- 
poses to do with the bandage and rest in 
the management of these affections. His 
results are so satisfactory, his conclusions 
so just, and at the bottom of all of it is so 
much common sense, that I do not hesitate 
to fully indorse him on the ground he 
takes. His procedure in an obstinate fis- 
sure, or an excoriation that has proven in- 
tractable to other treatment, or in inflam- 
mation either threatened or existing, is to 
use plenty of absorbent cotton to envelope 
the breasts, and then apply a roller bandage 
twenty yards long by two to two and one- 
fourth inches wide — first making a few 
turns of the bandage under the arm and 
affected breast and over the opposite shoul- 
der, lifting the gland well up, thence straight 
around under both breasts, thence two or 
three times over the shoulder not covered 
and under its opposite or the well breast. 
This constitutes his half-dressing. The full- 
dressing consists in carrying the bandage 
around the body over the affected breast 
and beneath the well breast, thence around 
the body above both breasts, thence under 
the affected breast and over the well breast. 
The bandaging is thus continued until both 
glands are completely covered; the nipple 
of the well breast being left exposed, the 
inflamed one covered. If both are in- 
volved, then both are covered. Finally he 
secures the bandage with safety-pins where 
it crosses or diverges or where it is liable to 
slip. When necessary morphine or other 
anodyne is given to relieve pain. “ The first 
day the breast fills and becomes quite tense, 
the inflammatory blush is more marked and 
may have extended a little. Some breasts 
drain their secretion. Some do not. The 
bandage is removed and reapplied as be- 


fore and left for another day. The breast 
will then be found more enlarged, but there 
is less soreness and inflammatory indura- 
tion and little or no pain. Readjust ban- 
dage for another day. By this time the 
breast, whether it has drained or not, will 
be found generally to haye reached its 
maximum degree of distension, and we 
now usually note a very marked retrogres- 
sion of symptoms. When first applied the 
bandage may be allowed to remain as long 
as it stays in place, is comfortable to the 
patient and there is no pain; otherwise it 
should be reapplied every day. A cooling 
lotion, as spirits of camphor or listerine, may 
be poured on the bandage. After the red- 
ness, pain, swelling, induration, and sore- 
ness have disappeared, apply bandage with 
the nipple exposed, and put the child to 
nursing; the functional activity is brought 
into action under the natural stimulus of 
nursing and the flow of milk becomes re- 
established. In greatly distended breasts 
the patient may be restricted in quantity of 
drink and fluid nourishment, and must ab- 
stain from all exercise or work necessitating 
movement of the arms.”’ 

When suppuration is inevitable then the 
sooner the pus is evacuated the better; this 
is best done by free incision from the nip- 
ple outward to avoid cutting the milk-ducts. 
After lancing the. bandage should be reap- 
plied, for by this we keep the surfaces of 
the abscess cavity in contact and thereby 
hasten the cure. When multiple abscesses 
have occurred, the treatment recommended 
by Billroth is the best; it consists in anesthe- 
tizing the patient, making a free opening with 
a bistoury, then, with the finger, breaking 
down all partitions between cavities, mak- 
ing one large cavity, which is treated anti- 
septically. 


Tue fifty-third annual meeting of the 
British Medical Association will be held at 
Cardiff, on Tuesday, Wednesday, Thursday, 
and Friday, July 28th, 29th, 30th, and 31st, 
1885. President, James Cuming, M. D., 
FE. K. Q. CvPy Belfast.q President-elect,.Ws 
Te Edwards; M. Dice BO RoChSs, Cara; 


A GuLass of beer three times a day, with 
meals, is highly spoken of in the treatment 
of severe vomiting of pregnancy. 


Tue German Imperial Board of Health 
will soon publish a weekly journal for the 
record of its statistics, reports, and papers. 
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Miscellann. 


SYRUPUS RosoraNns.—The value of the 
hypophosphites as therapeutic agents is now 
so generally recognized as to need no more 
than a passing suggestion when a new prepa- 
ration containing or representing them is 
announced. Rapid advances in manipula- 
tive pharmacy have made practicable the 
exhibition of these compounds in a form 
which until recently has scarcely been at- 
tempted. Instead of the nauseous, change- 
able, and consequently variable mixtures 
hitherto presented, we are now furnished 
with an elegant, stable, definite, and palat- 
able preparation bearing the above title. 
The name of its well-known makers, Messrs. 
Arthur Peter & Co., of this city, is a suf- 
ficient guarantee that at all times the prep- 
aration will be of the same high degree of 
excellence as now. 


Dr. Simon BoRUCH in an interesting arti- 
cle (New York Medical Journal) on the 
Therapeutic Significance of the Cervical 
Follicles, summarizes as follows: 

1. A thorough knowledge of the anat- 
omy, physiology, and pathology of the 
cervical follicles will simplify the treatment 
of many uterine affections. 

2, the cervix uteri represents a large 
gland of active and important function in 
the various sexual relations of woman. 

3. In the majority of the more common 
diseases of the uterus the mucous -mem- 
brane and its follicles play the most impor- 
tant réle. A recognition of this fact will 
make treatment more successful. 

4. Metritis, subinvolution, hyperplasia 
with catarrh, erosions, etc., must be studied 
in connection with the glands of the cervix. 

5. In obstinate cases medicinal applica- 
tions fail because the secreting surfaces of 
the follicles are not reached. Scarification 
and the curette are valuable adjuncts in 
nulliparous women or in parous women 
without cervix laceration. 

6. In parous women with lacerations, 
trachelorrhaphy is the most valuable proce- 
dure. Asasimple plastic operation it will 
fail. Success depends on extirpation of the 
follicles, which is more important than “ re- 
moval of the cicatricial plug.” 

7. The microscope demonstrates the de- 
pendence of catarrh, ulceration, erosion, 
and hypertrophy of the cervix, and often 
also of the body of the uterus, upon the 
glandular structure of the cervix uteri. 


8. The cervical follicles are significant as 
elements in the pathology of cervix cancer, 
because the miscroscope demonstrates the 
the dependence of the latter upon erosions, 
which are based upon the gland structure. 

g. Laceration and erosion must be regard- 
ed with suspicion, as possible sources of 
future malignant disease. In operating for 
their removal, extirpation of the cervical 
follicles must be unsparing. 


INTERMEDIATE TRANSPLANTATION OF A 
Pivot TOOTH WITH RESTORATION OF FUNC- 
TI0ON.—The Medical Record tells the fol- 
lowing: 

A lady in South Bend, Ind., who had a 
false tooth set on a pivot, sneezed it out the 
other day while feeding chickens. An old 
hen thought it was a grain of corn and 
swallowed it as soon as it struck the ground. 
After a long chase the hen was captured, 
beheaded, its crop opened, the tooth found, 
and restored to the lady’s mouth, where it 
afterward helped to masticate the old hen. 


Dr. ALT reported a case to the Verein 
Deutscher Aerste (Weekly Medical Review), 
in which one one-hundred-and-twentieth of 
a grain of duboisin applied to the eye pro- 
duces symptomd of poisoning by that drug. 
Delirium, dry throat, and quick pulse were 
observed. Morphia, one eighth grain, and 
chloral, fifteen grains, were given to coun- 
teract 11S effect, 


TINCTURE OF IODINE IN THE TREATMENT 
OF INTERMITTENT FEVER. — Schabliovsky 
(Russakaja Medicina; Dtsch. Med.-Ztg.) has 
treated twenty-six cases of intermittent fever 
with tincture of iodine, ten drops being 
given three times a day. A cure resulted 
in every instance without unpleasant con- 
sequences.—WVew York Medical Journal. 


TURPENTINE IN THE TREATMENT OF Dys- 
ENTERY.—Genkin (Wratsch,; Dtsch. Med.- 
Ztg.) commends the use of oil of turpentine 
in doses of ten drops to a teaspoonful of 
castor-oil, and states that he has produced 
better results with it than by using opium. 
In only seven out of fifty-nine cases was 
there any disturbance of the urinary organs. : 


ProFr. VOLKMANN, of Halle, has had the 
order of nobility conferred upon him by the 
German Emperor. 


Dr. NoEL GUENEAU DE MUSSEY, a prom- 
inent French physician, is dead. 
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DESTRUOTION. 





The work of reconstruction done at the 
recent meeting of the American Medical 
Association’s Committee on the International 
Medical Congress seems not to have com- 
mended itself to the critical taste of the old 
committee’s appointees in Philadelphia, as 
the following, from the Philadelphia Medi- 
cal News of July 4th, shows beyond doubt: 


A meeting of the members of the medical pro- 
fession of Philadelphia concerned in. the organi- 
zation of the International Medical Congress of 
1887 was held at the Hall of the College of Phy- 
sicians, on Monday, June 29th, Dr. Alfred Stillé 
in the Chair. Dr. David W. Yandell, of Louis- 
ville, was present by invitation. 

After hearing a report of the proceedings of the 
new committee, at the meeting held in Chicago 
last week, and, after considering the changes in 
the organization which were made, including the 
restriction of the scope of the membership, by 
which a large proportion of the profession of the 
country would be excluded from the Congress, the 
following preambles and resolution were unani- 
mously adopted: 

WHEREAS, Certain serious changes have been 
recently effected in the preliminary organization 
and rules for the International Medical Congress 
of 1887, it has seemed desirable for the members 
of the General Committee and the officers of the 
Sections resident in Philadelphia to meet for con- 
sultation; and 


WHEREAS, It has appeared that these changes 
are inconsistent with the original plan, and detri- 
mental to the interests of the medical profession 
in America, and of the International Medical Con- 
gress; therefore, be it 

Resolved, That we, the undersigned, consider 
that our duty to the profession and to ourselves 
requires us to decline to hold any office whatso- 
ever in connection with the said Congress as now 
proposed to be organized. 


D. HAYES AGNEW, 
ROBERTS BARTHOLOW, 
Joun H. BRINTON, 
CHARLES H. BURNETT, 
R. A. CLEEMANN, 
J. DE. DA Costx; 
Louis A. DUHRING, 
WILLIAM H. Forp, 
WILLIAM GOODELL, 
SAMUEL W. GROSS, 
ROBERT P. HARRIS, 
I, MINIs Hays, 
WILLIAM W. KEEN, JAMEs TYSON, 
JosEpPH LEIDY, HoraTiIo C, Woop, 
DAvID W. YANDELL. 


S. WEIR MITCHELL, 
WILLIAM F; Norris, 
WILLIAM OSLER, 
Joun H. PACKARD, 
THEOPHILUS PARVIN, 
WILLIAM PEPPER, 
EDWARD T.REICHART, 
ALBERT H. SMITH, 
Rop’t MEADE SMITH, 
ALFRED STILLE, 
GEO. STRAWBRIDGE, 
WILLIAM THOMSON, 


Drs. Billings, Brown, Johnston, and Hays, 
of the original committee of seven, have 
resigned from the enlarged committee. 

When the influence of all and the com- 
manding eminence of many of these names 
are taken into account, it is clear that the 
strength and effectiveness of the Congress 
will suffer materially through their disap- 
pearance from the list of its committees 
and section officers; while it is equally clear 
that if a like spirit, leading to like action, 
prevails among the old appointees resident 
in the other great Eastern cities, the pro- 
posed International Medical Congress for 
1887 can not be successfully conducted on 
American soil. | 

For, however proud the West and South 
may be of their great lights in medicine, it 
is a fact which need not be minced that 
these are not numerous, ’Tis true that we 
can boast of many learned and brilliant men; 
but nevertheless the fact holds, that our 
original investigators in medical science 
and the writers of our classic medical books 
are, with few exceptions, residents of our 
eastern coast cities. These are the men 
who have made the fame which American 
medicine enjoys beyond the sea, and these 


CHL LOCISVILLE MEDICAL-NEWS 22 


are they whom distinguished foreigners will 
expect to meet at the coming Congress. If, 
therefore, the names of our most eminent 
authors and discoverers do not appear upon 
the published statement of the Rules and 
Preliminary Organization of the Ninth Con- 
gress, we need not look for any distinguish- 
ed delegation from abroad. 

But while the situation is not conducive 
to the credit of American medicine abroad 
or prophetic of success for the Congress, 
we must not lay too heavy blame upon the 
devoted heads of the reconstruction com- 
mittee. This body worked, we believe, 
conscientiously, endeavoring as best it could 
to do the will of the society which gave it ap- 
pointment. Its members could not in the 
logical fitness of things retain the New York 
new-coders, while the terms of their com- 
mission compelled them to make the lists of 
the committees, section officers, and councils 
representative in a geographical sense of 
the profession in America. ‘That the com- 
mittee’s work was somewhat too sweeping 
must be admitted, and that trouble would fol- 
low could be readily foreseen; but its mem- 
bers can scarcely in reason be held respon- 
sible for the ruin wrought. 

The whole blame must rest upon the 
shoulders of the American Medical Associ- 
ation, who, after appointing a committee of 
seven wise and eminent men to arrange 
the preliminary work of the Congress, 
should have consented to question their 
judgment and meddle with their work at the 
instance of a few disaffected but persuasively 
eloquent fellows. 

At the next meeting of the Association 
there will doubtless be made a sublime 
attempt to undo the mischief, but nearly 
two years will then have been lost, with many 
if not all opportunities for making the Con- 
gress a brilliant success. 


Dr. M. ALLEN SToRR has been made 
professor of Diseases of the Mind and Nery- 
ous System in the New York Polyclinic. 


Hibliogvaphy. 


A Manual for the Practice of Surgery. By 
THOMAS BRYANT, F. R. C.S., Member of the 
Council and Court of Examiners of the Royal 
College of Surgeons; Senior Surgeon to and 
Lecturer on Surgery at Guy’s Hospital, etc. 
With seven hundred and twenty-seven illus- 
trations. Fourth edition, thoroughly revised. 
Philadelphia: Henry C. Lea’s Son & Co. 1885. 
For sale by John P. Morton & Co. Imperial, 
\SVO, pp. xviii and 1039. Cloth, $6.50; leather, 
$7.50; half russia, $8.00. 


The great popularity of Bryant’s Surgery 
with the profession in America is attested 
by the fact that four editions of the work 
have been called for in something less than 
six years. The book has successfully di- 
vided honors with the great works of Gross 
and Erichsen, and bids fair to take the lead 
as a manual for the general practitioner and 
as a text-book for the student. 

If the reason for this mark of favor be 
sought for it will be found to consist, first, 
in the author’s felicitous style, second, in 
the admirable arrangement of the matter, © 
and third, in the fact that he has not, like 
the masters named, suffered his work to 
grow into unwieldy proportions. 

The third American edition of Bryant 
was revised by Dr. John B. Roberts, of 
Philadelphia; the present edition is fresh 
from the hands of the author, who testifies 


his appreciation of the labors of his former 


pupil by retaining many of the additions 
made by this accomplished surgeon. 

A casual reading is sufficient to show that 
the author is but little disposed to indulge 
in hypotheses or balance arguments p70 or 
con over mooted points, while he seizes 
upon a fact with the hand of a cunning 
workman and makes it do service for all 
that it is worth. 

In treating of the etiology of syphilis, he 
turns his back upon the micro-biologists, 
dismissing the subject with the simple state- 
ment that the nature of its specific poison is 
unknown. Again, while devoting consider- 
able space to antiseptic surgery and accord- 
ing -all honor to Mr. Lister for his having 
‘‘helped more than any one else to establish 
the value of antiseptic drugs and antiseptic 
precautions in the practice of surgery all 
over the world,” he takes to task those over- 
credulous surgeons who have made extrav- 
agant claims for the all-sufficient efficacy 
of antiseptics. Hesays‘“‘that an enormous 
superstructure has been raised by the inge- 
nuity of its builders upon a narrow founda- 
tion, and that good results have been too 
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hastily attributed to causes which have been 
but some of the factors of a work to which 
others equally potent for good — without 
doubt, contributed.” 

In the matter of surgical Re enn in 
shot wounds of the intestines the author 
has nothing to say as drawn from his own 
experience, but quotes to the point the 
prophecy of Dr. Otis, who said in 1871 that 
‘prejudices similar to those that ovariotomy 
has successfully overcome in the last quarter 
of a century will be dispelled by the results 
of exploratory incisions in gun-shot wounds 
of the abdomen before many years have 
elapsed.” 

From this it would seem that the author’s 
work of revision was over before Dr. Bull, 
of New York, had reported his celebrated 
successful case.* 

Great care has been devoted to the de- 
partment of morbid growths, which are 
treated with remarkable fullness of text and 
liberality of pictorial illustration. Indeed, 
few special treatises can be said to do the 
subject more ample justice. The depart- 
ment of urinary surgery is also noticeable 
for similar features of excellence. The 
illustrations throughout the work are of a 
superior type. 


On the Wasting Diseases of Infants and Chil- 
dren. By Eustace SMITH, M.D., London. 
Fourth edition. 8vo., pp. viliand 278. Library 
of Standard Medical Authors for 1885. New 
York: William Wood & Co. 1885. 


This is a standard work, and will rank 
among the most valuable of the series for 
1885. It is the book to which the author 
owes in large measure his great reputation 
in pediatric medicine, and, if he had written 
no other, would have been sufficient to 
support his fame. 


The volume opens with a chapter devoted 


to the susceptibility of infants to disease, 
and the discussion of some questions rela- 
tive to diagnosis and therapeutics, after 
which the following topics are considered 
in regular order: Simple Atrophy from In- 
sufficient Nourishment; Chronic Diarrhea 
(chronic intestinal catarrh); Chronic Vom- 
iting (chronic gastric catarrh); Rickets; In- 
herited Syphilis; Mucous Disease ; Worms ; 
Chronic Pulmonary Phthisis; Caseation of 
Lymphatic Glands; Diet of Children in 
Health and Disease. 


Each section of the work is developed 


with conscientious attention to every essen- 
* New York Medical Journal, Feb. 14, 1885, 


tial detail, and while nothing relative to the 
pathology and clinical history of the affec- 
tions named is omitted, the great question 
of constructive therapeutics is kept ever in 
the foreground and discussed in all its bear- 
ings after the manner of one who has mas- 
tered this difficult problem in infantile med- 
icine. The proper exhibition of construc- 
tives in combating the wasting diseases of 
children is ever a question of prime moment 
with the physician, and it is tothe eminently 
successful presentation of this theme that 
the work under notice owes its well-earned 
popularity. 


Some Interesting Reflex Neuroses with 
Treatment and Comments. By John J. 


Caldwell, M.D., Baltimore, Md. Reprint 


from Virginia Medical Monthly. 


Condensed Monthly Statement of Mor- 
tality in the City of Nashville, Tenn., for 
the months of April and May, 1885. Chas. 
Mitchell, M.D., Health Officer. 


Shall we Hang the Insane who Commit 
Homicides? By ‘Clark: Bell;:Hsq.;ex- 
President Medico-Legal Society, New 
York, Honorary Member of the Societe 
de Medicine Mentale de Belge, etc. Re- 
printed from the Medico-Legal Journal. 


Dr. F. E. Daniel, senior editor of the 
Texas Courier Record of Medicine, has 
sold his interest in that journal, and expects 
to begin the publication of a monthly jour- 
nal to be called Daniel’s Texas Medical 
Journal. The first number will be issued 
at Austin about July roth. He calls on 
the profession of Texas to assist him in the 
enterprise, and should be greeted by a lib- 
eral response. 


Pruritic Catarrh or Hay Fever: Its Treat- 
ment. By J. A. Stucky, M.D., Surgeon to 
St. Joseph’s Hospital, Vice-President of the 
American Rhinological Association, etc. 
Read before the American Rhinological 
Association. Reprinted from St. Louis Med- 
ical and Surgical Journal, June 1885. 

This interesting reprint deals with the 
treatment of a most obstinate affection. 
The author claims that most cases are ac- 
companied with or caused by nasal catarrh, 
and the indication for treatment is the re- 
moval of the cause. During the paroxysm 
the treatment should be palliative, all irri- 
tants being carefully avoided. If nasal 
hypertrophies exist they should be removed. 
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Worvespoudence. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


In a return relating to experiments on liv- 
ing animals, issued by Inspector General 
Bush, it is stated that forty-nine persons 
held licenses during 1884, and the total 
number of experiments of all kinds per- 
formed was about four hundred and forty- 
one. The animals operated upon were all 
rendered insensible during the experiments. 
Of one hundred and forty-five experiments 
ninety-nine consisted in simple inoculation 
with a morbid virus, in which no operation 
beyond the prick of a needle was required, 
and for which the administration of an an- 
esthetic would only have entailed needless 
annoyance and distress to the animal. In 
these experiments any appreciable suffer- 
ing would be felt only in those cases in 
which the inoculation took effect, involving 
about the same amount of pain as ensues 
on ordinary vaccination for the brief period 
the animals were allowed to survive. Of 
such cases about sixteen occurred. Of the 
remaining forty-six experiments under these 
certificates twenty-four were performed for 
the purpose of medico-legal inquiries in 
cases of suspected poisoning, resulting in 
the death by tetanus of three frogs and six 
mice, which survived, however, only a few 
minutes. Ten other cases under the same 
head were experiments on the infection of 
fish with a species of fungus very destruct- 
ive in certain rivers and streams, and five 
on the effects of immersion of fish in dis- 
tilled water, which proved fatal to about 
thirty minnows and sticklebacks. In none 
of these cases could it be said that any ap- 
preciable suffering was inflicted. In seven 
cases, in which salts of ammonia were hy- 
podermically injected, two are returned as 
suffering pain, but of a very trifling charac- 
ter. Of seventy-six experiments under cer- 
tificates, forty-seven required a simple oper- 
ation, but this being done under anesthesia 
was unfelt, and the after-effects, though in 
many of the cases resulting in partial paraly- 
sis, are reported as having been unattended 
with actual pain in any case. The remain- 
ing twenty-nine were by simple inoculation, 
and none were attended with pain. The 
amount of direct or indirect actual suffering 
as the result of physiological and therapeu- 
tical experiments performed in England and 
Scotland under the act in the year 1884 was 
wholly insignificant. tee 


Dr. John W. Tripe, M., D.,.read a paper 
at a meeting of the Association of Public 
Sanitary Inspectors on Disinfectants and 
Their Sanitary Uses, referring to the antiq- 
uity of the use of disinfectants for prevent- 
ing the spread of infectious diseases. A 
contrast was made between the thorough- 
ness of the precautions exercised in ancient 
times to the looseness which characterized 
those of the present day. It was necessary, 
if disinfectants were to do their work prop- - 
erly, that they should be used with a defi- 
nite object, as they only worked within cer- 
tain narrow limits, and must be employed 
in such a way as to be precisely adjusted to 
their work. Thus numerous experiments 
showed that, although the time for which in- 
fected articles were exposed to the action of 
disinfectants had a material bearing on the 
result, yet that there was a certain limit 
of strength which the disinfecting agent 
must have in relation to the article disinfect- 
ed, for, if too weak, or used for too short a 
time, the contagion would not be destroyed. 

The paper then dealt with the various 
kinds of disinfectants, and their special 
uses, and described how a room shouid be 
fumigated with sulphur. In selecting a dis- 
infectant for general use, it was said cheap- 
ness in comparison with their disinfecting 
power and freedom from poisonous quali- 
ties seemed to be leading indications. Un- 
fortunately, however, most of those which 
were cheap and non-poisonous, such as 
chloral and alum, were not sufficiently act- 
ive for general use, while sulphate or per- 
chloride of iron were objectionable because 
they stained linen and woolen goods, and 
should be carefully used. The same objec- 
tion applied to Condy’s fluid, when used of 
a sufficient strength to act as a germicide. 
The most certain and useful disinfectant 
was dry heat. 

Speaking of Condy’s fluid, it was stated 
that there was little if any use in evapor- 
ating it in a sick room occupied by a small- 
pox patient, except for the purpose of re- 
moving unpleasant smells. The same re- 
mark Dr. Tripe applied with greater force 
to carbolic acid, as it was not an oxidizing 
agent, and could not be safely breathed 
when it existed in sufficient quantity to prove 
a disinfectant. For the disinfection of 
ditches, special mention was made of 
Stillés mixture for deodorization, consist- 
ing of lime, tar, and salts of magnesium, 
mixed with water. The disinfection of pol- 
luted rivers depended mainly on the kind 
of refuse passed into them. So that it was 
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impossible to lay down any rule for general 
use. With regard to sewers the occasional 
use of carbolic acid was of comparatively 
little use, as the quantity of sewage quickly 
carried it away, but if the gullies were trap- 
ped, carbolic, sanitas, or terebine powders 
might be usefully employed. The offensive 
smell from ventilating openings of sewers at 
the level of the street was believed to be 
best remedied by animal charcoal being 
placed in perforated trays or boxes between 
the openings and the sewage, but unless 
the charcoal was frequently changed and 
kept dry no good effect resulted from its 
use. 

Professor Tyndall says one of the most 
extraordinary and unaccountable experi- 
ences in medicine is the immunity secured 
by a single attack of a communicable dis- 
ease against future attacks of the same 
malady. Reasoning from analogy, he has 
ventured to express the opinion that the 
rarity of second attacks of communica- 
ble disease is due to the removal from the 
system, by the first parasitic crop, of some 
ingredient necessary to the growth and 
propagation of the parasite. 

The Prince of Wales has fixed Saturday, 
July 4th, for the ceremony of opening the 
Albany Memorial and other buildings of the 
National Hospital for the paralysed and epi- 
leptic, Queen Square, Bloomsbury. The 
Prince and Princess Christian have signified 
their intention to be present, and the Arch- 
bishop of Canterbury will take part in the 
proceedings. 

Dr. F. H. Champneys, in a discussion 
upon certain points in the diagnosis of cer- 
vical stenosis, said that, as regards the os 
internum, this orifice really belonged to the 
uterine body; and reasons were given for 
thinking that its size was variable in the 
same individual, and that it was not rigid, 
but underwent spontaneous dilatation, be- 
ing under the dominion of uterine polarity. 
Dr. Champneys discussed the diagnosis of 
stenosis, and showed that no certain infer- 
ence could be drawn from difficulty in intro- 
ducing the sound, because it could not be 
guaranteed that the sound was passed ex- 
actly in the caliber of the canal (though 
this could be assured in the case of the 
os externum), and because it might catch 
in a fold of mucous membrane. The diag- 
nosis could, however, be made, if difficulty 
in withdrawing the sound were experienced, 
because the instrument then traveled of 
necessity in the right path. 

PARIS, May 15, 1885. 


THE LOUISVILLE MEDICAL NEWS. 


Sacictics. 


THE KENTUCKY STATE MEDIOAL 
SOCIETY. — 


Proceedings of the Thirtieth Annual Session, held 
at Crab Orchard, June 24, 25, and 26, 1885. 


[Reported by A. H. Kelch, M. D.] 


In discussing the paper of Dr. Mathews 
(which closed the report in last week’s issue 
of the News) Dr. M. F. Coomes, of Louis- 
ville, said: 


The most important point which now occurs to 
me is with reference to the speaker’s words con- 
cerning abdominal surgery. It is a well-known 
fact that the tissues of the abdomen, and particu- 
larly of the intestines, are abundantly supplied 
with blood; in this respect being similar to the 
tissues of the face, and they therefore, when other 
circumstances are favorable, heal readily and com- 
pletely. For my own part, if I were suffering from 
a wound of the abdominal structures and any hes- 
itancy should be manifested on the part of the 
surgeon called to my side about opening up the 
abdominal cavity in order to determine and, if 
possible, remedy the mischief done, I should un- 
hesitatingly insist upon its being done at once. 

With regard to the use of iodoform, I would 
say that my experience with the drug has been 
somewhat peculiar. I have used it in two instances 
in the form of insufflation upon the throat. In each 
case, within a few minutes after the application, 
the patients began to grow dizzy, complaining of 
a feeling of weight in the epigastrium, the pulse 
being quickly increased in frequency.. One of 
these parties was a physician, and he, of course, 
knew what the medicine was, and suspected the 
cause of these sensations. He assured me that he 
repeated the dose again and again, always with 
uniform results. 


Dr. Williams, of Cincinnati, said: 


We have been in the habit of using cocaine a 
great deal in painful affections, in paracentesis of 
the drum membrane, etc., and with uniform satis- 
faction. We have sometimes used it in enuclea- 
tion of the eyeball, and we have come to the con- 
clusion that none of the American preparations 
are equal in efficiency to that made by Merck, of 
Darmstadt. There is no amount of experience in 
this world that has been entirely satisfactory to 
me in any department of work that I know of in 
this world, but at the same time there is no kind 
of doubt that the introduction of this local anes- 
thetic has proved a very valuable addition to the 
means we already possess for the relief of human 
suffering. It is not applicable to all operations, 
however. 

Dr. Sattler, who is associated with me, yesterday 
removed a tumor from the temple of a young 
woman, and he attempted to produce anesthesia 
by cocaine, using three or four injections into its 
structure. I don’t know how much more she 
would have complained at the operation without 
the influence of the drug, but she certainly com- 
plained enough with it. In the extraction of cat- 
aract we use it now altogether, without resorting 
generai anesthesia. 
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Dr. Vance said he had made frequent applica- 
tions of it to reduce the pain of small operations, 
adding first applications of the drug as the opera- 
tion progressed. In this way he had found it very 
satisfactory. 

Dr. Roberts said he had used it frequently in 
operating upon small tumors; in one case the 
operation was followed by the application of caus- 
tic and no pain was complained of. He had used 
it also in fissures, but without any good effects, In 
irritation or inflammation of the prostatic gland 
he had had some happy results. 


Dr. Scott said: 


Several points in this paper struck me with 
much force, among others that a surgeon can pass 
from the post-mortem table to the side of a woman 
in ovariotomy with no danger of carrying infec- 
tion to the woman being operated upon. How 
far would any of us feel justified in carrying prac- 
tice “like that ? We all feel it improper to expose 
ourselves to any such disease as puerperal fever, 
traumatic fever, or erysipelas, while we are expect- 
ing to be called to a case of confinement, and I 
am led to ask how much can we measure our own 
personal responsibility; how far can we in justice 
expose ourselves to these diseases we regard as in- 
fectious and contagious before going to a case of 
confinement, and how far can we carry disinfec- 
tion to render it safe after seeing such a case to at- 
tend one of confinement ? 


Dr. Reamy, of Cincinnati, a well recog- 
nized authority on obstetrics and gynecol- 
ogy, said: 


The paper just read was extremely interesting 
and instructive to me. So far as. the statement 
that it is entirely safe to pass from the dead- 
house to the operating table is concerned, I 
concede that, because it is a well-known fact that 
the germs of decomposition which play havoc in 
the dead-house are not the germs that threaten 
danger to the living. It is a question of greater 
importance to determine if it is not more danger- 
ous to pass to the lying-in chamber from the house 
of the living. I have no hesitation, gentlemen, 
in saying that if a man is in constant attendance 
upon a case of erysipelas, or traumatic or puerpe- 
ral fever, unless he is in a position to be able to 
change his clothing, even to his shoes and socks, 
and be shampooed by his barber, and take a bath, 
he ought not to approach the lying-in chamber. 
But granting that a man can so disinfect himself, 
it is yet safe to say that a man who is in attend- 
ance morning, noon, and night upon these con- 
tagious diseases is not a suitable person to attend 
a case of obstetrics. But can a man subject him- 
self to sufficient disinfection to justify him in at- 
tending a case of obstetrics. after exposure in the 
sick-room of a patient suffering from puerperal 
fever? I believe he can. I was in consultation 
very recently, at Glendale, O., in a case of puer- 
peral septicemia where, at my last visit, it was ne- 
cessary for me to make complete examination, and 
expose myself in this way to the utmost. The 
case proved fatal, and the exposure was complete. 
On the next evening I was summoned to attend a 
case of confinement. As soon as I arrived home 
from the case of which I speak, my clothing was 


completely removed from head to foot, I took a 
bath, and followed it by another containing as 
much carbolic acid as I felt inclined to bear, went 
to my barber, and in the evening retired to the 
house of the case I speak of, where I remained al- 
most constantly for the next twelve hours, and no 
bad results whatever attended the case. I cer- 
tainly could not have felt justified in going with- 
out taking these precautions. It does not do in these 
cases to simply wash the hands with great care in 
solutions of carbolic acid and water. 


Following this discussion Dr. Martin F. 
Coomes, of Louisville, read a paper on 
“The Value of Local Agents in the Treat- 
ment of Diseases of the Eye.” He spoke 
of atropia highly in the treatment of iritis, 
both as an anesthetic and mydriatic, and 
favored its combinatlon in solution with 
morphia especially in phlyctenular inflam- 
mation. ‘This solution should be carefully 
watched in the cases of children, as the 
speaker had known poisoning to manifest 
itself after using one drop of a solution 
containing one eighth grain of atropia to the 
ounce. The value of atropia however is 
not what it was comparatively since the in- 
troduction of hematropia. Carbolic acid in 
solution, borax, carbolized oil, tannic acid, 
sulphate of copper, yellow oxide of mer- 
cury, and many others of the legion of 
agents that have been used topically re- 
ceived notice and comparison. 

.Dr. L. S. McMurtry, of Danville, re- 
ported a case of ligature of the subclavian 
artery in the third part of its course for 
traumatic axillary aneurism, with subse- 
quent incision of the sac and recovery. 
The patient was a robust man, aged thirty 
years, who, thirteen months previous to 
the operation received a pistol wound of 
the shoulder, the ball passing deep in 
the vicinity of the shoulder-joint. In a 
few weeks a small lump appeared in the 
axilla, which increased in size until, at 
the time of operation, thirteen months after 
the wound, it had reached the dimensions 
of a child’s head. The tumor occupied the 
entire axillary space, and had burrowed up 
beneath the pectoral muscles. Paralysis 
of the arm, forearm, and hand resulted from 
the pressure on the brachial plexus of nerves, 
so that this member hung useless at the side. 
The operation was performed two days after 
the patient called for advice. A silk liga- 
ture was thrown around the subclavian at 
the external border of the anterior scalene 
muscle. Pulsation was at once arrested in 
the tumor, and never returned. The radial 
pulse, which, before the operation, was 
feeble and fluctuating, was annihilated. 
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The patient made a prompt recovery with- 
out accident or complication. On the 21st 
day the ligature came away. One month 
afterward the patient returned home, and 
was not seen for four months. After the 
lapse of this time, the patient again presented 
himself. The tumor had materially de- 
creased in size without pulsation or tender- 
ness. The pressure on the brachial plexus 
remained with the consequent paralysis. 
It was then determined to extirpate the 
tumor. The patient being anesthetized, a 
ligature was thrown around the axillary 
artery on the distal side of the tumor to 
control hemorrhage from collateral recur- 
rent branches. The tumor was laid open, 
the clots removed, and the wound cleared. 
The patientis now making a good recovery, 
and will soon be ready to resume his occu- 
pation as a farmer. 

The speaker said that when the condi- 
tions are considered, it is ndt surprising 
that ligature of the subclavian for axillary 
aneurism is followed by the frightful mor- 
tality of forty-eight per cent. Although 
embodying the principles of the Hunterian 
operation, it is not far removed from the 
method of Anel. Indeed, when, as in the 
case reported, the aneurism extends above 
the acromial thoracic branch, the circula- 
tion through the sac is completely arrested 
by the ligature. Hence, suppuration of the 
sac from the loose formation of the clot 
and secondary hemorrhage are to be antici- 
pated. Again, the ligature is placed in the 
vicinity of large branches. These facts ex- 
plain the high death-rate after the opera- 
tion. The case reported is an illustrative 
one, and the type of a class, circumscribed 
traumatic aneurism resulting from a wound 
of the coats of the artery. The aneurism 
in these cases approaches in character the 
pathological form of the disease, with this 
important exception, viz., the coats of the 
artery above and below the tumor are not 
involved and are free from disease. It is 
this feature which makes this class of cases 
distinct from idiopathic aneurisms so far as 
prognosis and treatment are concerned. In 
eight cases of this class aneurism of the 
axillary artery, resulting from stabs and gun- 
shot wounds, treated by ligature of the sub- 
clavian, cited by Mr. Erichsen, not one 
fatal result occurred. 

The paper was discussed by Dr. W. O. 
Roberts, who, in the course of his remarks, 
had occasion to refer to a case of aneurism 
wherein the subclavian artery had to be 
tied three times in succession, on account of 


secondary hemorrhage, at intervals of about 
two weeks, recovery finally taking place. 

A report was next made on orthopedic sur- 
gery by Dr..Vance, in which he advocated 
the resection of joints in cases of deformity 
the result of infantile paralysis, with the 
view of producing bony anchylosis in the 
best position for use and appearance. He 
accepted the prevailing view of most au- 
thorities, that the results following treat- 
ment of infantile paralysis occur spontane- 
ously, the treatment instituted simply pre- 
venting deformity and assisting locomotion. 
This he recorded as his experience in the ef- 
fort to revive the muscles lost. He referred: 
to the unsatisfactory results of apparatus 
on account of the difficulty of harmonizing 
the weight of those sufficiently strong *with 
the weakened condition of the patient; yet 
without their use, as the patient grows older 
and heavier, deformity is certain to follow, 
and hopeless crippling is inevitable. 


In order to accomplish, without artificial brac- 
ing, a degree of support sufficient to prevent de- 
formity, it has been suggested that the residue of 
the paralyzed muscles have a section removed, 
thus gaining by an inelastic band better control 
of the joint below, and in some forms of talipes, 
calcareous, for example, that the tendo-achillis be 
resected to gain an inelastic band for support. A 
third suggestion, to excise the useless joint, produc- 
ing bony anchylosis, I have taken the opportunity 
to put into practice. The hopelessness of these 
cases, otherwise coupled with the fact that the 
bone in young subjects readily heals, renders the 
prognosis far less grave than in the operations per- 
formed where bone disease exists. Such opera- 
tions should not, however, be undertaken without 
the consent of the patient, obtained after a full 
knowledge of its import and possibilities. Volk- 
mann suggested such operations in 1881. It was not 
until May, 1882, however, that opportunity pre- 
sented for your committee to put the suggestion 
into practice. The operation was performed upon 
a boy nine years of age, having a history of infan- 
tile paralysis since two years of age. The case 
was one of extreme valgus, in which apparatus 
had been used for several years with unsatisfactory 
results. The bony anchylosis produced secured 
good locomotion. An incision was made, three 
inches long, midway between the internal maleolus 
and the tendon of the tibialis anticus muscles in 
the axis of the extended foot, the center of the inci- 
sion being over the annular ligament ; the joint was. 
opened, and the foot broken off the tibia, the ends 
of this bone and the fibula being sufficiently ex- 
posed to allow their being removed with the ordi- 
nary saw. The upper surface of the astragalus 
was shaved off witha strong bistoury, the bones 
brought into contact, the wound closed with 
stitches, and a counter opening made for rubber 
drainage-tube, no hemmorrhage occurring except 
from the shaved surface of the astragalus. This 
was controlled by bruising the surface with the 
handle of the bistoury. Surgical fever reached 
102° F. In three weeks the external wounds had 


THE LOUISVILLE MEDICAL NEWS. 29 


healed, though this had been delayed by the ex- 
cessivg secretion of synovia. This boy has now 
been walking for three years, with three-quarters of 
an inch shortening of that limb. 

In a second case the knee was excised in a boy 
aged seven. The paralysis in this case was of six 
years’ standing, with great deformity. Locomotion 
could only be effected by crutches. An incision 
was made along the inner border of the patella, 
having the joint forits center. The patella was 
removed, the ligaments divided, and the ends of 
the bones easily exposed and sawed off. The ex- 
ternal ham-string was left untouched, it being the 
only muscle of the thigh which had any vitality 
left, and which, by its contraction, had produced 
luxation and rotation of the tibia. In ten hours 
after the operation the temperature was 105° F. 
Reasoning that nothing but latent malaria, ren- 
dered active by surgical procedure, could produce 
such a temperature in so short a time, quinine was 
given liberally, and had to be continued for some 
time, with the effect desired. In eight weeks he 
was out of bed; in three months the wound and 
counter opening reopened completely, following 
the formation of pus. Firm bony union now ex- 
ists, and the boy can walk quite well. The opera- 
was done in October, 1884. 


A second case was reported, in which 
the ankle-joint was excised in a young 
woman aged twenty-five, the subject of 
talipes equino varus. In this case correc- 
tion had been completely made by tenot- 
omy and retentive apparatus, there being, 
however, complete relapse after four years. 
In this case, operated on before the classes 
at the City Hospital, there has been a good 
recovery, the progress of which was inter- 
rupted about the third week by diffuse cel- 
lulitis of the anterior part of the calf, which 
yielded readily, however, to treatment. She 
can bear her weight upon the foot, but is 
not yet allowed to walk. 

In the fourth case subcutaneous osteotomy 
of the femur below the trochanter relieved 
an angular deformity of the thigh from hip 
disease, the hip being anchylosed with the 
femur at an angle of less than go° to the 
pelvis, the deformity being greater because 
of high dorsal disease preventing lumbar 
compensation. Patient could stand only 
with great difficulty, his mode of locomo- 
tion being onall fours. After the osteotomy 
was complete tenotomy was performed upon 
the muscles going to the anterior superior 
spinous process. ‘The wounds were dressed 
with compresses of absorbent cotton, and 
the case treated as a simple fracture, the 
boy being able to walk at the end of the 
fourth week. 

In a fifth case of deformity in a boy sev- 
enteen years old, the result of knee-joint 
disease, the joint retained but little motion, 
the leg being fixed at an angle of 135° and 


much rotated upon the thigh, with marked 
genu valgum. ‘This was overcome by oste- 
otomy of the lower end of the femur. He 
now walks with a comparatively comely 
limb, a compensation of one inch and a 
half being added to his shoe. The paper 
was not discussed. 

Dr. M. F, Coomes next read a paper on 
the comparative value of local agents in 
ophthalmic practice, after speaking of atro- 
pia, alone and with morphia, cocaine, homa- 
tropia, calomel alone, and with sugar in the 
form of the white powder, silver, copper, 
ete:, he <said:: 


Salammoniac is but little used by opthalmologists 
simply because its value is little known. The 
stick or a saturated solution of the muriate of 
ammonia is one of the best stimulant applications 
to a thickened and sluggish conjunctival mem- 
brane with which I am acquainted. Its applica- 
tion is very painful for a moment, but after this 
first paroxysm there is always felt a sense of relief 
that is most gratifying as well as durable. In vas- 
cular keratitis it 1s often very beneficial, and so 
highly do I esteem it that I would prefer it above 
all others were I compelled to confine myself to 
the use of one stimulant. 


The speaker then referred to Dr. Knapp’s 
unfortunate experience with jequirity, and 
closed his paper with the hope that this 
agent, promising so much in its advent into 
professional use as a remedy for a most 
unhappy state of affairs, would still, with 
further use and when better understood, be 
found to have many of the virtues ascribed 
to it on its first appearance. 

Dr. A. W...Johnstone next-read: on sur- 
gery of the genito urinary organs. 


THURSDAY AFTERNOON. 


The session was begun by the reading of a 
paper, by Dr. Dudley S. Reynolds, on 
‘Some of the Causes of Failure in Opera- 
tions for the Correction of Squint.” <A 
few extracts will better serve to outline the 
intent and scope of the paper than an ab- 
stract could possibly.do. After a few pre- 
liminary remarks the speaker said: 


In 1862 Donders gave the first hint at the 
real causes of convergent and divergent squint. 
Before that time, however, central lesions of the 
nervous system, traumatism, and habit were te- 
garded the most common causes. Graefe was 
quick to apply the optical principle suggested by 
Donders. Others took up the subject, and in 1864, 
when Donders wrote his great work on the Anom- 
alies of Accommodation and Refraction for the 
New Sydenham Society, of London, he presented 
to the world a clear and well-nigh complete 
analysis of all the varying forms of squint, dem- 
onstrating the causes both predisposing and ex- 
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citing, and showing wherein Dieffenbach’s already 
universally adopted tenotomy had not been attend- 
ed with that degree of success necessary to estab- 
lish it as a universally justifiable operation. 

What Graefe regarded as lost physiological sen- 
sibility through psychical exclusion Mooren cor- 
rectly interpreted as deficient refraction. Strangely 
enough, however, Mogren did not establish the 
relations which abnormal refracting power sus- 
tains to the accommodative function. 


Further on, Dr. Reynolds said : 


To be plain, the world now recognizes in all 
the various forms of squint a certain relation to 
the acuity of vision depending upon irreconcilable 
obstacles to the harmonious fixing of the two eyes 
upon a single object. The focusing power and 
the accommodative power are not the same, yet 
they are intimately associated with each other, and 
any disturbance in their normal relations may 
create the predisposing cause of some form of 
squint; active accommodation implies the power of 
harmonious convergence of the optical axes of the 
two eyes, and a normal power of fixation. The 
fixing power will depend mainly upon the state of 
the perception, while the converging power will 
depend upon the normal state of the recti muscles, 
_. and thesein turn upon normal nerve- and blood- 
supply as well as constitutional vigor. Central 
nerve lesions may, by disturbing motor branches, 
créaté* spasm in the’ muscle or “paresis: The 
pressure of morbid growths may exercise similar 
power. 


As a conclusion, later on, the speaker 
. said: 


I am persuaded that the first step in all cases 
should be directed toward the correction of errors 
of refraction ; first, to the acuity of vision, and sub- 
sequently to the inharmonious muscular action. 


This done, in a later paragraph, the fol- 
lowing occurs: 


If the subject have no organic defect other than 
the insufficient refraction, the squint may be. cor- 
rected by suspending the patient’s accommodation, 
and correcting the error of refraction. If organic 
change has occurred, this must be corrected by 
tenotomy, carefully done, the error of refraction 
being at the same time overcome by the use of 
suitable glasses. 


The speaker then traced the deleterious 
effects upon the mental development of 
children the subject of these deformities, 
and showed how many cases of that chain 
of nervous phenomena, now called neuras- 
thenia, are the results of errors of refrac- 
tion and deficient accommodative power, 
suggesting, of course, for their. relief the 
correction of these abnormal conditions. 

In a brief summary, said he: 


Failures in the attempt to correct squinting are 
to be attributed to neglect on the part of the sur- 
geon to rectify at the same time deficiencies in 
the refractive and accommodative powers of the 


eye; neglect of the patient to observe the rules 
laid down for this purpose, and more rarely, per- 
haps, to bungling and unskillful execution of the 
tenotomy. 


The paper was not discussed. 

Dr. Wm. Cheatham read a paper on otol- 
ogy, in which he confined himself to a few 
points in the proper management of acute 
catarrh of the middle ear. He said the 
treatment of these affections had recently 
become simplified and more efficacious. To 
their bad management many cases of intract- 
able chronic ear suppuration can be traced. 
Four cases were reported, showing the eff- 
cacy of proper treatment, which consists of 
leeches, hot-water injections, and a dose of 
calomel and soda, with a chlorate of potas- 
slum gargle. At the end of three or four 
days inflation, by Gruber’s method, is also 
employed. If there is much pain opium is 
alsoused. Poultices, he said, were injurious 
in this class of cases, the hot water and 
leeches being far more beneficial. 

This paper, also, was not discussed. 

Strychnine and Mercuric Bichloride in 
the Treatment of Phthisis, was the title of 
a paper read by Dr. T. D. Fink. After re- 
porting five cases treated in this manner, 
all of which did well, Dr. Fink spoke as 
follows: 


Bichloride of mercury in the treatment of tu- 
bercular phthisis is in part based on the theory of 
Koch as to its pathology, a theory that might well 
be graced with the term fact, for there is none 
more clearly demonstrated nor so generally accep 
ed as this. 

In treating tubercular phthisis a maedieiae must 
be sought that will antagonize its cause, one that 
will destroy the germ. Must we needs look 
beyond bichloride, the greatest germicide, the 
king of antiseptics—an agent that has so won the 
confidence of its advocates that many, notably 
Schaede, of Hamburg, since using it regards a 
compound fracture with but little more concern 
than a simple one. But should we deny it first 
rank among germicides there is still a plea for 
its use. It has been established that the bacillus 
flourishes in the strumous subject. Bichloride 
changes the soil, so to speak, rendering it less 
favorable to the development and multiplication 
of the germ. It promotes absorption of the or- 
ganic element of the tubercle. It hastens the 
elimination of effete matter, which, remaining in 
the system, would itself, through diastatic proper- 
ties incite rapid oxidation, hence tissue waste. 

Strychnine proves a most valuable congener. 
On account of its effect on the sympathetic gan- 
glia, it arouses the trophic nerve, so to speak, to 
proper performance of function. Under its influ- 
ence the demand for nutriment on the part of the 
individual tissues is expressed in an augmented 
appetite and the food taken is digested and assim- 
ilated, thereby preventing the vomiting. By 
checking night sweats and colliquative diarrhea, 


THE LOUISVILLE MEDICAL NEWS. | 31 


it rids the consumptive of two distressing symp- 
toms as well as two persistent ravishers of his 
strength. 

While praising these two agents, strychnine 
and bichloride, I neither forget that they must 
frequently be aided by other drugs to allay cer- 
tain symptoms, especially cough and hemorrhages, 
until the general condition has been improved, 
nor that animal food is the desideratum in 
phthisis. 


[TO BE CONTINUED.] 








Selections. 


THE SCIENCE OF CHANGE OF AIR.—In 
battling with disease “change of air” is 
not the least important among our thera- 
peutical resources, though we fear, in pre- 
scribing it, we are far too often led by the 
dictates of the latest fashion in making our 
selection of the place to which we recom- 
mend our patients to go. Fortunately for 
us, almost any change proves beneficial 
to the vast majority of our patients. In 
their case, it is not merely change of air 
that is required, but change from the mo- 
notonous routine of their every-day life; 
new surroundings, new faces, new scenes to 
“switch” the action of the brain on to fresh 
lines, and so gain rest, and renewed vigor 
for those special portions of the brain which 
have, by prolonged strain in the one groove 
of thought, become exhausted. For such 
cases it is a matter of small moment what 
change is taken, so long as it is a pleasant 
one, full of fresh interests to amuse and 
stimulate a tired nervous system. In some 
cases, however, there are points of graver 
importance to be considered, when it be- 
comes absolutely necessary to take into ac- 
count the special atmospheric conditions of 
a place or district. Itis necessary to weigh 
well the influences such conditions are likely 
to exert upon the well-being and physical 
condition of the case which may be especially 
under our consideration. To enable us to do 
this satisfactorily, we should understand in 
what way the physical condition isinfluenced 
by atmospheric surroundings and change. 
A useful contribution to the literature of the 
subject, from the pen of Dr. David S. Skin- 
ner, has just made its appearance, and will 
awaken fresh interest in the subject. The 
author seems to have given long and care- 
ful attention to the question in its scientific 
aspects, and his conclusions appear to be 
thoroughly sound and interesting from a 
clinical point of view. He treats of the 
physiology of respiration, products of waste, 


urea, and fat, atmospheric pressure, the 

watery vapor of the breath, ozone, and 

electricity, animal electricty, climate, and 

topography. Great stress must always be 

laid upon the necessity of promoting, to 

the fullest extent, the exhalations of moist- 

ure as a means of getting rid of waste ma- 

terial from the body, the drier the atmos- 

phere, the greater is the amount of moisture 

exhaled, and wice versa. Where the atmos- 

phere is humid, and the escape of moisture 

interfered with, increased work is thrown 

upon the kidneys, which, in time, tends to 

set up mischief and disease 1n them, besides: 

influencing the general health of the body 

and its functions. It must be remembered 

that, in the process of combustion which is 

going forward in the tissues, part of the 

oxygen respired enters into combination 

with the carbon to form carbonic acid, and 

part combines with the hydrogen to form 

water, the latter being specially furnished 

by the fatty tissues of the body. Dr. Skin- 

ner says, ‘‘A person with the tendency to. 

form fat, I have known to have the fat to a 

very great extent removed under the influ-. 
ence of a mountain residence where ozone- 
was a constant consituent of the air.” The. 
explanation of it seems simple. In a dry- 
atmosphere supplied with condensed oxygen, 
the dry air conduces to the uniting together - 
of oxygen and hydrogen in the system to. 
form water. In speaking of atmospheric- 
pressure, Dr. Skinner points out the dangers: 
of a too rarefied air, and insists that the: 
question of calculating the proper elevation 

a patient may require is a most important~ 
one; that a too high position in the Alps: 
may be as injurious as one too near the sea 

level. He directs special attention to the- 
effects of ozone and electricity in the air,. 
and to the subjects of electrical conditions. 

in our own bodies, in their relationship to. 
the maintenance of health. Undoubtedly,. 
nerve force is greatly influenced by varia- . 
tions in these conditions, and through this. 
influence upon our nervous system, all the 

functions of the body are governed for good 

or ill. One experiences this at once in the 

wide difference of feeling that exists, of* 
hopefulness and buoyancy in fine, dry, sharp, 

sunny weather, on the one hand, and the 

langour and depression of spirits which make - 
life miserable in cold, wet, or damp and sun- . 
less weather, on the other. 

The subject is one of deep and practical 
interest to medical men whatever may be - 
their special position in the profession, and- 
though little is added to existing knowledge - 
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by Dr. Skinner’s work, there is much in it 
suggestive of mental food, for careful study 
and reflection, and if it but serves to stimu- 
late other and deeper inquiries in the field 
of climatic influence, our therapeutic re- 
sources will have received a helpful ad- 
junct.—Medical Press and Circular. 


ANODYNE COuNTER - IRRITATION. — Dr. 
Richardson, on the theory that if by strong 
counter-irritation the surface of the body, 
in any part, were rendered very vascular, 
the absorption of a narcotic applied to that 
surface caused a local insensibility much 
more intense than if the narcotic had been 
simply placed on the skin in its natural 
state, combines a narcotic with a counter- 
irritant, as follows: 

1. Mustard, four tablespoonfuls; tincture 
of opium, two fluid drams; glycerine, 
one tablespoonful; water, heated to t100 
degrees F. To be applied on sponge or 
linen in the usual way. | 

2. Mustard, four tabespoonfuls ; soda car- 
bonate, half an ounce; Dover's powder, 
one dram; glycerine, one tablespoonful ; 
water, heated, sufficient to make a poultice. 
This forms an alkaline as well as an anodyne 
counter-irritant for lumbago and muscular 
pains. ; 

3. Cantharidine plaster, one dram; ex- 
tract of belladonna, one grain. To make 
an anodyne blister. 
blister at the back of the ear, in case of pain 
from subacute inflammation. 

4. Emplastrum calefaciens (Emplastrum 
picis cum cantharide, U. S) is a good me- 
dium for anodyne counter-irritation. With 
it morphia, codeia, and other alkaloids com- 
bine well, on addition of a little glycerine. 
Journal American Medical Association. 


THe TREATMENT OF FouL WOUNDS BY 
Hor A1r.—A correspondent of the Lancet 
writes concerning the above as follows: 

The perusal of Mr. Kesteven’s interesting 
paper on antiseptic steam irrigation of foul 
wounds induces me to offer you a description 
of a method of treatment by hot air that for 
some years I have used with marked suc- 
cess in cases of chronic, indolent, and vari- 
cose ulcers, syphilitic or otherwise, which 
are known to every practitioner, and are a 
source of annoyance to the patient and his 
friends, from their offensive discharge. 1 
employed a village carpenter to make’ the 
box I used. It is constructed of well-sea- 
soned wood, the bottom, or floor, consisting 
of three layers about an inch apart from 


This is useful for the 


one another, the outer one, of stout sheet 
zinc or tin plate, is that against which the 
flames of the spirit-lamps impinge; the 
middle is of perforated zinc, and above 
that a wooden floor, also perforated by 
numerous holes. The apparatus is placed 
on the bed, and the limb put in it by lifting 
the two lids which are perforated by holes 
for the escape of hot air and vapor; the 
spirit-lamps two or three in number, are 
lighted, and the temperature is quickly 
raised within the box to as great a height 
as can comfortably be borne by the patient, 
and maintained for two hours, the process 
being repeated morning and evening.— 
Sprinkling the inside of the box with an 
ounce or so of terebine is of value in neu- 
tralizing the offensive smell from a large 
ulcer, and also probably contributes to the 
stimulative effect of the hot air. In syph- 
ilitic cases calomel may be vaporized by 
sprinkling on zinc floor above the lamps. 
Before placing the limb in the box I well 
wash off as much purulent matter as possi- 
ble with a syringe and a solution of boracic 
acid. After removal from the box I apply 
a piece of lint cut to the shape of the wound, 
but a quarter of an inch smaller, and soaked 
in a saturated solution of boracic acid, and 
either no bandage or just enough to keep 
the lintin place. I need hardly add that 
the rapidity of healing will be greatly accel- 
erated if the patient will maintain the hori- 
zontal position entirely during the treatment; 
in other words, keep his bed or sofa. Ihave 
found large chronic ulcers of many years’ 
standing heal rapidly under this process, 
and the limb remain sound and useful for 
years with the help of an elastic stocking 
or bandage. I think both Mr. Kesteven’s 
experience and my own go to prove that in 
heat we have a manageable as well as pow- 
erful stimulant which is undeservedly ne- 
glected in treating the class of cases refer- 
red to.”—Medical Record. 


Diep of an overdose of reconstruction! 
A good epitaph for a dead Congress. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from June 28, 
1885, to July 3, 1885: 

Capt. F. C. Ainsworth, Assistant Surgeon, re- 
lieved from duty at Hdqr’s Dept. Mo. (S. O. 93, 
Dept. Mo., June 26, ’85.) Capt. B. D. Taylor 
Assistant Surgeon, assigned to duty at Little 
Rock Bks., Ark. (S. O. 139, Dept. East, July 1, 
1885.) 
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CROSS-EYES.* 


BY R. MAUPIN FERGUSON, M. D. 
Lecturer on Ophthalmology, Otology, and Laryngology, tn 
the Loutsville Medical College, Surgeon to 
Eye, Ear, and Throat Department, 
Loutsville City Hospital. 

Cross-eyes is a symptom of some abnor- 
mal condition, whereby vision is interfered 
with so as to produce indistinct vision, or 
which causes vision to be attended by some 
unusual difficulty. It is in the effort to ob- 
tain relief from these disturbing difficulties 
that the condition called cross-eyes usually 
occurs. 

Paralytic deviation we do not propose to 
discuss at all at present. In cross-eyes the 
visual lines (lines drawn from object to the 
yellow spot) cross somewhere between the 
eye and the object viewed, whereas in normal 
vision they only cross in the object regarded. 

On close examination it has been found 
that the cause of the deviation in divergent 
strabismus and in convergent strabismus, 
or cross-eyes, differs greatly. As a rule 

divergent strabismus is associated with 
-near-sightedness while convergent stra- 
bismus is associated with far-sightedness. 
There are, however, some rare cases of stra- 
bismus for which no rational cause can be 
assigned, as those cases with E. 

Before proceeding farther it is well to 
recall a few points with regard to the physi- 
ology of sight. In looking at any object, 
be its distance what it may, two things are 
essential, the visual lines must be directed 
to the object and the eye must be accurately 
focussed for the distance at which the ob- 
ject is situated. 

If both eyes are not directed toward the 
object we have double vision, if the eye is 
not focussed for the distance we have in- 

“Read before the Kentucky State Medical Society, at 
Crab Orchard, june 26, 1885. 
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distinct vision. In looking at a distance 
all that is necessary for the normal or em- 
metropic eye is to turn the eyes toward the 
object, and then with a perfect relaxation 
of the muscles of convergence and total re- 
laxation of the muscle of accommodation ac- 
curate vision is attained. Thus it is evident 
that the normal eye in looking at a distance 
is in a perfectly passive state, there being on 
accommodation and no convergence. 

In looking at a near object, in order to 
bring the visual lines directly on the object, 
it becomes necessary for the eye to con- 
verge or turn inward, and at the same time 
it must be focussed for the distance at which 
the object is located. There is a very inti- 
mate relation betweeen these two functions. 
Thus if the object be placed at one meter 
distance, the eyes must converge until they 
are directed toward this point, and this 
amount of convergence is called one-metric 
angle of convergence. At the same time 
the eye must accommodate for an object 
distant one meter and this amount of ac- 
commodation is called 1 D.; 1 D. being the 
strength of a lens whose focal distance is 
1 M.=about 40 inches, 20.D., one whose 
strength is twenty times as strong, or 5) M. 
=05.C..M.... Thus we, will find 1 D. of ac- 
commodation associated with 1 M. angle 
of convergence, 2 D. of accommodation 
associated with 2 M. angles of convergence, 
15 D. of accommodation with 15 M. angles 
of convergence, etc. 

The nearer the object approaches the 
greater will be the accommodation and the 
greater will be the convergence, both being 
in inverse proportion to the distance. 

These two functions are so intimately 
related that accommodation for a given dis- 
tance is unconsciously accompanied by a 
strong tendency to converge for the same 
point, and wice versa. 

Now let us examine into the mechanism 
of sight when the eye is far-sighted. In 
this condition the eyeball is so short that 
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an object even at an infinite distance can 
not be focussed on the retina, but the focus 
falls behind the retina, rendering a contrac- 
tion of the accommodative muscle neces- 
sary to bring the focus so far forward that 
it falls on the retina. 

Suppose there be 5 D. of far-sightedness, 
that is, that ~a. convex Jens. of 5D. (otal 
distance, 20 C. M.) must be added to the 
eye to bring the focus on the retina, then 
instead of this eye being perfectly relaxed 


it must accommodate 5 D. even when look-_ 


ing in the distance. 

The far-sighted eye is thus always at work, 
for even looking off into infinite space is an 
active process. 

As we have already seen, accommoda- 
tion of 5 D. is normally accompanied by 
convergence of 5 M. angles; but if this rela- 
tionship be maintained in this case we will 
have the eye focussed for the distance, but 
directed to a point much nearer, that is we 
have cross-eyes. The same thing holds 
good when we observe an object close to 
us, and the closer the eye the greater the 
disturbance of the relationship between the 
two functions. 

Take, for instance, the preceding case of 
Hi. 5: D., and let the eye regard a~ point 
situated, say at 3 M. distance, then it will 
become necessary for this eye to accommo- 
date 5 D. to adapt the eye for the distance, 
and 3 D. more to adapt the eye to the situ- 
ation of the object, making a total of 8 D., 
and this must be associated with only 3 M. 
angles of convergence instead of with 8 M. 
angles, as would be the case in the normal 
eye. Thus, instead of having the normal 
relationship of 8 D.of accommodation with 8 
M. angles of convergence, 2 D, of accommo- 
dation with 2 M. angles of convergence, 


etc., we may have such abnormal unions as | 


8 D. of accommodation with 2, 3, or 4 or 
any number of M. angles of convergence. 

It will thus be seen that H. or far-sighted- 
ness produces a great disturbance of this 
intimate relation between the two func- 
tions of accommodation and convergence. 
In fact, it causes a constant war to be car- 
ried on, and if the accommodative power 
comes off victorious we have crossed eyes ; 
whereas, if the converging power is victo- 
rious, vision becomes tndistinct. 

In that condition where the two eyes are 
not of equal refractive power, anisometropia, 
as it is called, this relationship is still more 
deranged. In this condition we may have 
the one eye normal while the other may be 
H. 6 D., or we may have the right eye H. 


re-D. and the left eye H. 3 D3 er; again, 
we may-even have the right eye M. 6 D. 
and the left eye H. 4 D. 

Take, for instance, the suppositious case 
where we have the right eye H. 12 D. and 
the left eye H. 3 D., and let these eyes re- 
gard an object situated at a distance 4% M. 
(25 C. M.=about to inches) and we will 
find that in order to get distinct vision the 
right eye would have to accommodate 16 
D. and the left eye only 7 D., whereas both 
eyes would have to converge 4 M. angles, 
while normally the 16 D. of accommodation 
of the right eye should be associated with 
16 M. angles of convergence, the 7 D. of 
accommodation of the left eye with 7 M. 
angles of convergence, and 4 M. angles of 
convergence should be associated with 4 D. 
of accommodation in each eye. 

There is but one possible way to obtain 
accurate vision under such circumstances, 
and that is for the person to learn to disas- 
sociate the two functions; unless this is done 
he must either suffer with cross-eyes or in- 
distinct vision. 

Any thing which tends to lessen the value 
of binocular vision, that is, vision where a 
perfectly distinct image falls on the yellow 
spot of each eye, may give rise to a power- 
ful tendency tosquint. This is also another 
reason why a person whose two eyes are not 
alike may have cross-eyes, for in this case he 
must of necessity always have an indistinct 
image in one eye. Sometimes astigmatism 
may render the image of one eye so much 
inferior to that of the other eye that its 
disturbing influence in binocular vision 
causes the eye to deviate so that the image 
will fall on some eccentric portion of the 
retina. 

Another, and unfortunately a very com- - 
mon cause of strabismus is the presence of 
opacities of the cornea from burns, injuries, 
ulcers, phlyctenule, etc., and these act in the 
same way that astigmatism does, in rendering 
the image very indistinct and distorted. Itis 
possible that in some cases the burn may di- 
rectly affect the muscle or tissue surrounding. 
the neighborhood of the tendon in such a 
way as to produce a shortening in the cica- 
trization which would necessarily follow. 

There is more or less danger of cross-eyes 
occurring whenever there is a decided dif- 
ference in the visual acuity of the two eyes, 
whether this difference be produced by some 
error of refraction or by corneal opacity. 

Various other causes, or rather predispo- 
nents are mentioned; such as excessive or 


deficient size of muscles, peculiarity of at- 
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tachment of muscles to the eyeball, anoma- 
lies of accommodation, muscular spasm, etc. 

There is no doubt whatever that parents 
and friends attribute far too much impor- 
tance to children wearing a feather in the 
hat and hanging over the eye, and to curls 
frizzes and bangs, dots in veils, etc., all 
objects so situated as to cause the child to 
look upward and obliquely at only a very 
short distance, as a cause. It is, however, 
possible that such causes may really have 
some slight tendency to develop the symp- 
tom where some disease as H., etc., is 
present. 

It is not my intention to notice at all par- 
alytic squint, asit is in reality a totally differ- 
ent disease, and its proper discussion would 
require too much space—entering into the 
details of cerebral anatomy, courses of vari- 
ous nerves, their deep origin, together with 
a consideration of the various cerebral, osse- 
ous, and other lesions capable of producing 
this symptom. 

Children generally become cross-eyed 
about the fifth year—about that time when 
the accommodation begins to be more em- 
ployed by learning to read, write, draw, etc. 
It is a very rare occurrence, if it occurs at 
all, for strabismus to be congenital. 

At first squint is alternating, that is, 
at one time one eye is crossed and shortly 
after the other eye will be crossed. - At this 
time sight is perfect in each eye. 

After remaining alternating for a variable 
length of time it appears to affect one eye 


more frequently than the other, until finally 


either the right or the left eye becomes per- 
manently crossed. It is generally the eye 
with the least visual acuity which deviates. 

At first, whenever the eyes are crossed, 
there is double vision, that is, every thing 
-appears double. This is so annoying that 
the patient soon learns in some peculiar 
manner to suppress the mental image, and 
henceforth only one eye, the good one, is 
used. From this time the sight in the de- 
viated eye gradually diminishes, especially 
over the central portion of the retina, until 
finally the amblyopia may reach an extreme 
degree. 

The practical test for determining the ex- 
istence or non-existence of strabismus is 
to make the patient fix some object as, for 
instance, the finger held at a distance of 
from 12” to 18”, and then alternately to 
cover first one eye and then the other. It 
is, however, much better to make use of 
some figure consisting of small dots or 


small letters, so that the accommodation will 
§ 


be certain to be called into action. By this 
procedure it will be found, when the eyes 
are not crossed, that the uncovering of an 
eye produces no movement of readjustment, 
whereas, if there be any convergence, it will 
be found on uncovering the deviated eye 
that it makes a movement of readjustment, 
turning outward in order to look directly at 
the object. 

With regard to the treatment the most 
essential requisite for success is a thorough 
knowledge of the subject in all its bearings. 
It will not do to cut the internal rectus 
every time we find a case of cross-eyes and 
then expect the eyes to be straight. 
who adopts this plan will soon find his 
method of treatment highly unsuccessful. 
In many cases it would be absolute folly to 
attempt to operate, for, in all probability, the 
result would be merely temporary, or per- 
haps a deviation in the opposite direction. 

Again, in many cases no operative proce- 
dure is necessary, and in such cases, although 
the treatment is very wearysome, still the re- 
sult is the most perfect attainable. Besides 
this an operation always leaves more or less 
deformity, especially about the caruncle. 
The operation when performed by one thor- 
oughly conversant with the subject is emi- 
nently successful. 

There is no single procedure which should 
be adopted in all cases of cross-eyes, but 
each case mustbe carefully studied, and then 
that treatment which promises the best re- 
sults under the circumstances should be in- 
stituted, always paying special attention to 
the cause of the disease. 

If the strabismus be associated with hy- 
permetropia, we should never neglect giving 
glasses completely neutralizing the H., for 
by so doing we re-establish the normal re- 
lationship existing between the functions of 
accommodation and convergence. ‘Thus, if 
there be H. 5 D., and the eyes regard a point 
situated 1% M. distant, by neutralizing the 
hypermetropia we have for the distance no 
accommodation and no convergence, and in 


looking at the object at 14 M. distance we 


have 8 D. of accommodation associated with 
8 M. angles of convergence which is the 
normal relationship. 

In some cases where the strabismus is 
not of long duration, where it is still alternat- 
ing and where no decided amblyopia as yet 
exists, this alone will suffice to cure the case 
of cross-eyes. ‘This cure with glasses is, 
however, generally a very tedious affair, as 
the glasses must be worn constantly, else 
more harm may be done by working with- 


He . 
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out the glasses for a few hours than weeks 
of treatment may suffice to overcome. The 
glasses must be put on the first thing in the 
morning and worn constantly during the 
entire day. In some cases it will be found 
necessary to use even over-correcting glass- 
es. Very frequently it will be found impos- 
sible to give more than sufficient to correct 
the manifest hypermetroplia. 

In case there be any astigmatism present 
this shuuld always be fully corrected. 

When the refraction of the two eyes dif- 
fers it is impossible to give any fixed rules 
as to what glasses should be given. In 
some cases the proper neutralizing glass for 
each eye may be given, but more frequently 
when there is much difference between the 
two eyes they will be rejected, and in such 
cases we must do the best we can under 
the circumstances. 

In case our efforts to cure the disease by 
means of glasses be successful, it will not 
do to leave them off immediately, but rather 
must they be worn forsome time, for two or 
three years generally, and frequently for life. 

However, hypermetropics, even where 
there is no strabismus, would require 
glasses much earlier than usual. In some 
cases it is well only to use the glasses for 
near vision. 

In some cases it appears that the cause 
of the trouble is a weakness of the muscle 
of accommodation, and hence it requires a 
much greater effort to accommodate for a 
given point, and this increased effort is ac- 
companied by an increased convergence. 

In such cases, and in many others, especi- 
ally in the beginning, the daily use of atro- 
pine, as recommended by Green, of St. 
Louis, for the purpose of completely para- 
lyzing the accommodation, will be found 
successful. 

If this method be combined with the use 
of glasses, it 1s still more serviceable. 

One or two drops of a solution of atro- 
pine, two grains to the ounce of water, 
should be dropped into the eye and kept 
up for weeks, or even months. 

The treatment with atropine and glasses 
is especially adapted to cases of alternating 
squint in the young, and it is frequently 
well to begin treatment in this way, only 
proceeding to an operation when their inu- 
tility has been demonstrated. 

Eserine, a drug whose action on the eye 
is diametrically opposed to that of atropine, 
has also been recommended, and though it 
has not’ been used extensively, yet there is 
a certain amount of testimony in its favor. 


The theory on which it is used is that a 
certain number of cases of strabismus are 
due primarily to excessive convergence of 
the visual lines, and if the accommodative 
action be augmented in the same ratio, the 
strabismus must disappear. 

It is recommended to use one or two 
drops daily of a solution of ‘one or two 
grains to the ounce of water. Its effects 
are soon obvious, so that, if not soon suc- 
cessful, it is useless to persist in its use. 

Another method of treatment is that by 
exercising the deviated eye. 

It must be remembered that after the 
eyes have been crossed a short time dou- 
ble vision disappears. This being the case, 
the first thing to do is to re-establish the 
double-vision, so that the patient may be 
made aware of the false position of his 
eyes, and be led to make some effort to 
overcome this faulty position. This may 
be done by putting a red glass before the 
good eye and then directing the patient to 
look at a flame, every now and then cover- 
ing the good eye entirely. In this way we 
will frequently enable the patient to discover 
the two images. Having succeeded in doing 
this, we try to reunite these two images into 
one by means of a prism, and then they are 
brought close together and the patient is 
taught how to reunite them himself. Grad- 
ually weaker and weaker prisms are used, 
until finally they are enabled to get binocu- 
lar vision without prisms, at first for the dis- 
tance, and afterward for close vision. 

The same thing may be accomplished by 
means of the stereoscope. 

If these means fail, or are not thought 
worthy of trial, we must proceed to the 
operation. 

The operation for strabismus is too well 
known to require any description here. One 
thing, however, should always be borne in 
mind, and that is, that we do not wish to 
divide the internal rectus muscle, but only 
to separate the tendon of the muscle from 
its insertion in the sclera. The most im- 
portant point about the operation is to 
properly dose the effect. Whether we must 


_operate on only one internal rectus, or also 


on that of the opposite eye, depends not on 
whether the strabismus affects one eye only, 
or both eyes, but solely on the amount of 
deviation. If separation of both internal 
rectt from the globe does not suffice, we 
may proceed to do an advancement of one 
or both external recti. ‘This is an operation 
whereby the tendon of the external rectus 
is severed from its connection, and then 
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brought forward by sutures, so that it will 
take a new and advanced insertion. Small 
amounts of deviation, either internal or ex- 
ternal, may be remedied by the insertion of 
a suture in the conjunctival wound, or by 
an enlargement of the wound. 

After the wound caused by the opera- 
tion has healed, and all has been done that 
can be done, we may still at times remedy 
any slight deviation by means of exercises 
with prisms. 

Another point, which should never be 
lost sight of, is the fact that we are not 
only to relieve the cross-eyes, but must also 
preserve binocular vision if possible. 

The first is far more frequently attained 
than the latter, yet no case can be said to 
to be perfectly successful in which binocular 
vision is lost. 

By the aid of that wonderful drug, mu- 
riate of cocaine, our endeavors to correct 
this deformity are greatly assisted. As the 
Operation is most frequently done on chil- 
dren, and as it is really quite a painful 
operation, it was generally necessary to use 
chloroform or ether as an anesthetic. Just 
at the time when the patients came out 
from under the drug, it was a very frequent 
occurrence to find the eyes apparently 
straight, but a few hours afterward we 
would find some sort of a deviation pres- 
ent. In fact, the effect of these anesthetics 
was very disturbing indeed. Now, for- 
tunately, all this trouble is done away with 
by the use of muriate of cocaine. <A drop 
or so in the eye every five minutes for half 
an hour or so will render the eye com- 
pletely anesthetic, so that the operation is 
accompanied by very little pain, or none at 
all. This absence of pain with the reten- 
tion of consciousness is a vast benefit, and 
renders the operation in every way so 
much more satisfactory that it is hard to 
keep from saying more on the subject, not- 
withstanding the fact that the Society has 
already heard so much. Its introduction 
has been an inestimable boon to mankind. 

LovIsvIL_eE, Ky. 





THE British Medical Journal states that 
the American Journal of the Medical Sci- 
ences will be published in England and 
America simultaneously after January, 1886. 
Dr. Hays will continue as the American 
editor, Dr. Malcolm Morris being the Eng- 
lish editor, It is to be called the Inter- 
national Journal of the Medical Sciences. 


aMiscellann. 


THE ATMOSPHERICAL RELATIONS OF FIB- 
RINOUS PNEUMONIA.—Dr. George A. Sei- 
bert read a paper before the New York 
County Medical Society (Medical Record) 
on the atmospheric relations of fibrinous 
pneumonia. The results of those obser- 
vations were embraced in the following 
oS 

. The origination of fibrous pneumonia 
is beat favored by certain meteorological 
conditions, thus explaining the difference 
in th® frequency of its occurrence during 
the twelve months of the year. 

2. A low or falling temperature, a high or 
rising humidity, and high winds, are each 
one capable of exerting this influence. 

3. If two of these weather constituents 
are found together, high wind and cold. 
air, or falling temperature and high wind, 
etc., more cases of pneumonia occur than 
when either atmospherical condition is 
found alone. 

4. If these three constituents are found 
together, then the frequency of pneumonia 
will be found astonishing. 

5. The frequency continues to follow as 
long as these conditions prevail. 

6. The same meteorological influence is 
found to originate bronchial catarrh, and. 
the existing catarrh predisposes to fibrinous 
pneumonia. 


THE INTERNATIONAL MEpIcaL CONGRESS 
AND THE MeEpICAL PROFESSION OF BALTI 
MORE.—In consequence of the dissatisfac- 
tion caused by the recent action of the new 
Committee on the Organization of the Ninth 
International Medical Congress, the sub- 
joined paper has been signed by those 
whose names are appended: 


WHEREAS, The new Committee on the Organiza- 
tion of the Ninth International Medical Congress, 
at its recent meeting, held in Chicago, made such 


changes in the arrangements for the Congress as, 


in our opinion, will mar its success, and will prove 
injurious to the interests of the medical profession ; 
it is therefore 

Resolved, That we, the undersigned, disapprove 
of the action of the committee, and decline to ac- 
cept the positions to which we have been appoint- 
ed under it: 


RICHARD MCSHERRY, 
Eid? MILES; 
ALAN P. SMITH, 


I. E. ATKINSON, 

5. €.. CHEW, 
JULIAN J. CHISOLM, 
CHRIST’R JOHNSTON, SAMUEL THEOBALD, 
WILLIAM LEE, L. MCLANE TIFFANY, 
JouN N. Mackenzigz, H. P. C. WILSON. 
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THE INTERNATIONAL MEDICAL CONGRESS 
AND THE MEDICAL PROFESSION OF BosToN. 
At a meeting held in the Medical Library 
Building, in Boston, on July 2, 1885, the 
following preambles and resolution were 
unanimously adopted: 


WHEREAS, We had been led to believe that the 
authority to organize and control the Ninth Inter- 
national Medical Congress had been permanently 
delegated by the American Medical Association to 
its original committee, thus providing against any 
radical changes in its published programme; and 

WHEREAS, The American Medical Association 
has revised the action and annulled appointments 
of ‘that committee in a way which we regard as 
detrimental to the interests of the medical profes- 
sion of America, and fatal to the success of the 
Congress; therefore, be it 

Resolved, That we, the undersigned, members of 
the medical profession in Boston and vicinity, con- 
cerned in the organization of the Ninth Interna- 
tional Medical Congress, decline to hold any office 
in.said Congress as now organized. . 


ROBERT AMORY, IR ITZ, 

G. M. GARLAND, THOMAS DWIGHT, 
H. P. Bowpircu, C. J. BLAwE, 

R. Ty. EDs, J. C. WARREN, 
J. fc PUTNAM, O. F. WADswoRTH, 
FRANCIS MINOT, 5. J. MixtTER, 

J. R. CHADWICcK, F. I. KNIGHT, 

C, F. Foisom, G. H. LyMAn, 


HASKEY DERBY, 
S. G, WEBBER, 


Jacos L. WILLIAMs, 
H. W. WILLIAMS, 
TOM: ROTH, HP) WALCOTT, 
T. FILLEBROWN, J. ORNE GREEN, 

E. WIGGLESWORTH. 


DEATH CAUSED BY A PURGATIVE IN A 
Case OF INTESTINAL OccLUsION.—An in- 
teresting case of death following the ad- 
ministration of a dose of castor-oil has 
been reported by M. Nicaise to the Clin- 
ical Society of Paris. The patient, a man 
forty-five years of age, had a narrowing of 
the small intestine following a strangulated 
inguinal hernia, which was operated on in 
1875. There were recent digestive troub- 
les, vomiting, and intestinal colic, but the 
stools were regular and appetite good. Fol- 
lowing a dose of one ounce of oil were 
symptoms of obstruction of the bowel, with 
rapid collapse and signs of failure of vital 
powers. Acting upon the idea of the ex- 
istence of a stricture of the small intestine 
following the hernia, laparotomy was per- 
formed, but no constricting band was found. 
Enterotomy was then performed, and the 
contents of the distended intestine allowed 
to escape. The patient died. four days 
later. There was no peritonitis and no 
effusion. A pouch-like dilatation of the 
small intestine was found just above the 
constricted portion, the communication be- 


tween the two portions being not at the bot- 
tom, but to one side, in such a way that the 
increased muscular contractions, and exces- 
sive secretion under the influence of the 
purgative, had compressed the opening into 
the constricted portion and produced com- 
plete occlusion. 

This case demonstrates the danger of 
purgatives in intestinal obstruction, and the 
necessity of prompt resort to operative 
measures for relief. The utility of wash- 
ing out the stomach in such a case appears 
very evident.—WMedical Times. 


THE ACTION OF WARM WATER UPON THE 
GRavip UTERuUS.—Auvard (Bull. gen. de 
Thérap.) reports the result of a number of 
observations made for the purpose of de- 
termining whether warm vaginal injections 
could be used with safety during pregnancy, 
and whether they had any influence upon 
the course of labor: He decides that 
water at a temperature 48° C. (=118.4° F.) 
does not cause uterine contractions, if in- 
jected slowly and gently into the vagina. 
Kiwisch’s results with injections of warm 
water for the purpose of inducing prema- 
ture labor must, therefore, the author thinks, 
have been due either to the violence of the 
treatment, or to the fact that other means 
were employedin addition. If these injec- 
tions are practiced every half hour during 
the first stage of labor, the os dilates rapidly 
and with less pain than when they are not 
used.— Cincinnati Medical News. 


Ir has been discovered, by experiments 
with dogs placed under the influence of 
morphia even to coma, that the hypoder- 
mic injection of solution of theine is an al- 
most instantaneous antidote, neutralizing 
the effect of the narcotic and reviving the 
animal after the action of the heart has 
become imperceptible. Caffeine possesses 
similiar properties, but is less immediate in 
its operation. 


THE officers for the ensuing year of the 
New York Dermatological Society, elected 
at a recent meeting, are as follows: Presi- 
dent, Dr. W.. T. Alexander: Treasurer, De; 
E. B. Bronson; Executive Committee, Dr. 
A. R. Robinson, Dre Geo. MH. kext Fe. 
A. Morrow. 


Nor a soldier in the Prussian Army has 
died of smallpox since 1875; this immu- 
nity is undoubtedly due to the strictness 
with which vaccination is enforced. 
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WIT AND HUMOR IN MEDICINE. 





About one year ago Dr. Erichsen, of De- 
troit, Mich., gathered into acompact volume 
the numerous poetical effusions relative to 
medicine which had been floating about in 
our medical journals during the last quarter 
ofacentury. Some of these rhymes are of 
high poetical merit, and many of them 
sparkle with wit which would not be thought 
unworthy of our celebrated humorists. The 
work attracted the favorable attention of 
our medical editors, who complimented it 
without stint, and with the effect, we hope, 
of causing it to have free circulation among 
the profession, where it must find a host of 
appreciative readers. 

This year the profession is again laid un- 
der obligation to Dr. Erichsen for putting 
in permanent form the London Medical 
Student,* a wonderful picture of human na- 
ture as it takes color from college life and 
hospital service in the English medical stu- 
dent. 

The London Medical Student, about forty 


*The London Medical Student and other Comicalities, 
Selected and compiled by Hugo Erichsen, M. D., recently 
Professor of Neurology in the Quincy School of Medicine, 
Medical Department of Chaddock College, etc. 12mo, pp. 
207. Detroit, Mich.: Detroit Free Press Printing Com- 
pany. 
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years ago, appeared originally as a serial in 
Punch, At that time five world-renowned 
wits and writers, namely, Hood, Dickens, 
Thackeray, Mark Lemon, and Douglas Jer- 
rold were in their prime, and as editors of or 
contributors to Punch gave this exponent of 
fun and ventilator of shams some of their best 
work. The articles in question made a sensa- 
tion in the literary as well as the medical 
world, and when complete the work was voted 
a classic in humorous literature; but, strange 
as it may appear, the author neither avowed 
it nor left any clue beyond the internal 
evidence of style by which he might be 
known. This would seem to have been 
sufficient, but in the denouement it has 
proved not so, since, after much study 
and controversy, the most that can be said 
is that one of the celebrities here mentioned 
must have written it. We believe thatthe ma- 
jority of critics attribute the work to Doug- 
las Jerrold; but Dr. Erichsen believes, from 
certain striking analogies of style in the 
texts of the Pickwick Papers and the Lon- 
don Medical Student, that Charles Dick- 
ens was its author. If, however, we may 
have our humble say, we should opine, after 
comparing the text with that of Mr. M. A. 
“Titmarsh, in the Paris Sketch Book, that no - 
one but Thackeray could have been respon- 
sible for the conduct and conversation of 
these jolly young worshipers at the Escula- 
pian shrine, which the book embalms in 
immortal memory. Here is work for some 
master in comparative criticism, and when 
he completes his difficult task we shall 
not be surprised to find that all five of the 
above named worthies had their fingers 
im the? pie: 
- The authorship may remain a mystery, 
but the London Medical Student will be 
read with unabated interest so long as the 
sense of humor lingers in the human breast, 
and the tragi-comic exigencies of medical 
student life continue to illustrate every 
side of human nature. 

Last summer, when it became known 
that a young physician of St. Louis* was 

* Dr. Julius Wise. 
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collecting materials for a “Cyclopedia of 
Medical Wit and Humor,” an old and grave 
contemporary announced the fact, with the 
remark that there was no wit in medicine. 
But doubtless the author of this state- 
ment-had been soured in early life and still 
retained his acid reaction. Mayhap he was 
a contestant for a prize (which he did not 
get) during his student days, and, being too 
much absorbed in the cold materialism of 
science, could find no time to unbend with 
the rollicking boys in the intervals of lect- 
ure hearing and study. . 

It is probable that there is no one among 
our readers, be he old or young, who does 
not ruminate with relish upon many mirth- 
provoking reminiscences of his college-life, 
and has not laid up a good store of ‘comic 
incidents, which have since marked his 
checkered way. It would be contrary to 
psychic laws and human experience, if the 
often heavy burdened soul of the physician 
did not find relief in wit and humor, and 
solace in his own and others’ ridiculous or 
absurd experiences. 

In attestation of this truth, one need but 
keep open ear whenever doctors meet in 
social and sometimes scientific convoca- 
tion, or see, when a don mot or funny incl- 
dent comes to the surface in any one of our 
many medical journals, how soon it is given 
free circulation in all, or note the enviable 
popularity with his professional brethren 
of any physician whom nature has endowed 
with ready wit. 

In the latter part of his book Dr. Erich- 
sen gives us, under the title of ‘“‘ Medical 
Anecdotes and Funny Saying and Doings 
of Medical Men,” some old-time jokes and 
humorous sketches, blended with much of 
the floating wit and humor which has adorn- 
ed the medical periodical literature of the 
last decade. 

The profession in America will thank this 
benefactor of the guild for floating his 
lightsome craft.with its crew of jolly elves 
adown the stream of these troublous times. 
We heartily commend it to all physicians 
who have failed during the spring and sum- 


mer to get or keep office in the Govern- 
ment’s Medical Departments, or find that 
their names have not been added te the 
lists of the officers, councils and commit- 
tees of the great reconstructed Interna- 
tional Medical Congress. 
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Clinical Studies on Diseases of the Eye: In- 
cluding those of the Conjunctiva, Cornea, Scler- 
otic Iris and Ciliary Body. By Dr. FERDINAND 
RITTER VON ARLT, Professor of Ophthalmology 
in Vienna. Translated by LYMAN WaRE, M.D., . 
Surgeon to the Illinois Charitable Eye and 
Ear Infirmary, Ophthalmic Surgeon to the Pres- 
byterian Hospital, etc., Philadelphia. P. Blakis- 
ton, Son & Co. 1885. Price, $2.50. 8vo, cloth. 
For sale by John P. Morton & Co. 


The author of this able work has been 
the leading teacher in German ophthalmic 
science for nearly half a century, his con- 
tributions to the subject being many and of 
high value. Much may, therefore, well 
be expected of a work from his masterly 
hand. The author’s avowed object in pre- 
paring the work is to give the “ physic ans 
engaged in general practice a book of refer- 
ence which they may consult.” And while 
accomplishing this easy task he has also 
made a book invaluable to the specialist. 
Wherever ophthalmology is studied, Arlt’s 
teachings are known and felt. 

The work begins with an able and elab- 
orate study of the diseases of the conjunc- 
tiva. Next comes corneal diseases and 
diseases of the sclerotic. 

The most interesting chapters are those 
upon diseases of the iris and ciliary body. 
Sympathetic cyclitis, he says, is always “in- 
duced by a cyclitis in the other eye,’ and 
thatthis occurs only when the “‘ inflammatory 
process is still active or has been rekindled”’ 
in the exciting eye. He admits that cases 
are rare in which the sympathetic affection 
has led to increased tension (glaucoma), 
but nevertheless regards this ultimatum as 
well established, upon the testimony of Von 
Graefe. 

The absence of illustrations in the work 
will be regretted by the student, but the 
practiced reader will not miss the pictures 
under the clear unfoldings of the text. 

The translator has done his part with 
justice to the German text and the English 
reader, and the publishers issue the work 
in a most elegant form. J. Rs 
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Deviation of the Nasal Septum. By J. 
W. Gleitsmann, M. D., Instructor in the New 
York Polyclinic, etc. From the American 
Journal of the Medical Sciences, July, 1885. 


Third annual Report of the Provincial 
Board of Health, of Ontario, being for the 
year 1884. Printed by order of the Legis- 
lative Assembly. Toronto: ‘‘ Grip” Print- 
ing and Publishing Company. 1885. 


Laryngeal Hemorrhage. By J. W. Gleits- 
mann, M. D., Surgeon to the German Dis- 
pensary and Assistant to the Polyclinic, 
New York. Extracted from the American 
Journal of the Medical Sciences, April, 
1885. 


Does Quinine abort Pneumonia? By L. 
Emmett Holt, A. M., M. D., New. York, 
Physician to the Northwestern Dispensary, 
Instructor in the Polyclinic, New York. 
Reprinted from the New York Medical 
Journal, February 21, 1885. 


Hints on Digestion. A brief resume of 
the latest physiological investigations, from 
various English, American, French, and 
German physiological writings. New York 
Pharmacal Association. Nos. ro and 12 
College Place, New York. 


Pneumonia in Young Children. By L. 
Emmett Holt, A. M., M. D., Attending Phy- 
sician to the Children’s Department of the 
Northwestern Dispensary, Instructor in the 
Polyclinic, New York. Reprinted from the 
Medical Record, February 14, 1885. 


History of the Clamp Suture of the late 
Dr. J. Marion Sims, and why it was aban- 
doned by the profession. By Nathan Boze- 
man, M. D., Surgeon to the Woman’s Hos- 
pital, New York. Reprint from volume ix, 
Gynecological Transactions. 1884. 


Spinal Irritation as an Orthopedic Factor, 
with Remarks on its Treatment. By Geo. 
W. Ryan, M. D., Cincinnati, Ohio, late 
_Senior Assistant, Hospital for Ruptured and 
Crippled, New York. Reprinted from the 
Cincinnati Lancet and Clinic, June 20, 
1885. This article is suggestive, learned, 
logical, and clear. It throws ‘some direct 
light on a dark and puzzling question in pa- 
thology, and develops an admirable scheme 
of treatment. Dr. Ryan is destined to 
achieve fame in his well-chosen specialty. 


The Diaphragm and its Functions: Con- 
sidered Specially in its Relations to Respi- 


ration and the Production of Voice. By 
Toon Wo Kitchen, M.D“ he Vorce,” 
First Prize Essay. Edgar S. Werner, Pub- 
lisher, Albany, N. Y. Flexible cloth, $1 net, 
postpaid. 


An Introduction to the Study of the 
Compounds of Carbon or Organic Chemis- 
try. By Ira Remsen, Professor of Chemis- 
try in the Johns Hopkins University. Bos- 
ton: Published by Ginn, Heath & Co. 1885. 
For sale by John P. Morton & Co. 


The Ten_Laws of Health; or, How Dis- 
eases are Produced and Prevented, and 
family guide to protection against epidemic 
diseases and other dangerous infections. 
By J. R. Black, M. D. 8vo, pp. viii and 
413. Philadelphia: J. B. Lippincott Com- 
pany. 1885. Price, $2.00. Forsale by John 
P. Morton & Co. 


Medical Society of the State of Tennes- 
see Transactions. 1885. Committee of 
Publication, T. A. Atchison, C. S. Briggs, 
JH Chandler, Deering |-Roberts:: 1C CG: 
Fite, Chairman and Secretary*of the Society, 
Nashville, Tenn. Nashville, Tenn.: Hass- 
lock & Ambrose. 1885. : 

The next meeting of the Society will 
be held in Memphis on the first Tuesday in 
April, 1886. 


A treatise on Practical Chemistry and 
Qualitative Inorganic Analysis, adapted for 
use in the laboratories of colleges and 
schools. By Frank Clowes, D. Sc., London, 
Fellow of the Chemical Societies of London 
and Berlin, Fellow of the Institute of Chem- 
istry, Professor of Chemistry at the Uni- 
versity College, Nottingham. With illustra- 


tions. From the fourth English edition. 
I2mo, pp. xiv and 376. Philadelphia: 
Lea, Brothersi-é- Co.>, 188550 Por .salevby 


John P. Morton & Co. 


A treatise on the Science and Practice of 
Midwifery. By W. S. Playfair, M. D.; F. 
Re GC. Py <Physician-Accoucheur,.to, Hi. I. 
and R. H., the Duchess of Edinburgh; 
Professor of Obstetrics in King’s College, 
London, etc. Fourth American from the 
fifth London edition, with notes and addi- 
tions byukobert «2: Harris, MM. 1).,0with 
three plates and 201 illustrations. 8vo, pp. 
xxiv and 663. Cloth, $4.00; leather, $5.00; 
half: russia; “Ss.so. “Philadelphia: Lea 
Brothers & Co. 1885. For sale by John 
P. Morton & Co. 
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@Woarrvespoudence. 


PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


In cases of fever it is becoming the fash- 
ion to treat, not the affection itself but the 
hyperthermia, which is only one of its 
symptoms. Professor Grasset, of Montpel- 
lier, is using his efforts to counteract this 
tendency, and, in protesting against the too 
great generalization of the application of 
the so-called antipyretic or antithermic 
remedies, he stated at a public lecture that 
it was anticlinical to always seek to com- 
bat fever, adding that it was not sufficient, 
in treating a patient, to put a thermom- 
ter in the axilla or in the rectum, and as 
soon as it has been ascertained that the 
body temperature has passed a certain de- 
gree to administer a tepid bath or antipyrine. 
Fever, he said, was an element like the 
others, which constitutes of itself an indi- 
cation in certain cases, in certain others it 
is indifferent, while in others again, it 
ought to be carefully respected, not to say 
even provoked, Professor Grasset, who is 
a vitalist, remarks that this idea is not in- 
consistent with the teaching of the positive 
and experimental school, which has arrived 
at the same conclusion. Within the last fifty 
years, volumes have been written to show 
that fever, whatever its form or character, is 
the enemy that should be dealt with, and 
against which all our energy should be 
always directed. At the same time the de- 
velopment of thermometry has more and 
more identified fever with one of its symp- 
toms, hyperthermia, and then it was said 
that means capable of lowering the body 
temperature should be employed each .time 
that the thermometer rises above the nor- 
mal figure; the consequence is that the anti- 
thermic arsenal has been considerably add- 
ed to, from quinine and cold baths to re- 
sorcine and antipyrine. But the great dis- 
coveries that have been made in the domain 
of etiology and the knowledge of microbes 
have commenced to modify all this in show- 
ing that fever is sometimes a means of de- 
fense of the organism against the para- 
sitic enemy, that is to say, something useful, 
something salutary, which should not be at 
any price combated. Thus it may be seen 
that ‘curative fever” is now being resusci- 
tated and regenerated. 

Another dogma of the experimental school, 
which has commenced to be shaken from 
all sides, is that all the alterations of organs 


found in infectious maladies would be due 
to hyperthermia. Naunyn and other emi- 
nent authors, such as Walther, Obermeier, 
Lehmann, Cohnheim, Von Recklinghausen, 
have combined to protest against this prin- 
ciple. That which proves notably that cere- 
bral phenomena are not simply a conse- 
quence of temperature is, that in many mal- 
adies with high temperature, like recurrent 
fever for instance, they are almost never 
found, and that in other diseases there is no 
parallelism between the development and 
intensity of the symptoms, and even the 
degree of the hyperthermia. It has been 
noticed that certain therapeutic interven- 
tions have calmed the cerebral phenomena, 
and at the same time increased the temper- 
ature. Certain cases of typhoid fever, in 
which the fever is very mild or even nil, 
are a great deal more serious and perni- 
cious than certain others of high tempera- 
ture, etc. Many recent works have equally 
upset the idea that there is a constant rela- 
tion between the thermic degree and the 
febrile waste of the body. Thus Sima- 
nowsky, of Munich, has shown that in cer- 
tain fevers there is no modification what- 
ever in the normal nutritive interchanges 
and in the physiological combustions. He 
attributed the hyperthermia in these cases 
to a diminution in the loss of heat experi- 
enced by the organism, and he has thus 
arrived at this conclusion that, if, in an in- 
fectious malady, the consumption of the 
Organism in nitrogenous and non-nitrogen- 
ous principles increases, this is due not so 
much to the high temperature as to the in- 
fection itself, and that notwithstanding the 
great symptomatic resemblance that exists 
among the divers cases of fever, the pyro- 
genic process is not the same in all, and 
differs essentialiy in its intimate nature with 
one group of patients and another. 

This, according to Professor Grasset, is 
the formula universally proclaimed by the 
clinical teaching of all times, and which 
the works of the German School appeared 
for a time to have obscured, viz., ‘‘ Fever is 
only a symptom, or rather a syndrom; as 
such, it is not always and by its presence 
alone a source of indication; useful in cer- 
tain cases (eruptive fevers, for instance), 
indifferent in others (normal pneumonia), 
jt is injurious in many others (often in 
typhoid fever). It is in this last category of 
cases that the antipyretic medication finds 
its indications. And again, in these mala- 
dies (typhoid fever, for example) antipyret- 
ics should not be given to all the patients 
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in the same way as in diarrhea or pulmonary 
congestion. Fever may, by its intensity or 
its characters, furnish indication; it may 
also exact direct intervention, and finally, 
when in a malady of this order it is sup- 
posed that an antipyretic would be useful, 
the physician should carefully consider what 
agent would best suit each particular case; 
for digitalis, quinine, tepid baths, and anti- 
pytine are not synonyms which may be 
prescribed indifferently to all, at the hazard 
of inspiration and of fashion.” Thus, con- 
cludes Professor Grasset, may be seen the 
formula, rather complicated, it is true, but 
very clinical, which now resumes the limits 
and the difficulties of the antipyretic medi- 
cation, and which is based at the same time 
on clinical experience, general pathology, and 
the most recent experimental researches. 
PaRIs, June 26, 1885. 





Socictics. 


THE KENTUCKY STATE MEDICAL 
SOCIETY. 


[CONCLUDED FROM PAGE 3I1.] 


Proceedings of the Thirtieth Annual Session, held 
at Crab Orchard, June 24, 25, and 26, 1885. 


[Reported by A. H. Kelch, M. D.] 


Dr. jo sLatrabee, of the.Committee on 
Diseases of Children, after his introductory 


remarks, referred to the increasing evil of , 


employing children in manufactories in this 
country; to the difference between practice 
among adults and among children suffering 
from the same diseases. Following these 
considerations he spoke much as follows 
on the subject of infant feeding: 


The mortality among infants attempted to be 
reared independent of the mother is more appall- 
ing, and that despite every effort on the part of 
friends and nurses. In our institutions seventy to 
eighty, and in one report of an Infant’s Foundling 
Hospital ninety per cent of those taken from mothers 
early have been lost. In an institution of this 
kind in Louisville, where mothers are taken with 


their babies and a gradual supplant of the breast 


is substituted, the mortality has not been over five 
per cent from all causes, and would be even less 
but for the waifs that are left in excess of our 
ability to supply wet-nurses. Certainly the lesson 
here is plain. Mother’s milk, as supplied from 
the mammary gland to the nursing infant, is 
the only food, and further, no perfect substitute 
has been or ever will be invented. A few years 
ago it would have been difficult to find food for 
infants for sale at any place. Now such prepar- 
ations are beyond numbering, and are offered for 
sale at any well-regulated grocery, and the sale of 
these preparations is, I am told, an increasing fea- 


ture of grocery as well as drug business. We are 
therefore constrained to ask, Wherefore the cause ? 
The result is already shown, but wherefore this 
increasing demand? Can it be that our women 
are losing the beauty and loveliness of their ma- 
ternity? Can it be that an assumed inability is 
made an excuse for a non-performance of duties 
which compromise the health of both the mother 
and her offspring ? The spectacle of Russian pris- 
oners leaving St. Petersburg every few days, ban- 
ished to the cheerless wilds of a cruel Siberia, ex- 
cites the sympathy of the civilized world. Not 
more surely and certainly do they commence the 
slow death than does the infant banished from the 
warm, genial breast of its mother and condemned 
to travel the vza dolorosum with a nursing-bottle 
and the latest novelty of infant food for compan- 
ions. 

Good and sufficient reasons often exist for artifi- 
cial feeding. Then the best substitute for moth- 
er’s milk is that from the cow. The excess of 
casein and its difficult coagulability constitute 
its chief obstacle. Cow’s milk coagulates in im- 
mense curds, while mother’s milk is seen in light 
flocculi. This is really the only difficulty to over- 
come.- A mechanical admixture of some granula- 
ted substance often answers. Many do well on 
condensed milk, which is simply milk from the 
large dairies reduced to one-fifth its volume zz 
vacuo, and sweetened, or claimed to be, with 
sugar of milk, and not cane sugar. In large cities, 
where the milk-supply is poor and inadequate, it 
is a great blessing, and it may be fed without 
change (unavoadable in hot weather with cow’s 
milk) into lactic acid. The addition of barley wa- 
ter to condensed milk, in quantity to make the re- 
quired bulk for feeding, meets several important 
indications. The introduction of digestive fer- 
ments has done much for these unfortunate infants, 
and a near approach to mother’s milk has, by their 
addition, been already made. 

There is one remaining consideration in the care 
and feeding of babies artificially, and, in the judg- 
ment of your committee, it has largely to do with 
the bad showing of infants’ hospitals, as well as 
domestic practice. It is the fact that such infants 
are continually overfed. The estimate of the re- 
quisite quantity of healthy milk for a nursing infant 
is quoted often much higher than is true. The aver- 
age amount of milk drawn from the mamme, if a 
healthy mother, bya healthy infant at birth is not 
over four tablespoonfuls, or an ounce and a half; 
this is, or should be, taken at first every two hours ; 
later on, two ounces and three ounces may be sup- 
plied at intervals of three hours, and once at 
night-—a part of this quantity being often regur- 
gitated as superfluous. Compare this with the 
nursery bottle of artificial food as given every 
time the child cries, and we have sufficient cause 
for discomfort and disease. The infant actually 
grows poor with the labor of attempted digestion. 

Cholera Infantum. This disease is one that calls 
still more loudly for a correct etiology from the 
profession. The want is not likely to be filled by 
papers written upon summer diarrheas, etc., so 
common in the journals of the day. Cholera in- 
fantum, if it means any thing at all, means chol- 
era in the infant, and is as totally distinct from 
diarrhea or summer complaint. It is to be regret- 
ted that so much has been written upon the treat- 
ment of this disease, and so little learned as to its 


44 THE LOULSVILLE MEDICAL NEWS. 


cause. Your committee is of the opinion that the 
investigation of the intestinal tract, and even th¢ 
remarkable and recent developments of the micro- 
scope will prove less advantageous in this field of 
etiology than the same careful investigation of at- 
mospheric and telluric influences. The analogy 
between choleraic conditions and intermittent 
fever of pernicious type, and both these with the 
results of toxic doses of antimony salts, should in- 
vite attention to the influence of the supposed 
poison upon the nerve center, by which the sympa- 
thetic is paralyzed, and the whole process of osmo- 
sis undergoes an immediate change. The disease 
is a neurosis, and is of the order of shock. The 
introduction of the term ¢kerxmal in connection 
with some of the diarrheas so alarmingly fatal in 
summer months is correct, and carries the right 
meaning with it. It seems to be a modified form 
of sunstroke, in which the external temperature is 
greatly elevated and attended by profuse watery 
discharges from the bowels. The treatment indi- 
cated by this view has proved its correctness, viz., 
the use of cool or cold water sponging until the 
temperature is reduced and the diarrhea controlled. 
A choleraic diarrhea is also an accepted term, and 
applies to instances of putrefactive changes in the 
ingesta when the term fermentation would mean 
more. This, with inflammatory diarrhea or dysen- 
tery, always due to atmospheric influence, and 
rarely to ingesta, makes up the combination of 
“summer ’’ complaints so common at this season. 

The treatment of cholera infantum must be 
prompt and well directed to be effectual, and when 
so applied your committee has found it to be at- 
tended by results far more favorable than at first 
anticipated. 

We should no more place medicine in the in- 
fant’s mouth to be introduced into the stomach 
than we should think of attempting to stem the 
current of Niagara at Goat Island in a rowboat. 

.Hypodermic medication of the infant, with 
properly graded doses of morphia and atropia in 
cholera infantum has, in the hands of the your 
committee, been attended by such success as to 
warrant the recommendation. Many cases so 
treated were in the algid stages of cholera ex- 
haustion. A single injection was sufficient to 
cause a halt in the osmosis and a reflux of blood 
to the surface, and in most of the cases a single 
injection constituted the only treatment. For the 
choleraic or fermentative diarrhea, with putrid 
odor of the discharges, the salicylate of lime in 
small and frequent doses has, in my hands, sur- 
passed all other treatment. This very common 
and easily recognized form of ‘‘summer complaint ” 
yields readily to salicylates, either soda or chalk. 

The treatment found most successful in inflam- 
matory diarrheas (infantile dysentery) has been to 
commence with saline evacuants, ¢.¢., Epsom or 
Crab Orchard salts or concentrated water in small 
doses, given in comp. infusion of rosemary with a 
drop of laudanum. 

There is no time in life when diatheses and ca- 
chexize are of more importance than in early life, 
for it is at this stage, during growth and develop- 
ment, if at all, that they are to be modified or cor- 
rected by treatment. The skip of a generation in 
line of tendencies of inheritance may possibly be 
due to such care and treatment. Rheumatism, 
gout, scrofula, and syphilis, are still trunk lines 
in the avenues of disease, and next to the language 


of disease itself demand of the child-doctor a 
constant remembrance. Many a child has been 
lost whose disease by nomenclature has been cor- 
rectly treated, who would have been saved if the 
diathesis had been properly understood. The 
prevalence of syphilis as an inheritance of chil- 
dren is a matter which should excite public alarm. 
As we have stated, a nation is not stronger than 
the individuals who compose it; so this subtle 
poison, distilled throughout generations of men 
and women, is able to do more national disaster 
than all extraneous forces. It was not so much 
the power of the Vandals and the Goths thunder- 
ing at the gates of Rome as her own luxurious 
effeminacy that led to her downfall. 

The physician whose practice leads him most 
among children can best know of the extent and 
ravages of this fearful scourge, and being in reality 
a gleaner after the sickles, can best judge of the 
vaunted cures of the primary disease. As there 
are no laws regulating marriage as regards phys- 
ical adaptability, so there can be no geographical 
or social limit to its consequences. In the palace 
of the rich, in the hovel of the poor, in the garb 
of priestly office, or the habiliments of the work- 
shop, we stand ready to recognize the variable vis- 
age of the greatest enemy of man, which, like 
Ceesar’s ghost to Brutus, says, “Ill be with you to 
the end.”’ Of all domesticated animals man is the 
only one whose progress is left entirely to the ca- 
price of affection, which is often misguided and 
sorely repented of. Scrofula and cancer will prob- 
ably be found to be later and farther removes of 
the same disease—the great parent syphilis. The 
watchful practitioner is often put upon the trace 
of diathesis by the action of remedies. A familiar 
example is a child suffering from bronchitis. The 
case proves more than usually stubborn, the routine 
of valued expectorants has been run through; a 
few doses of calomel given to relieve the bowels, or 
a few grains of iodide of potassium in the mixture 
for cough, and presto! the secret spring is struck, 
the troublesome cough is at once relieved, and, un- 
der a continuation of the same, a most remarkable 
and rapid cure takes place. The practitioner, proud 
of his success, notes the same treatment for other 
cases of bronchitis, and no benefit whatever is ob- 
tained. The oculist under inspection of the eye, 
or the specialist in examination of the nose and 
ear, the dentist in examination of the teeth, may 
penetrate the secrets of past generations among 
the eruptive diseases. Measles and scarlatina have 
been the most prevalent in Louisville and vicinity, 
the former prevailing as an epidemic and the latter 
as endemic. Nothing new or important has: been 
noted. The question of greatest interest to the 
community is the length of time which should 
elapse before those affected should be returned to 
their playmates or school-room. The opening of 
our schools each year is the signal for an outbréak 
for some of these exanthemata. No positive rule 
as to time ought to be given, as much depends 
upon the care of the individual’s clothing and per- 
son. It should, however, be accepted that cases 
of scarlatina or measles having complications or 
continuance by reason of abscess, swollen glands, 
ulcerated throat, kidney trouble, etc., continue 
also to be infectious for a longer time than single 
cases. Whooping cough has proven so amenable 
to treatment by the leaves of cortanea that much 
of its terror has been lost. The paroxysms may 
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be markedly ameliorated by gargling or sponging 
the fauces with cider vinegar or bromide of potas- 
sium spray for local anesthesia. Chicken-pox fol- 
lows whooping cough so frequently as to seem to 
be more than coincidental. 


The speaker next spoke of the fevers of 
childhood, after which he gave his attention 
to croup and diphtheria. 

This paper at its conclusion was discussed 
by Drs. Bailey, Scott, Thompson, Harwood, 
and others, after which the session for Thurs- 
day afternoon was brought to a close. 


EVENING SESSION. 


Dr. Orpheus Everts read On Overwork 
as Related to Insanity: 

His apology for reading on this subject 
lay in the rapidly increasing public and pro- 
fessional interest in it. The etiology of in- 
sanity in general was then considered. But 
few persons, he said, are now brought to 
hospitals for treatment, who, if not too wild 
or too stupid to take notice of their sur- 
roundings, are not constantly assured by 
their friends that they have overworked, 
and must rest. 

The subject was then systematized thus: 

(2) What is work? 

(2) What are the physiological relations 
of work to the organs and functions of the 
body? 

(c) What are the pathological relations 
of work to living mechanisms, and their 
manifestations? 

Work limited to the performance of ap- 
propriate functions within the range of 
structural integrity is physiological in its 
relations to structure, but whenever not so 
limited, alternated by rest and compensated 
for expenditure of force by renewals, its 
relations to structure become pathological. 

An exhausted brain, if exhausted by per- 
formance of its own functions, voluntarily 
or in response to its own necessities, will 
cease to perceive, remember, or think, and 
become unconscious during a period of rest 
and recuperation, if not whipped or spurred 
by undue influences. 

After reporting several cases illustrative 
of the relation of insanity upon overwork, 
the following conclusion was arrived at: 
While overwork, in its general sense, is a 
prominent factor in the problem of causa- 
tion of diseases, some of which are mani- 
fested by mental disorder, overwork in 
the performance of mental functions is 
not a frequent or sole cause of such dis- 
eases. 


Direct Herniotomy was the subject of a 
paper read by Dr. W. O. Roberts, of Louis- 
ville. He gave the clinical history of sev- 
eral interesting cases. The first was an ir- 
reducible entero-epiplocele, somewhat larger 
than a goose’s egg. The man was operated 
on before the class of the University. After 
returning the reducible portion the sac 
was opened, and the irreducible part which 
was composed of omentum ligated and cut 
away. The pillows of the ring were then - 
brought together. The wound was closed 
by deep and superficial sutures, and a com- 
press bandage applied. In two weeks the 
patient was up, and in four weeks after 
operation was discharged, wearing a light 
truss. 

The second case was one of strangulated 
inguinal hernia. He was seen twelve hours — 
after strangulation took place, but refused 
operation. In eight hours more he con- 
sented to the operation, the condition, how- 
ever, having changed very much for the 
worse. On opening the sac reddish fluid 
escaped, the intestine was found deeply con- 
gested, andthe omentum gangrenous. The 
latter was ligated and removed, the intes- 
tines returned, a drainage-tube introduced, 
and the external ring closed. The bowels 
moved in a few hours, but the next day gen- 
eral peritonitis set in, and the patient suc- 
cumbed. 

The fourth case was one of irreducible 


femoral hernia, which was opened and re- 


turned with success. 

In conclusion, it was maintained that the 
advisability of the direct method of opera- 
ting in cases of strangulation can not be 
questioned, the advantages being: 

1. The sac and hernial orifices are closed, 
and the contents can not descend during 
the healing process, as may happen when 
they are open, and serious inconvenience 
result from descent during coughing and 
vomiting. 

2. The peritoneal cavity being closed, no 
blood can get into it from hemorrhage that 
might occur after the operation, nor can 
peritoneal fluid trickle into the wound. 

3. The patient stands the chance of a 
radical cure without any additional risk. 

Wounds of the Anterior Segment of the 
Eyeball was the subject of a paper read by 
Dr. J. Morrison Ray.* 

Dr. W. Cheatham, « f Louisville, read a pa- 
per on Neuro-retinitis Albuminurica. The 
address was illustrated at its close by means 
of transparencies prepared from cuts repre- 


* Will appear in fullin the Louisville Medical News. 
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senting the fundus of the eye in a great va- 
riety of conditions pronounced healthy and 
a few deviations from the standard, as in 
the disease under consideration. The ap- 
pearance of the eye in descending myelitis 
was also described. Neuro-retinitis is a 
frequent complication of Bright’s disease, 
especially of the cirrhotic proliferation of 
the connective tissue and fatty degeneration. 

Dr. J. P. Thomas, of Pembroke, read an 
able report on the Progress of Pharmacy. 

Dr. J. B. Marvin. then read a paper on 
Primary Lateral Sclerosis of the Spinal Cord, 
exhibiting some illustrative microscopic sec- 
tions.* 


THIRD DAY.—FRIDAY. 


A large part of this session was occupied 
with the appointing of committees and the 
hearing of reports; but little time was al- 
lowed for the reading of papers. Some of 
the most interesting numbers of the pro- 
gramme were read, but they were necessa- 
rily passed with brief comment. 

Standing committees were appointed to 
report at the next annual meeting, as follows: 

Practice of Medicine, P. B. Scott, M. D., 
of Louisville. 

General Surgery, M. T. Scott, M. D., 
Lexington. | 

Surgery of the Genito-Urinary Organs, 
W. O. Roberts, M. D., Louisville. 

Orthopedic Surgery, A. M. Vance, M. D., 
Louisville. 

Abdominal Surgery, A. W. Johnstone, 
M. D., Danville. 

Gynecology, Archibald Dixon, M. D., 
Henderson. 

Obstetrics, J. W. Harwood, M. D., Shelby- 
ville. 

Ophthalmology, M. F. Coomes, M.D., 
Louisville. 

Otology, J. Morrison Ray, M.D., Louisville. 

Diseases of the Throat, W. Cheatham, 
M.D., Louisville. 

Rhinology, J. A. Stucky, M.D., Lexington. 

State Medicine, L. B. Todd, M. D., Lex- 
ington. 

Practical Hygiene, Jos. N. McCormick, 
M. D., Bowling Green. 

Vital Statistics, J. B. Marvin, M. D., Lou- 
isville. . 

Materia Medica, William Bailey, M. D., 
Louisville. 

New Remedies, L. S. McMurtry, M. D., 
Danville. 

Diseases of Children, J. A. Larrabee, M. 
D., Louisville. 


*« Will appear in full in the Louisville Medical News, 


Pathology, D. 5S. Reynolds, M. D., Louis- 
ville. 

Necrology, H. Brown, M.D., Hustonville. 

Diseases of the Rectum, J. M. Mathews, 
M. D., Louisville. 

Delegates to the American Medical As- 
sociation, William Bailey, J. P. Thomas, L. 
B. Todd; ]..A. Larrabée, 1D. S_keynoids, 
J: Hy -Letcher, Je oMe> Mathews, Wiliam 
Cheatham, F. C. Wilson, Horatius Mann, 
M. F. Coomes, J. N. McCormack, W. O. 
Roberts, L. S. McMurtry, Fayette Dunlap, 
R.C,. McCord, O. D. Todd, A. W. Johnstone, 
J. B. Marvin, H. Brown, Edward Alcorn. 

Delegates to the Ohio State Medical As- 
sociation,, J: 1H: Wade, 'M.-D., -J> D: Kin- 
cade, M. D. 

The application of Dr. J. M. Mathews 
for the office of Surgeon-General to the 
Marine Hospital Service received the unani- 
mous indorsement of the Association. 

Committee on Legislation, P. B. Scott, 
M. D., J. N. McCormack, M. D., Dr. Wag- 
ner. 

Dr. J. W. Harwood stated that it had 
been impossible for him to prepare a report 
on Vital Statistics, since no record of them 
is keptin the State. It was therefore moved 
that the legislature be petitioned to enact a 
law requiring the registration in the county 
clerk's office of each county of an accurate 
report of all births, marriages, and deaths 
occurring in said county. 

Mastitis was the subject of a highly in- 
teresting paper by Dr. J. G. Cecil, of Louis- 
ville= 

Dr. F. C. Wilson exhibited a number 
of instruments for tracheotomy, his object 
being to elicit discussion upon the relative 
value of such devices; but the subject could 
not be discussed for lack of time. 

Dr. P. S. Conner, of Cincinnati, O., read 
a paper on Fractures of the Femur: 


The frequency of its occurrence, the gravity of 
its often arising complications, and the rarity of 
its satisfactory repair, gives never-failing interest 
to the subject. Occasionally met with in middle 
life, possibly in childhood, it is one of the common 
accidents of old age. For this there is good ana- 
tomical reason in the increased brittleness of the 
bone, dependent upon senile rarefaction. The 
break may occur any where between the head and 
the intertrochanteric lines, the degree of obliquity 
depending in part upon the structure of the neck, 
but in great measure upon the direction of the 
breaking force. The literature of the profession 
is full of discussions, at times acrimonious, upon 
the subject of intra- and extra-capsular fractures, 
their relative frequency, differential diagnosis, and 
appropriate methods of treatment. But practi- 


** Published in our las€ issue. 
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cally all this is of little or no value. It is impos- 
sible to tell in a given case, except by inspection 
of the joint, whether the fracture is wholly or 
partly within or without the capsule. Owing to 
the anatomical relations of the capsule, all neck 
fractures are intra-capsular in front, but behind, 
some are and some are not, and, so far as the 
speaker knew, there is no way of determining 
during life which class of fracture he had to deal 
with. The wise course is to stop with the deter- 
mination of the existence of a neck fracture and 
to treat all cases as if complete repair by bone 
might be expected. 

The essayist then objected to the common ex- 
planation of the occurrence of ligamentous union 
on the ground of the deficient blood-supply to the 
upper fragment. If sufficient to maintain the 
health of the bone it should be sufficient for the 
requirements of repair. This, with the other ex- 
planation that there is present too much synovial 
fluid, can have little effect in preventing union. 
The all-important cause is want of proper apposi- 
tion of the fragments and failure to keep them 
quiet, one or both.. Best adapted to this end is 
the immovable dressing. This, to fully satisfy the 
requirements of the case, must embrace not only 
the thigh but the pelvis, or at least the half of it. 
And just here lies the difficulty in applying such 
dressings. The plaster-of-paris dressing is for 
many reasons the best, but this must be applied 
so as to exert no undue pressure on the region of 
the genito-crural furrow. 

To properly apply it over the whole gluteal re- 
gion and hold it there, requires an additional gird- 
ling of the upper part of the opposite half of the 
pelvis, or the carrying of the supporting dressing 
obliquely around the body across the GRpee lum- 
bar region. 

Even if the immovable dressing is tyes ap- 
plied, there is always a chance that in consequence 
of wasting of the limb sufficient loosening will 


occur to permit some displacement of the frag- 


ments, to prevent which the weight and pulley 
treatment may be added. 

Applied early, the immovable dressing saves the 
patient much suffering and permits, with safety, 
all necessary changes of position. From increas- 
ing experience the author has become convinced 
that by the careful application of this dressing we 
can secure better results with less trouble to our 
patients and to ourselves than in any other way, 
and he further believes that in a large proportion 
of cases recovery will take place with a limb of 
good functional value. 

In conclusion it was suggested that perhaps, in 
the future, it will be clearly shown that the rare 
occurrence of bony union in the past has been 
simply because the fragments of the broken fem- 
oral neck have not been kept steadily in apposi- 
tion, but have been allowed to separate and play 
upon each other so that only an imperfect liga- 
mentous repair has been possible. 


Dr. R. M. Ferguson read a paper on The 
Treatment of Cross-eyes. (See page 33.) 

Dr. T. B: Greenly, of West Point, read 
a paper on Cholera, its Etiology and Mode 
of Propagation.* | 


“This paper will appear in full ina subsequent Issue of the 
Louisville Medical News. 


A modification of Hays’ saw was exhibi- 
ted by Dr. Vance for Dr. Coghill, of Paducah. 

The report of the permanent Secretary 
indicated an unabated interest in medical 
matters throughout the profession of the 
State. The statement was also made that 
owing to some oversight the amount of $100, 
appropriated at the last meeting to the 
Sims’ monument fund, had not yet been paid. 

A communication was read in full from 
the Secretary of the American Medical As- 
sociation, asking the co-operation of this So- 
ciety in securing the passage by the State 
legislature of the bill framed by the com- 
mittee appointed by the National Associa- 
tion and providing for the appointment of a 
State board of medical examiners. This was 
referred to a special committee. 

A communication was read, also, from the 
Committee on the Collective Investigation 
of Disease of the American Medical Asso- 
clation, asking that a committee be appointed 
to co-operate with that committee. 

A communication from the Association 
of Superintendents of Asylums for the In- 
sane, recommending the adoption of meas- 
ures for the prevention of the immigration 
to this country of the so-called infective 
classes of society was read and referred to 
a special committee. 

The report of Committee on Nominations 
was next heard, recommending the following: 

President, J. P. Thomas, M.D., Pembroke. 

Senior Vice- President, ee ‘A. Shirley, 
M. D.. Winchester. 

Junior Vice-President, R. C. McCord, 
M. D., Lebanon. 

Permanent Secretary, J. Steele Bailey, 
M. D., Stanford. 

Assistant Secretary, 
M. D., Danville. 

Treasurer, Ed. Alcorn, M.D., Hustonville. 

Librarian, lierey Taylor, M. D., Warren 
County. 

Board of Censors, 5S. M. Willis, M. D., 
Winchester ; J. W. Harwood, M. D., Shel 
byville; M. an Poynter, M. D. , Midway. 

Chairman Committee of Arrangements, 
S. M. Willis, M. D., Winchester. 

Place of next meeting, Winchester ; time, 
the last Wednesday in June, 1886. 

The report was unanimously adopted, and 
the society adjourned. 

BANQUET.—The guests were invited to a 
banquet, Thursday night, spread in the din- 
ing-hall of the great hotel. This gastronomic 
compliment was paid to the fellows by the 
courteous proprietor of the Springs. It 
found graceful and hearty acceptance. 


Fayette Dunlap, 
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Selections, 


CONGESTIVE DYSMENORRHEA.—At a re- 
cent meeting of the British Gynecological 
Society (Medical Press and Circular) Dr. 
Bell, of Glasgow, read an exhaustive paper 
on Congestive Dysmenorrhea. He conclud- 
ed as follows: (1) It may arise in conjunc- 
tion with stenosis, but the stenosis can not 
be the sole cause, or why does the pain 
cease when the flow has become thoroughly 
established ? or why do some women suffer 
when others do not, the outlet being of 
equal caliber in the various cases? Or, 
again, why do some suffer at one time and 
not at another? (2) Dysmenorrhea may 
accompany a neuralgic condition of the 
uterine walls, and frequently does so, for 
well we know that a neuralgic woman 
always suffers most at the catamenia, not 
only in the pelvic organs, but elsewhere, 
and it is quite natural that the activity of 
the uterus at that time will render it doubly 
liable to neuralgia then. (3) Dysmenor- 
rhea has been said to lead on to spasm of 
the uterus, and compared to the spasm 
which produces asthma, and by way of 
argument Dr. Matthews Duncan says, 
‘‘Asthma is caused by a copious secre- 
tion of the mucous membrane, just as dys- 
menorrhea is generally relieved when the 
menses flow freely.” Now I hold that the 
very reverse is the case, for it is only when 
the spasm in asthma ceases somewhat that 
the mucous membrane is able to secrete 
mucus to any extent. When the spasm is 
severe the nerve centers which control the 
mucous secretion by reflex action are par- 
alyzed temporarily, and it is only when the 
irritating effect of the spasm subsides that 
they are able to act. When the modified 
irritation which remains stimulates them to 
free action a copious flow of mucus results, 
just as when a severe inflammation of 
Schneiderian membrane occurs no mucus 
is secreted, but when this subsides the 
more intense irritant ceases to act so power- 
fully on the ganglionic centers when their 
activity is restored, and afterward stimu- 
lated by the degree of irritation which the 
less congested condition of the mucous 
membrane conveys through their different 
filaments. So that the relief in asthma 
when mucus is secreted fully is not post hoc, 
propter hoc. Whereas the relief obtained in 
dysmenorrhea when the flow is established 
is post hoc, propter hoc. (4) The obstruction 
theory has had many advocates, among 


whom is numbered Dr. Barnes and the 
lamented Dr. Marion Sims, but, unwilling 
as I am to differ from these veterans in the 
science of gynecology, I must confess that 
I fail to see how fluid blood should be less 
able to escape without pain than the catar- 
rhal discharge which is so copiously exuded 
in the intercatamenial period. Nor can I 
understand why the pain ceases after the 
menstrual flow has been thorough. 


INTRAVENOUS INJECTION OF MILK.—C. 
EK. Jennings, F. R. C.S., in British Medical 
Journal, after a careful physiological, exper- 
imental, and clinical study of this subject 
concludes that: 

1. The intravenous injection of a small 
quantity of newly-drawn milk is harmless. 

2. Large injections of milk are fatal, with 
polyuria as the chief symptom. 

3. The employment of impure or stale 
milk is most dangerous, on the probability 
that septicemia will follow the operation. 

4. The operation is to be recommended 
in the later stages of cholera, enteric fever, 
phthisis, and pernicious anemia, as a sub- 
stitute for the transfusion of blood ; and, in 
short, in all cases where transfusion of 
blood is indicated on nutritive grounds, but 
where a blood-donor can not be procured, 
or where this operation is for other reasons 
impracticable. 


SINCE its lands were thoroughly drained, 


‘consumption in Vermont is said to have fal- 


len off nearly one half. 











ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart: 
ment of the United States Army, from July 4, 
1885, to July 11, 1885: 

Captain Valery Havard, Assistant Surgeon, as- 
signed to duty at Fort Wadsworth, N. Y. Harbor, 
First Lieutenant M. C. Wyeth, Assistant Surgeon, 
assigned to duty at Fort Wayne, Michigan. (S. O. 
140, Department East, July 2, 1885.) Captacn 
Juntus L. Powell, Assistant Surgeon, ordered from 
Department East to Department of the Missouri. . 
First Lieutenant Henry P. Birmingham, Assistant 
Surgeon, ordered from Department Missouri to 
Department of the’ Hasty (i(oy°O. F935, A.VvGMOr 
July 9, 1885.) 


OrFIciAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the two weeks ended July 11, 
1885. 
Pseudo Cc. S. D., Surgeon, leave of absence 
extended sixteen days, on account of sickness. 
July 1 and 9, 1885. Sennett, P. H., Assistant Sur- 
geon, granted leave of absence for twenty-two 
days. July 9, 1885. 
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THE NATURE OF PNEUMONIA.* 


IS PNEUMONIA A FEVER WITH INFLAMMA- 
TORY CONSOLIDATION OF THE LUNG 
AS ITS LOCAL MANIFESTATION ? 


BY JOHN GALT, M.D. 


in the British Medical Journal, of Decem- 
ber 20, 1884, is a description of a case of 
pneumonia in an aged man, by Sir Andrew 
Clark, which has attracted much attention 
in medical circles, and which suggests, 
among a number of questions concerning 
the pathology of pneumonia, the title of 
this paper. 

Now that modern pathologists regard the 
disease as an essential fever, a general not 
a local disease, it is not surprising that 
there should be some doubt as to the cor- 
rectness of styling the local changes in the 
pulmonary parenchyma inflammatory. 

With a view to a proper development of 
the subject, and as authority for the state- 
ments herein made, I have made free levy of 
facts from the writings of Flint, Loomis, and 
Sir Andrew Clark. 

In the study of pneumonia we are met at 
the outset with certain pathological features 
which would seem not to accord with the 
phenomena of inflammation as exhibited 
in other tissues of the body. Among these 
may be noticed the very large amount of the 
exudate, which is often two or more pounds 
when only a single pulmonary lobe is in- 
volved; the rapidity with which this is 
formed; the derivation of the blood which 
furnishes the exudate—it coming not from 
the arterial or systemic, but from the venous 
or pulmonic circulation—and the equally re- 
markable rapidity with which the so-called 
inflammatory products are removed, leay- 
ing the air vesicle and inter cellular passages 
intact. In short, so perfect is the resolu- 


* Read before the Louisville Medical Society, Febru’y, 1885. 
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tion that one may, ina given case, be unable 
to find any evidences of a former pneu- 
monic attack. 

Another point of significance is the con- 
dition of the alveolar walls. If the pro- 
cess were inflammatory, one would expect 
to find fibrinous bands connecting wall 
with wall. But so far from this being the 
condition of the pulmonary cells, we are told 
by Sir Andrew Clark, that ‘‘a practiced 
hand furnished with a needle can turn out 
a little lump of exudate without any ap- 
parent injury to the alveolar wall.’ On 
examination the alveolar wall is found to be 
anemic, pale, and thin, and without sign of 
the usual local phenomena of inflammation. 
Instead of dilatation, we find many of 
the alveolar blood-vessels occluded, a fact 
which certainly distinguishes the pneu- 
monic inflammation from that of other 
parenchymatous organs. In acute nephritis, 
for example, dilatation of the renal vessels 
is commonly observed. A careful study of 
the histological elements of the pneumonic 
exudation gives proof that it is not of the 
nature of a typjcal exudate as found in other 
inflamed organs. ‘‘ When recent, the pneu- 
monic exudation consists of leucocytes, red 
blood corpusclés, hyaline globules, granule 
cells, and desquamated epithelium, all inter- 
penetrated and held together by a delicate 
network of fibrine.” Taken collectively, do 
not these elements resemble a capillary 
blood-clot? ‘‘ Every where you see signs 
of regressive evolution, and no signs of a 
true advancing development.” And, fur- 
ther, the large number of red discs present 
would seem to make against the theory of 
inflammation. These often equal if they do 
not exceed the number of leucocytes, which 
latter, indeed, may be proved to be nothing 
more than ‘‘red corpuscles which have un- 
dergone histolytic changes.” 

Is not the so-called croupous exudation 
of acute lobar pneumonia a misnomer? 
Does it resemble the croupous exudation of 
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mucous and serous membranes observed in 
the larynx, the peritoneum, or pleura? Do 
the same structural changes take place in 
these organs as in the lungs? But, perhaps 
it may be contended that the croupous exu- 
date here is not a product of true inflamma- 
tion. However this question may be set- 
tled with reference to croupous manifesta- 
tions elsewhere, it is clear that we have in 
the lung during pneumonia a large exuda- 
tion without any of the local signs of in- 
flammation, for there is no indication of 
cell-proliferation, no interstitial structural 
change in the alveolar wall nor organized 
bands between them. 

What is, then, the cause of the hepati- 
zation or consolidation of the lung? It 
will scarcely be urged that the alveolar tis- 
sues are so peculiar in structure and rela- 
tions that an inflammation can not manifest 
itself, except with the above-described 
anomalous features, since none of the 
causes of local inflammation, whether ex- 
trinsic or intrinsic, mechanical or chemical, 
can give rise to acute lobar pneumonia. 
Upon this point Loomis says, ‘‘ All kinds 
of gaseous inhalations and trauma have 
failed to produce acute lobar pneumonia. 
They always produce lobular and not lobar 
pneumonia.” Jiirgensen makes the strong 
statement that ‘‘croupous pneumonia can 
no more be produced by the excitants of 
inflammation than can the characteristic 
intestinal lesions of typhoid fever.” Such 
intrinsic agencies as circumscribed gan- 
grene of the lungs, diffusion of pus from 
the opening of an hepatic abscess, etc., fail 
to produce it, while such agencies as intense 
cold and penetrating wounds of the chest 
never cause lobar, but lobular pneumonia. 
A definition of the difference between lobar 
and lobular pneumonia is fost instructive 
here. The former is a primary idiopathic 
disease; the latter a secondary local dis- 
ease. The former is attended with primary 
fever; the latter is attended with symp- 
tomatic fever. The former is self-limited, 
runs a regular course, independent of the 
amount of lung involved, and has no ten- 
dency to become subacute or chronic; the 
latter is not self-limited, does not run a 
regular course, is dependent for its severity 
upon the amount of lung involved, and 
may become subacute or chronic. 

Again, such measures of treatment as 
were in vogue when pneumonia was re- 
garded by the profession as a purely local 
disease and a typical inflammation, have 
long since, under the light of therapeutic 


experience, been discarded, as, for example, 
local and general blood-letting, cupping, 
and the exhibition of tartar emetic, while 
aconite, veratrum viride, and the whole 
group of arterial sedatives are rapidly pass- 
ing into disuse. 

What causes this consolidation or hepati- 
zation of the lung, if it be allowed that 
pneumonia is a non-inflammatory process? 
To this question, Sir Andrew Clarke an- 
swers: ‘‘At present, for my own part, I can 
only say that the facts admit of the most 
complete explanation on the assumption 
that the consolidation is the result of an ac- 
tive congestion (or abortive inflammation) 
of tissues in which the blood-vessels, almost 
unsupported and naked, give way to sud- 
den pressure sufficiently prolonged to per- 
mit, with a slight exudation, a great extra- 
vasation of all the elements of the blood 
before the inflammatory process, if begun, 
has time to reach its classical completion in 
cell-proliferation and structural changes.” 
If you still persist in saying that the pneu- 
monic consolidation is of the inflammatory 
character, I will reply that the rapidity with 
which hepatization occurs, the rarity of its 
long continuance, and its usual rapid disap- 
pearance are incompatible with the history 
of every other recognized inflammation. 

From the foregoing discussion it would 
appear that there is already at hand sufh- 
cient evidence to render more than doubt- 
ful the propriety of regarding pneumonia as 
a member of the inflammatory group of 
diseases, while it is more than probable 
that further study of its natural history and 
pathology will place the question beyond 
all doubt. Indeed, the propriety of calling 
the disease pneumonic fever, and classing 
it among the recognized fevers under this 
name ( febris pneumonica) is suggested by 
Austin Flint, sr., in the latest edition of his 
work on the practice of medicine. And 
while this is clearly a recognition of the fact 
that pnemonia is specifically a constitu- 
tional disease, it may also serve to pave the 
way for the acceptance of the theory that 
its local manifestation is non - inflamma- 
LORY ee 

LOUISVILLE, KY. 


SALICYLATE OF SODIUM IN DIABETES 
ME .uitus.—Dr. T. J. Yarrow, in the Thera- 
peutic Gazette speaks favorably of the use 
of salicylate of sodium in diabetes mellitus. 
Four cases treated by this drug are reported 
in which the result was most satisfactory. 
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EXTRA-UTERINE PREGNANCY, 


BY FRANK *S; TRIPP; :M;.D. 


Miss — is eighteen years of age, single, 
of Irish nationality. She is well developed 
and nourished. ‘The patient presented her- 
self on September 18, 1884, with the follow- 
ing history. She had always been regular 
with her menses until three months previous 
to this time, since which her periods have 
been absent. She had departed from the 
paths of virtue and repeatedly rendered 
herself liable to become pregnant during the 
past five or six months. She had had morn- 
ing vomiting from the second month of the 
missed periods up to the present time. 

About two weeks ago she placed herself 
in the hands of an aspiring M. D., who was 
represented as a good physician, and one 
who would relieve her of the embarrassment. 
This unworthy disciple of Hippocrates, after 
concurring in her diagnosis, proceeded to 
relieve her by the use of instruments. She 
states that he used instruments on several 
occasions, but that, beyond causing consid- 
erable pain while operating and the flow of 
a ‘watery fluid” after the first application, 
he accomplished nothing. Failing in this 
he put her on heroic doses of oils of penny- 
royal and tansy, and she took as much 
as one half a wineglassful of the former 
drug on one occasion. This produced a 
large amount of gastro-intestinal irritation, 
which still exists to a considerable extent. 
Present condition: her pulse is about 100, 
feverish, the cheeks are flushed, and the 
skin hot and dry; the tongue very red 
around margins and tip; the bowels are 
loose. The breasts are enlarged, and the 
areola around nipples is very marked. On 
examination I find a copious vaginal dis- 
charge, purulent in character and offensive. 
The os uteri is within easy reach, soft but 
not dilated sufficiently to admit the finger. 
The uterus felt above the pelvic brim is 
tender on bimanual manipulation. The 
speculum reveals a purulent discharge 
coming from the uterus, and numerous ab- 
rasions of the mucous membrane covering 
the os. This was evidently caused by the 
instrumental procedures to induce the abor- 
tion. No fetal heart sounds or placental 
bruit were heard on auscultation. 

I advised dilatation of the os uteri with 
sponge tents, to excite contractions and 
cause the explusion of any body contained 
in the uterine cavity, as the foul purulent 
character of the inflammation of the endo- 


metrium, acting as a focus of septic absorp- 
tion, imperatively demanded a removal of 
the exciting cause, there being evidences of 
systemic infection plainly manifest. I 
therefore introduced a sponge tent. On 
September roth the tent was removed, it 
having dilated the os to some extent and 
excited some pain. I now introduced two 
more ‘and ordered vaginal injections. 

September rith. The patient has been 
suffering through the night with what ap- 
pears to be labor pains. I removed tents, 
and found os dilated nicely. There is still 
some fever. I directed her to keep moving 
around. 

September 12th. The pains continued 
until the evening of yesterday, when they 
all subsided. The os uteri has contracted 
to the size it had at the beginning. The 
patient complains of a dull pelvic pain, 
altogether different from the sharp periodi- 
cal pains previously experienced. Although 
interpreting this as a threatened pelvic cel- 
lulitis, I determined upon trying dilata- 
tion again, and if labor was not induced 
with tents to try the expanding forceps. I 
introduced two tents. p.m. I find the os 
sufficiently opened to easily admit the index 
finger, which failed to discover any thing 
in the cavity. I now applied dilating for- 
ceps, expanding them at intervals. This 
produced strong uterine contractions, I 
left her early in the morning, she having 
strong pains, recurring every ten or fifteen 
minutes, The general condition being un- 
changed. 

September 13th. Upon my return at the 
lapse of a few hours, I found that the con- 
tractions had subsided again, and the os 
had contracted to some extent. 

Dr. was called in consultation, who 
advised thorough exploration with the cur- 
ette. This I made with the patient in the 
dorsal position. The os was exposed with a 
bivalve speculum, Sims’ position and specu- 
lum not exposing the parts as well. A 
few masses of what we supposed to be deci- 
duous membrane were removed in this way, 
the curette entering the cavity to a depth 
of about five inches, and when the opera- 
tion was completed left the cavity of the 
uterus perfectly empty, its walls being 
perfectly smooth and in a state of inflam- 
matory sub-involution as we supposed. 
After I had finished, my consultant examin- 
ed the cavity of the womb with the same 
instrument, and agreed with me that there 
was an empty uterus, “only that and noth- 
ing more.” The patient was placed in bed 
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and put under morphine. The vaginal injec- 
tions were continued. p.m. She has some 
fever and a pulse of about roo. She is free 
from pain. I ordered hq. ammonii acetatis, 
3ss every three hours, and morphine if re- 
quired. 

September r4th. The patient is doing well 
this morning. About noon I was called 
suddenly, and found her in a severe rigor, 
experiencing also some pelvic pain. I or- 
dered quinine, grs. xx, morphine, 7. 7. 7. 
Pp, M.. The pulse is 120, and temperature, 
103° F. There is considerable pelvic pain. 
On examination I find vagina hot and dry, 
and a tender spot with some induration in 
the left vaginal vault. There is dysuria. 
I ordered quinia grs. v., morphia gr. ¥, 
every three hours, with hot fomentations to 
the hypogastrium. 

September 15th. The patient is resting 
easier this morning. Her temperature is 
over 100°. Attendants speak of a flow of 
a “watery fluid,” slightly bloody, per vag- 
inam, as having occurred during the night, 
and saturating the bedding. This account 
at the time was regarded as exaggerated, and 
as being simply a semi-lochial discharge. 
p, M. Fever is very high and. there is 
much pelvic pain. The existence of the 
profuse sanio-watery discharge was again 
fully impressed upon me. I attempted to 
give an intra-uterine injection, but failed to 
introduce a gum catheter or solid instru- 
ment into the uterine cavity. The vaginal 
discharge is not profuse but very offensive. 
The uterus was found to be retroverted to 
an extreme degree, the os pointing to the 
symphysis pubis, and so fixed by what was 
supposed to be exudation into the pelvic 
cellular tissue, that prolonged attempts at in- 
troducing the tube were thought to be impru- 
dent. The former treatment was continued. 

September 16th. When we arrived, this 
morning, we found the patient suffering with 
unmistakable labor pains, which had existed 
from about one half hour previous to our 
arrival. An examination impressed upon 
us the fact that a little hand was present- 
ing at the os uteri, which was supposed to 
be the gateway of an empty uterus. Her 
general condition seeming to permit no de- 
lay, a foot was brought down and a dead, 
putrid fetus of between three and four 
months gestation was delivered. The pla- 
centa, which was in the same decomposed 
condition, was delivered, seemingly entire, 
in about ten minutes. The tissues separa- 
ted from the bones of the fetus, so far was 
decomposition advanced. 


September 17th. The patient is doing 
well, with pulse and temperature normal. 

September 18th, a.m. The pulse is over 
130, the temperature 105°, the lochia of- 
fensive and very scanty. The skin is hot 
and dry. She was removed to the private 
wards of a hospital, because of bad hygi- 
enic surroundings at home. 

September rgth. The patient is much bet- 
ter this morning. Her temperature sub- 
sided during the night after the exhibition 
of a large dose of quinine and an intra- 
uterine injection of borated water. From 
this time on, the patient progressed favora- 
bly to recovery, the condition of her breasts, 
which became somewhat “caked,” being 
the only comphcation. 

The above case well illustrates the often 
repeated expression, that the uterus will 
often respond to the slightest mechan- 
ical interference with the most disastrous 
consequences, and again will submit to a 
degree of mutilation and heroic treatment, 
both in the pregnant and non-pregnant state, 
to which any other organ of the female or- 
ganism would speedily succumb. 

Here was a pregnant uterus that was ex- 
posed and maltreated in about as rough 
and painful a manner possible, judging from 
the statements of the patient, and evidences 
of bungling manipulation manifest on the 
exterior of the os when first examined by 
myself. 

Later, the same uterus was dilated to a de- 
gree sufficient to produce contractions on sev- 
eral occasions, though I trust not in the same 
bungling manner. Following this, the same 
pregnant uterus, in which condition any 
intrusion of a foreign body is usually re- 
sented by the expulsion of the products 
of conception, was subjected to about as 
thorough an application of the curette as 
the mucosa of the organ ever gets. Even 
this it did not immediately resent, but later 
disgorged itself of a putrid fetus and pla- 
centa which it had pertinaciously retained 
for at least several weeks after the death of 
the fetus. Still further was this same or- 
gan subjected to a septic inflammation from 
which it freed itself and returned to its 
physiological state of quiescence in a most 
serene manner. 

When the case presented, all signs and 
symptoms of pregnancy were present, save 
the existence of the fetal heart sounds. 
If the patient’s statements as to the dura- 
tion of the pregnancy were to be credited 
it-was early for them, and the height of the 
uterus above the pelvic brim made her 
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statements approximate the truth. The 
evidences of a successful criminal abortion 
were also too evident to hope to check 
its progress. The suppurative inflamma- 
tion of the endo-metrium and existence of 
symptoms denoting septic absorption, made 
it imperative to empty the uterus of any 
foreign body which it’contained. The ex- 
istence of the above condition of the womb 
made it certain that.a live fetus did not 
exist. With the pregnancy advanced to 
the stage it had then attained it would have 
been impossible for the products of gesta- 
tion,to be expelled without the knowledge 
of the patient, as might be the case during 
the first month. So there was every reason 
to suppose that the uterus contained a dead 
fetus, and that dilatation of the os sufficient 
to produce contractions would result in its 
extrusion. 

After producing this amount of dilatation 
several times, and exciting strong uterine 
contractions, they each time subsiding upon 
the removal of the exciting expansion, and 
nothing presenting, a uterine sound pene- 
trating to a depth of four and one half 
inches meeting with no obstruction, the 
query arose, where is it? Can it, after all, 
be a mistaken diagnosis? 

My consultant immediately asked, on 
having a history of the case, ‘‘ Are you sure 
there is any thing in that uterus?” which 
the curetting seemed to prove negatively, 
we concluding that the patient had either 
purposely or ignorantly misled us, and 
that the condition found. was one of 
post-partum inflammation with subinvolu- 
tion. What then was the condition? It 
was one of two conditions: 

first. It was possible that the child was in 
its sac at the fundus of the uterus, dead, 
putrid, and the membranes so dense that 
they failed to rupture on using the curette, 
giving the sensation of being a part of the 
uterine wall. Had this been the explana- 
tion, which I doubt, the sound when first 
introduced must have perforated the mem- 
branes, as the patient was positive of an 
saqueous discharge following it. Then the 
opening must have closed by inflammation 
or otherwise. The entrance of air at that 
time, the effects of contiguous inflamma- 
tion, the administration of drugs, or the 
death of the fetus must then have caused 
the decomposition of the contents of the 
amniotic sac and excited the suppurative 
inflammation of the endo-metrium. Why 
this prolonged mechanical and medicinal in- 
terference with the progress of gestation 


and above all the presence of a putrid fe- 
tus and secundines should so long prevent 
the onset of labor makes the case a rare 
one, if it was pregnancy confined to the 
uterus: ‘Were this the «case, the. question 
naturally arises, were not the writer and his 
consultant novices in the art of exploring 
the cavity of the uterus for diagnosis and 
treatment? ‘To this we might answer, that 
a sufficient practice in gynecology would 
relieve us of error from lack of experience. 
It should be remembered that the curette en- 
tered to a depth of fully five inches, a dis- 
tance sufficient to account for the enlarge- 
ment above the pelvic brim, encountering 
no variations as regards density or irregu- 
larities in contour that could be appreciated 
by the sense of touch. 

Second. A more probable theory is that 
the case was one of interstitial extra-uterine 
pregnancy. Here the fetus was developed 
in the uterine walls at the point where the 
fallopian tube passes through its muscular 
substance. Had it been any other variety 
of extra-uterine gestation, tubal, ovarian, or 
abdominal, it would have been next to im- 
possible for delivery to have been accom- 
plished per vaginam at as late a stage as this 
at least. If a purely tubal pregnancy, rup- 
ture must have been its termination, and, 
judging from the size of the fetus and du- 
ration of gestation, would soon have occur- 
red, if statistics are of value in similar cases. 
Being an interstitial development, it is man- 
ifest how the uterus could be explored with 
negative results save its enlargement, which 
would appear impossible were the fetus 
contained in its sac. On this hypothesis is 
explained the failure of contractions to ex- 
pel the child, it not being contained in the 
proper cavity of the womb. This view of 
the case would also account for the com- 
paratively sudden retroversion and simu- 
lated pelvic cellulitis, induced by the de- 
scent of the child into the uterus, where it 
excited expulsive labor pains and early de- 
livery. Only one factor would seem to 
make against this diagnosis, that is, the tu- 
mor was found in the median line, and not 
in the left hypochondrium as would have 
been expected. This, however, it must be 
remembered, would be less marked than in 
tubal or other forms of extra-uterine de- 
velopment. It isa fact clearly established 
that in the interstitial variety of pregnancy, 
the process may proceed to full term with 
no untoward symptoms and terminate with 
an apparently normal labor. It is alse 
claimed that the placenta is more often de- 
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veloped in the cavity of the uterus than at 
the site of the fetal development in this 
variety of pregnancy. Had it done so in 
the case under consideration, it must have 
been discovered on curetting the uterus, 
and also when expulsive pains were pro- 
duced it would have been expelled from the 
cavity. The failure to recognize the flow 
of amniotic fluid must rest upon myself, as 
at the visits when they appeared and ex- 
isted my counsel was not present. After 
satisfying myself that the uterus was empty, 
it did not seem within the bounds of reason 
to ascribe the discharge to that source. 

At the expense of being verbose, I would 

recapitulate the points for and against ex- 
tra-uterine pregnancy : 

For interstitial extra-uterine pregnancy : 

1. Existence of all signs and symptoms 
of pregnancy save the fetal heart sounds. 

2. Failure of uterine contractions to ex- 
pel any foreign body not attached to its 
walls. 

3. The exploration of the uterine cavity 
with curette giving no indications of any 
foreign body, irregularities in contour or 
variations of density, the depth of the cay- 
ity approximating the enlargement above 
the pelvis. 

4. The sudden retroversion of the womb 
and induration of vaginal vaults, as the fe- 
tus descended into the uterus, wholly dis- 
appearing after delivery. 

s. Appearance of amniotic fluid after the 
uterus had been found empty, preceding 
the onset of labor. 

6. Hadit been any other variety of extra- 
uterine gestation, the tumor would have 
been more in one hypochondriac region, 
and delivery per vaginam would have been 
impossible at this stage of pregnancy. 

The only factor against extra-uterine preg- 
nancy was the above mentioned location 
of the tumor in the median line, and the 
exploration and course of the case made 
normal pregnancy seem impossible. 

Extra-uterine pregnancy is a subject often 
forgotten in the diagnosis of abdominal 
tumors and of pregnancy ; and this, coupled 
with the difficulty of its recognition and 
comparative infrequency, too often relegate 
its treatment to the surgeon as a dernier 
ressort, when the general condition of the 
subject unfolds a diagnosis too late for 
obstetric art to treat, or the report of the 
pathologist tells of ‘ what might have been,” 
had an early diagnosis been made. 

Recognizing the fact that a brilliant diag- 
nosis and a bold, successful line of treat- 


ment add much to the report of a case, I 
make no apology in presenting one in which 
the diagnosis was not made, nay, candidly 
more, the true nature suspected only upon 
mature reflection after the patient was dis- 
charged well. The mistakes in practice of 
others are errors to be avoided. Perhaps 
in some obscure case the reader may, in 
diagnosis, not forget to exclude extra-uterine 
pregnancy after perusing this. 
PLEASANT HILL, Ky. 











Miscellany. ° 


THE INTERNATIONAL MEDICAL CONGRESS. 
The following gentlemen have requested 
that their names be appnded to the list of 
signers to the resolutions adopted in Boston, 
on July 2d, declining to hold office in the 
proposed Congress as now organized: 

O. W. Holmes, William H. Baker, David 
W. Cheever, James C. White, Wilham P- 
Whitney, “Boston ““G. “P. Conn,” Concord, 
1, Halls IB 
land, Me.; E. P. Hurd, Newburyport, Mass.; 
Nathan Allen, Lowell, Mass. 

At a meeting of medical gentlemen, held 
in Washington, D. C., July 11, 1885, the 
following preamble and resolution were 
adopted: 


WHEREAS, Certain changes have been made in 
the constitution and organization of the Ninth In- 
ternational Medical Congress, which seem to us 
unwise, injurious, calculated to bring the profession 
into disrepute, and to endanger the success of the 
Congress; therefore, 

Resolved, That we, the undersigned, decline to 
hold any position under the said Congress as now 
organized. 


JosEPH TABER JOHNSON, S. C. BUSEY, 
W. W. JOHNSTON, H.C: YARROW, 
Swan M. BURNETT. A. F. A. KING, 
B. F. Pops, U.S. A,, FRANK BAKER, 
E. CARROLL MORGAN, D. WEBSTER PRENTISS, 
J. Forp THOMPSON, S. O. RICHEY, 
D: Lb. HUNTINGTON, UAS- Ay 


The following are some of the medical 
press comments upon the situation: 


% 

The leaders of the new committee are at present 
actively engaged in trying to devise some form of 
compromise which will enable them to retain their 
own position, and at the same time prevent further 
defection, but this can not be done. The leading 
members of the profession of the principal cities 
of the Union have declared their determination 
not to accept office. The presidents of nine sec- 
tions, the Secretary General, as well as a large pro- 
portion of the vice-presidents and members of the 
councils, have likewise declined to co-operate un- 
der the new organization. Self-respect, if nothing 


PF. Hi Gerrish, 5. C.-trordon, Port. 
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else, demands that a. committee which has been so 
thoroughly discredited by the profession at large, 
and whose inability to organize an Internationa 
Congress has been completely demonstrated, should 
at once resign.— Philadelphia Medical News. 


When the full proceedings of the Committee 
of Arrangements, during the session in Chicago, 
come to be published in a connected and correct 
form, and it is seen that such proceedings have 
made no essential change in the general plan of 
organization of the Congress, or in the rules 
adopted for the government; that of the four 
chairmen of sections previously appointed in Phil- 
adelphia three were retained in their places, and 
the fourth was disturbed only by transferring him 
to the vice-presidency of the section with which 
his own section had been united; and instead of 
confining the membership of the Congress to the 
membership of the American Medical Association, 
as is alleged, nearly or quite one half of the sixteen 
chairmen of sections re-appointed are not mem- 
bers of that organization, the medical world will 
not fail to see that the only foundation for the 
hasty movement of our honored con/fréres in Phila- 
delphia is the simple change in the ersonnel of 
the Committee of Arrangements and the practical 
denial of the assumption that the ‘various emi- 
nent specialists’? of three or four cities and the 
medical profession of the United States are syn- 
onymous. 

And if those who have been in such haste to 
condemn the action of the National Association 
and the present Committee of Arrangements for 
the Congress do not wish to occupy the unenvia- 
ble position before the world of men determined to 
rule or ruin, they will take much more time to 
think before they make their next move.—/our- 
nal American Medical Association. 


That the work of the committee appointed by 
the American Medical Association to make arrange- 
ments for the International Congress fails to give 
universal satisfaction, under the circumstances, 
need surprise no one, but the inference is not war- 
ranted that the Congress will not be duly provided 
for nevertheless. Until the American Medical 
Association, however, can maintain sufficient order 
at its meetings to enable it to take a creditable 
vote upon questions coming before it, it should 
abstain from interfering further with the arrange- 
ments for the International Congress. If the mem- 
bers of the committee appointed to make the ar- 
rangements become hopelessly involved in dissen- 
sions among themselves, or if they prove unable 
to accomplish satisfactorily the task intrusted to 
them, it will be in order for the profession to move 
in the matter independently by calling a mass- 
meeting of the representative men from qll sec- 
tions of the country to confer upon the situation 
and make all necessary arrangements. 

Let a meeting be called at Washington early next 
fall, in which the several National associations shall 
be properly represented; let a committee of the 
profession be then appointed to make the needed 
arrangements for the entertainment of the Inter- 
national Medical Congress, the committee being 
free to accept or reject, modify, or ignore the work 
of the committee of the American Medical Asso- 
ciation. If thisis done, we feel certain that it will 
be found that the majority of the members of the 
American Medical Association will sympathize with 


the movement, and its committee will eventually 
be forced to co-operate, or will cease to exist from 
want of moral and financial support.——Pheladelphia 
Medical Times. 


If the Association can be made to feel that its 
action in this matter meets with very general con- 
demnation, there is some hope of its being re- 
scinded in St. Louis next year. If the status guo 
should then be restored, there would still be more 
than a year in which to prepare for the Congress, 
and the gentlemen whose further services in its or- 
ganization have been lost for the time being, in 
consequence of their having resigned from the 
committee in disgust, might perhaps be induced to 
reconsider their determination. It seems now, 
therefore, that a break may be made in the impen- 
etrable hopelessness of a week ago. But the only 
way to bring the American Medical Association 
to its senses, is for those of the committee’s nomi- 
nees who have the success of the Congress more 
at heart than their own tenure of office to con- 
tinue the good work which has been begun in 
Philadelphia, Boston, Baltimore, and Washing- 
ton. These cities happen to be situated in the 
East, but it is assuredly by no sectional feeling 
that theyehave been Jed, and we think our friends 
in other quarters of the country make a great mis- 
take if they so interpret the action taken. It has 
unquestionably become the duty of every well- 
wisher of the Congress, no matter where he may 
live, to decline any participation in the emascu- 
lated affair which its present organization must 
necessarily lead to.—Wew York Medical Journal. 


Notwithstanding these dark clouds upon the 
horizon, we might expect little actually to come 
from them, were it not for the unfortunate fact 
that it is so much easier to prevent a Congress from 
being international than to make it so. Our for- 
eign colleagues can only come here in any event 
at much trouble and expense. They will not come 
if there is a split and a quarrel, more especially if 
they see that this takes away from the meetings 
many of the men whom they would most like 
to see. They care nothing about squabbles over 
medical etiquette, and will be disgusted, we fear, 
to learn that such a thing has been introduced 
into a scientific body, in order that a few gentlemen 
who “run” the American Medical Association 
may be ‘“consistent.”’ 

The facts, then, are that there has sprung up a 
serious and aggressive opposition to the present 
organization and policy of management of the In- 
ternational Medical Congress; and the matter 
comes to this: Will these gentlemen who have 
been thrust aside by the new committee be per- 
suaded to submit peacefully and patriotically to a 
rule which they don’t respect, and join hands to 
make a successful Congress. Or can not some con- 
cessions and compromise yet be made ? 

Certainly, unless one of these things be done, 
the international as well as the national character 
of the Congress is seriously endangered. We 
earnestly trust that matters may not be driven to 
an extreme issue, and that some arrangement for 
securing harmony may yet be perfected—Mew 
York Medical Record. 


We were strongly opposed as any to the sec- 
tionalism which appeared in the appointments by 
the original committee, but that this committee 
were vested with all power to do just as it did, 
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seems very clear under the resolution which cre- 
ated it. That being the case, the wisdom of the 
Association, to say nothing of its right, in nullify- 
ing the work already done in the way of organizing 
the Congress does not seem clear. An authority 
on parliamentary law, to whom we have submitted 
the whole question, declares that the Association 
has clearly committed an error in its meddling 
with the original committee. But whether it was 
justified or not in thus seeking to undo what was 
done in good faith, is a comparatively trivial mat- 
ter. The great injury it has done the profession 
of this country, of which the American Medical 
Association is but a fraction, by making it appear 
in the eyes of our European brethren as a quarrel- 
ing, querulous agglomeration, will make any vic- 
tory which the Association may gain over the orig- 
inal committee too dearly bought.—Medtcal Age. 


Resignations from the Committee of Arrange- 
ments may occur, and appointments may be de- 
clined, but vacancies will undoubtedly be worthily 
filled with those who will work in the interests of 
a successful meeting. It should be remembered 
that the Congress is to be devoted exclusively to 
scientific work and incidental social intercourse, 
and that personal grievances and disappointments, 
local quarrels, and ethical discussions have no 
proper place in its proceedings. It is not proba- 
ble, indeed, that the preliminary arrangements for 
any Congress have been completed without local 
troubles, and it is an open secret in England that 
entire harmony did not prevail at the beginning of 
the preparations for the meeting in London; but 
in this, as in other instances, local difficulties and 
jealousies did not take the form of published man- 
ifestoes, and they never came to the knowledge of 
the Congress.— Medical Bulletin. 


The committee did the work expected of it, and 
with less malice than would have been thought pos- 
sible, but with sufficient thoroughness, we fear to 
put an end tothe prospects of a successful and credi- 
table zz~ternational congress. . .. Numerous changes 
and additions were made in the vice-presidents and 
members of council of the different sections. 
These honors are issued as plentifully as fiat money 
after a coup d’état, and the various geographical 
divisions of the country are impartially besprin- 
kled with them. . . . Already the second long list 
[of officers] is made public within a few months, 
and the refusal by many prominent men to serve 
as officers under existing conditions makes certain 
the appearance of other revised lists, which may 
eventually end in no list atall . . . These refusals 
to accept office in the present organization will 
doubtless be followed by others, 

These gentlemen proposed to aid and participate 
in the discussion of questions of medical science, 
not of medical ethics, medical politics, or of square 
miles of territory. There will, however, be more 
offices, although less congress, for those who pre- 
fer such discussions and such distinctions to a har- 
monious gathering of scientific men searching for 
truth ; and we hope some body may be happy, if 
it be only for a short time.—Boston Medical and 
Surgical Journal, 


AMERICAN SOcIETY OF MIcRoscopIsTs. — 
The eighth annual meeting of this Society 
will be held at Cleveland, O., beginning on 
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Tuesday, August 18, 1885, lasting oe days. 
elhis year’s meeting offers special induce- 
ments to members and visitors. 

The local committees promise most agree- 
able and interesting sessions, with ample 
facilities for those who present papers to 
illustrate them by projection apparatus and 
otherwise. The session for illustration of 
practical work in preparing and mounting 
objects, which proved so fascinating and 
useful a feature of the Chicago and Roches- 
ter meetings, will be a prominent feature of 
the meeting this year, and no effort will be 
spared to make the working session still 
more varied and instructive than before. 

The headquarters of the Society will be 
at the Forest City House, on Monument 
Square, where members of the Reception 
Committee will be in attendance during the 
week of the meeting. 

The general sessions of the meeting will 
be held in the new court-house on Seneca 
Street, one block from the headquarters. 
The working session will be held in the Le- 
Grand Rink, on Euclid Avenue, on the after- 
noon of Thursday, August 20th, and the 
annual soiree will be held at the same place 
on the evening of the same day. It is de- 
sired that the exhibits be as numerous and 
complete as possible, and all microscopists 
are invited to assist on that occasion. The 
committee having charge of the affair de- 
sire to ascertain at once how far they can 
rely upon the co-operation of members and 
others; and to obtain the information re- 
quired for making proper arrangements. 

Communications may be addressed to C. 
M. Vorce, Chairman Committee on Micro- 
scopical Soiree, No. 5 Rouse Block, Cleve- 
land, Ohio. 


PROFESSOR BILLROTH, of Vienna, has 
lately received from the King of Portugal 
the large gold collar and star of the order 
of St. James, for skill and knowledge. The 
decoration is one which is very rarely be- 
stowed. Some time ago Dr. Billroth was 
called to the Portuguese Court to consult in 
a surgical case. 


THE Paris correspondent of the British 
Medical Journal writes that the Barotte prize 
of 3,400 francs, awarded to the inventor of 
the most important and useful devices for 
the good of agriculture, has been awarded 
Pasteur for his discoveries in contagious dis- 
eases. The Académie des Sciences has 
awarded its biennial prize, a sum of 20,000 
francs to M. Brown-Séquard. 
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CHOLERA INOCULATION. 





The alleged discovery by the Spanish phy- 
sician, Dr. Ferran, of an attenuated virus, or 
perhaps better a mitigated microbe, with 
which any person inoculated would develop 
a triflingly mild form of cholera, with immu- 
nity from the disease in its severity, has been 
for several months a subject of large popu- 
lar and professional interest. 

The scheme took some color of scientific 
probability from the recent studies and dis- 
coveries of Koch and Pasteur, and while 
this color has been from time to time much 
heightened by what seemed to be sound 
scientific testimony to its truth by qualified 
observers, as for instance the report of 
Sefior Carreras and others to the Barcelona 
Academy of Medicine,* leading the secular 
mind to hail Ferran as a second Jenner, and 
his “attenuated cholera” as a shield and 
buckler against the pestilence, the profes- 
sional mind has surveyed the ground with 
a cold eye, refusing upon the testimony at 
hand to give credence to the Spaniard’s 
claims. 

Soon after Dr. Ferran began the practice 
of inoculation upon the inhabitants of the 

* Louisville Medical News, Vol. XIX, page 41 * 


cholera-scourged towns of Spain, the Span- 
ish Government put an embargo upon his 
work, and appointed a commission made up 
of competent men to test the validity of his 
claims. 

A report of some of the facts unearthed 
by this commission has been transmitted to 
the State Department at Washington through 
the United States Minister to Spain. 

Dr. E. De La Granja, who accompanied 
the commission upon its tour of investi- 
gation, communicates to the minister not 
a few incidents and observations which 
would seem to prove that Dr. Ferran is 
either a sly charlatan or a self-deceived 
scientist with a decided leaning toward 
quackery. | 

The communication deals especially with 
the investigation made by the commission 
in Algemossi, where they found that real 
cholera was raging. 

An account of the observations made at 
this place, with some of the author’s com- 
ments on the question in general, we quote 
from the Washington correspondence of the 
Louisville Courier-Journal of July 22d: 

The commission examined the inhabitants who 
had been inoculated by Dr. Ferran with his anti- 
cholera broth. The number was quite large, and 
all of them were enthusiastic in the praises given 
to Dr. Ferran. They had been inoculated in 
both arms, but presented no marks or scars other 
than those made by the hypodermic syringe, now 
almost obliterated. Some of them stated that 
they had a little headache, and all had severe 
pains in the arms, lasting about twenty-four hours 
after the inoculation. One of the most remarkable 
things is that none had either vomiting or diarrhea 
while suffering from the effect of the inoculation, 
or from the attenuated cholera, as Dr. Ferran and 
his friends style it, excepting the infants unable to 
speak, who, according to the evidence of one of 
Dr. Ferran’s assistants, had both. During the last 
few days the number of opponents to Dr. Ferran’s 
prophylactic inoculations has greatly increased, 
and I sincerely believe that there would be but 
very few adherents were it not because the oppo- 
sition to the present government of Spain has 
made political capital out of the well-grounded 
suspension of the inoculations until after the ter- 
mination of the investigation and report of the 
Scientific Commission, as ordered by the Secretary 
of the Interior—a suspension which has allowed 
Dr. Ferran and his assistants and associates to pose 
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as martyrs in the cause of humanity, science, and 
progress. 

In pursuance of their studies, the members of 
the commission examined seven hundred and 
twenty inoculated persons. In view of the result 
produced by these inoculations, the commission 
has come to the conclusion that they are inoffen- 
sive, and recommends to the government that Dr. 
Ferran should be allowed to continue with his ex- 
periments. 

The statistics presented by Dr. Ferran to sub- 
stantiate his claims in favor of his broth seem to 
give him support, but, unhappily for him, can not 
be taken as statistics by any body free from preju- 
dices. The favorite statistics of Ferran are those of 
Alcira. In this place a little Jess than one half of 
the population has been inoculated, and much 
more than one half of the deaths are among these; 
but taking into consideration that the deaths are 
counted from the date of the invasion of the 
town by the cholera—that those who suffer most 
from its attacks are the poor, ill-housed, ill-fed, 
and unclean, who are those not inoculated—the 
statistics are deceitful and misleading, and conse- 
quently are not to be relied upon, unless it is to 
support false claims among the fanatical and ter- 
_ror-stricken people. Dr. Ferran makes the asser- 
tion that the inoculated do not have any immu- 
nity from the cholera until five days after the inoc- 
ulation, but does not know for how many days 
after that they are protected. To say the least, 
these statements are unscientific and empirical, as 
well as the doings of Ferran, and are to be taken 
for what they are worth. The inoculated do not 
appear to acquire much immunity, because they 
are attacked by the cholera, and die like those not 
inoculated. 

That the anti-choleraic process of Dr. Ferran 
is nothing but an experiment is perfectly true, and 
I have no hesitation in asserting that even as an 
experiment it is very crude, unscientific, and un- 
sound in pathology. Unfortunately it has been 
divested of all merit, if it ever had any, by his hav- 
ing converted it while in its rudimentary state into 
an unprofessional industry. One thing, however, 
must be said in favor of Dr. Ferran’s inoculations, 
and I am sorry that it is the only one I can say— 
that those who have undergone the process feel so 
much confidence in their immunity as to have lost 
all fears of the disease that causes so much terror 
in the generality of the population. It is my opin- 
ion that Ferran’s prophylactic of the cholera will 
be of short life, and will fall into as much dis- 
credit as the treatment of cancer by the use of the 
condurango, discovered some years ago, by one of 
our own physicians, 


The official report of the commission will 


be awaited with interest, since it will doubt- 
less substantiate upon scientific testimony 


the statements of Dr. La Granja, and burst 
this large and many-tinted bubble which, 
kept afloat by the breath of popular fear and 
applause, has hung in our atmosphere for a 
third part of a year, to the amazement of 
the public, the amusement of the profession, 
and the pecuniary enlargement of Dr. Fer- 
ran and his collaborators. 


CHUROH HOME AND INFIRMARY. 





On the 22d instant this splendid building, 
which owes its existence to the munificence 
of Mr. John P. Morton, was visited by the 
physicians of Louisville, who, under the 
guidance of the courteous management, in- 
spected it from cellar to roof. 

The institution is situated upon the High- 
lands, one of the most healthful and beautt- 
ful suburbs of Louisville, and commands a 
view of Cave Hill Cemetery, the city, and 
the picturesque surrounding country. 

The building is capacious and of beauti- 
ful architectural design. Internal inspec- 
tion shows that no expense has been spared 
to make it perfect in all its appointments. 
It has five floors, which are laid over 
brick arches on iron girders and connected 
by iron staircases; this renders it fire proof 
from basement to roof, while the conditions 
of its construction give it a strength and firm- 
ness sufficient to withstand the wildest hurri- 
cane. Itisto be heated by steam. Elevators 
make the transportation of the sick easy. 

The first floor contains the reception 
rooms, parlors, dining-rooms, reading-rooms, 
etc., while the second, third, fourth, and fifth 
floors are devoted to bed-rooms and sitting 
rooms for the inmates, with operating-rooms 
for the surgeons, and nurseries for sick 
infants. 

A spacious corridor, which in times of 
emergency can be used for a ward, runs the 
entire length of the building on every floor. 

The rooms, arranged on either side of 
this, have each its open fireplace and a 
window opening into the free air and sun- 
shine. At the end of each corridor and on 
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either side in the middle of the building is 
ample space for the accommodation of con- 
valescents, who may sit in converse with 
one another, and enjoy the sunshine and 
fresh air, or a view of the surrounding 
country, for which provision has been made 
by many windows. | 

Attached to each floor are water-closets 
and bath-rooms in sufficient number, and 
constructed upon the most approved plan. 

It is the unqualified opinion of compe- 
tent judges who have inspected the building, 
physicians, sanitarians, architects, and phi- 
lanthropists, that it has been brought to as 
near the point of perfection as is possible un- 
der the facilities afforded by this era of civil- 
ization. The institution is under the care of 
the Protestant Episcopal Church, and in 
charge of the Diocesan Sisterhood of Ken- 
tucky ; but, since charity knows no sectarian 
limitations, its benefits may be enjoyed by 
all who are in need, without regard to 
creed. Any clergyman, physician, or friend 
may visit the Infirmary at the instance of the 
inmates, and find full welcome at the hands 
of the managers. 

It is expected that ere long the institu- 
tion will be fully endowed; but for the 
present its successful working must depend 
upon private patronage and benevolence. 

The following card, issued by the Execu- 
tive Committee, will show how it is pro- 
posed to make the Home and Infirmary 
efficient in the relief of human suffering: 

A gift of $5,000 will endow a room in perpet- 
uity, and entitle a beneficiary (to be named by the 
donor or heirs) to all the privileges of the institu- 
tion. 

A gift of $3,coo will endow a room and entitle 
a beneficiary to similar privileges during the fife 
of the donor. 

300, paid in advance, will entitle a beneficiary 
to occupy one of the small rooms, with all privi- 
leges, for one year. . 

Small room, per week, for one patient, $8.00, in 
advance. 

Large room, for one patient, per week, $12.00, 
in advance. 


Large room, for two patients, per week, $18.00, 


in advance. 
Special terms will be made for those desiring 


to engage large rooms by the month or year. 


These rates entitle the occupants to all the priv- 
ileges of the institution—including board, lodg- 
ing, nursing, and medical attention—subject to 
the rules and regulations of the Board of Trus- 


tees. SISTER SUSAN, Sésfer in Charge. 
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Report of Proceedings of the Illinois 
State Board of Health. Quarterly meeting, 
Chicago, July 2, 3, 1885. 


Suersen’s Obturators: Their Construction 
and Uses. By Dr. Th. Weber, Halsingfors, 
Finland. Reprinted from the Independent 
Practitioner of April, May, and June, 1885. 


The Southern Bivouac for August will be 
a “Battle Number.” J. M. Wright con- 
tributes an article entitled “A Glimpse of 
Perryville.” A. P. Ford describes the ‘‘ Last 
Battles of Hardee’s Corps.” Samuel Seay 
gives “A Private Recollection of Stone 
River.” Major Saunders, in his papers on 
‘¢Hood’s Campaign,” reaches Nashville, 
and describes that great battle. His article 
will be accompanied by a colored map of 
the battlefield, and portraits of Generals 
Thomas, Hoad, 5S. D-iLee,-T ah. Weod,: i. 
DD. Clayton, and) Ack. Pettus. = ““brag as 
Campaign in Kentucky in 1862,’ is de- 
scribed by Basil W. Duke, from the Con- 
federate stand-point, and by General C. C. 
Gilbert, of the Federal Army. In this num- 


_-ber will also appear a paper by Dr. E. P. 


Humphrey, entitled “Moses and the Crit- 
ics,” which is certain to attract attention in 
literary as well as in theological circles. 
The article opens with this statement: 


‘¢The Mosaic account of the creation has given 
rise to what has been called ‘conflict literature.’ 


It is asserted that the cosmogony in the book of 


Genesis is sharply antagonized by modern science, 
especially by astronomy and geology. On the 
other hand, it is confidently affirmed that the teach- 
ings of science, to the full extent in which they 
are true, coincide with the teachings of the Bible.” 

The latter proposition is the one main- 
tained by Dr. Humphrey. 


_ DraBeETES MELLITUS CURED BY REMOVING 
UTERINE APPENDAGES.—Dr. Francis Im- 
lach reports, in the British Medical Journal, 
a case of diabetes mellitus associated with 
pyosalpinx, in which the removal of the 
uterine appendages caused the disappear- 
ance of the sugar from the urine. 
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Socictics. 


LOUISVILLE MEDICAL SOCIETY. 


Stated Meeting, June 5, 1885, Dr, J. W. Clemens, 
President, in the chair. 


Dr. Coomes opened the discussion by 
reading a paper on the subject of Milk and 
its Adulterations by Swill. He said he had 
nothing new to present, that the literature 
on the subject of milk, as productive of dis- 
ease, was meager. The desideratum in 
milk is “its jpurity. « It ‘may, be an Jeasy 
medium of contamination. An example 
may be seen in the so-called milk sickness. 
The source of the poison, whether the food 
or water is not known; the flesh of the 
animal, as well as the secretions of the 
body, may be poisoned. Germs of disease 
may be taken up by milk, and conveyed to 
the circulation. Scarlet fever, diphtheria 
and typhoid fever have been transmitted in 
this way. In New York and Philadelphia, 
after investigating the matter, it has been 
decided that milk from swill-fed cows is 
unfit for use, especially among children, 
that it induces general derangement of the 
digestive apparatus leading to diarrhea, 
cholera infantum, etc. At his request anal- 
yses were made of specimens of milk from 
cows fed on different foods. 

They showed comparatively little differ- 
ence inthe sp. gr. or constituents of the 
specimens from swill-fed or grass and grain- 
fed cattle. The specific gravity may be 
regulated by the addition of water or cream, 
and therefore plays no part in the test for 
purity and fitness for food purposes. Chem- 
ically, the chief difference lay in the marked 
acidity of the milk from swill-fed cows. 
This acidity and rapid fermentation are the 
prominent features of swill-fed milk. Still 
slop renders the animal drunk; the kidneys 
are unduly exercised and the flow of milk 
increased. 

Dr. Clemens asked of the ability of the 
flesh of swill-fed cattle to resist putrefactive 
changes. 

Dr. Coomes said it did not keep so well 
as grass or grain-fed flesh. 

Dr. Galt said that if the physicians would 
assist him in the prosecution of the venders 
of swill milk by coming into court and 
swearing to the deleterious effect of such 
milk, he thought the practice could be 
stopped; these statements and experiments, 
he thought, were so scientific that the court 
would not rule them out. 


Dr. Scott said he thought the chemist the 
proper one for Dr. Galt to depend upon. 
If itis proven that swill-fed milk is more 
liable to ferment, then it is liable to produce 
deleterious effects upon the child. In his 
experience he had found harm done by milk 
from swill-fed cows, and he would prefer 
condensed milk to it. 

Dr. Palmer said the people must be con- 
vinced by a plain statement of facts. He 


thought the profession tardy in recognizing - 


the fact that the milk digested through the 
agency of the pancreas and not the stomach, 
and that this acidity must be neutralized 
before real digestion takes place. 

Dr. Cottell said deductions must not be 
drawn from a few experiments, but from 
hundreds. Accidental causes, such as at- 
mospheric conditions, may produce rapid 
changes. 

Dr. Bailey called attention to the fact 
that this unhealthy condition of swill-fed 
milk may be due, at least to some extent, 
to the sanitary surroundings of the cattle. 
They are kept in filthy stables, with no ex- 
ercise, until there can not be a healthy tis- 
sue in their bodies. He also thought some 
of the trouble in case of bottle-fed children 
might be due to the lack of proper care of 
the milk and bottle. 

After some further disussion the Society 
adjourned. 

Jutia IncraM, M.D. , Secretary. 


MUHLENBERG MEDIOAL SOCIETY. 


According to previous arrangements the 
physicians of Muhlenburg County met at 
Central City, July 9th, and formed an or- 
ganization to be known as the Muhlenburg 
Medical Society, the object of which is the 
discussion of medical subjects and the stimu- 
lation of a more fraternal feeling among its 
members. Quite a number of the physi- 
cians of the county were present, and an 
organization was easily and unanimously 
effected. A constitution was formed and 
adopted, and the following officers were 
elected and installed: 

Dr. J. G. Bohannon, President. 

Dr. W. E. Irwin, First Vice-President. 

Dr. J. T. Woodburn, Second Vice-Presi- 
dent. 

Dr. Robert C. Kenner, Corresponding 
Secretary and Treasurer. 

Dr. J.W. McDowell, Recording Secretary. 


In view of their valuable efforts toward ‘ 


the advancement of medicine, Prof. J. W. 
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Holland, of Philadelphia, and Prof. H. A. 
Cottell, “of Louisville, were elected honor- 
ary members, andy Dr: -GiwP:)Phomas; of 
Pembroke, Kentucky, corresponding mem- 
ber. Dr. J. N. McCormack, of Bowling 
Green, Kentucky, was also elected an hon- 
orary member, and Dr..S. J. Rhoads, of 
Metropolis, Ill., a corresponding member. 

The Society will meet the first Wednes- 
day in each month at some town in the 
county. Physicians who are desirous of 
becoming members should forward their 
applications. to.. Dr... Robert. -C.,-Kenner, 
South Carrollton, Kentucky, who will pre- 
sent such application to the Society at its 
next meeting. 

The Society will next meet at South Car- 
rollton, August 5th, at1o o’clock a.m. The 
following order of business will be observed 
at the next meeting: 

Reading of a paper on Cholera Infan- 
tum, by Dr. J. T. Woodburn, of Bremen. 

Discussion of same by the Society. 

Reports from the committees on Practi- 
cal Medicine, Surgery, Gynecology and 
Obstetrics, Therapeutics and Toxicology, 
will be heard and discussed. 

It is expected several new names will be 
added to the roll at the next meeting.— 
Muhlenberg Argus. 











Pharmaceutical. 


Conducted by Simon Flexner, Ph. G. 


CHURCHILL’S SYRUP OF THE HyYPpoPHos- 
PHITES.—In answer to the following query 
we print below the formula desired as well 
as a formula for the syrup of the com- 
bined hypophosphites as recommended by 
Parrish : 

To the Editor of the Lou, Med. News: 

DEAR Sir: Please send me the formula for Dr. 

hurchill’s compound syrup of the hypophos- 
phites of lime and soda, and give its uses. 

Yours truly, 


Cave Ciry, Ky. OO. P. NUCKOLS. 


Some uncertainty exists as to whether the 
syrup originally recommended by Dr. Chur- 
chill was composed of lime alone or of lime 
and soda combined. The best authorities 
give the simple syrup as his, and we there- 
fore reproduce it accordingly : 
Ik Hypophosphite lime, 1 part by Wiers tts 
Water, i fee es 501 8 Bee 
Sugar,. Os eer nae! i 


The calcium salt is to be dissolved in the 
water, the solution filtered, and in the filtrate 
the sugar is to be dissolved. 


Parrish’s syrup is made as follows: 


R EYP Opnos. calcium, a ics 
sodium, te See 

$4 potassium, : Wie?) 

Flot water... sais »BXX 5 
Orange- flower water, ee AES 
Granulated sugar, . . . 28 ozs. av. 


The hypophosphites are to be dissolved 
in the hot water, the solution filtered, and 
in the filtrate the sugar is to be dissolved, 
preferably without heat. Lastly the orange- 
flower water is to be added. 

The hypophosphites are used as recon- 
structive tonics in wasting diseases. They 
were originally introduced as a remedy in 
phthisis, but at present they are applied toa 
much wider range of diseases. 


ACTION OF SALT ON ALBUMINATE OF MER- 
CURY.—Probably tke most used and most 
useful antidote for poisoning by soluble 
mercury salts is albumen. ‘It is efficient as 
an antidote inasmuch as it forms an insolu- 
ble compound with the poison. Any thing 
tending to render soluble this compound 
manifestly increases the danger to be ap- 
prehended from the absorption of the potl- 
son before antagonistic or remedial meas- 
ures ean be resorted to. The efforts of the 
physician after the administration of an 
agent calculated to form an insoluble com- 
pound with the poison are directed toward 
expelling from the system this compound. 
For this purpose emetics are most generally 
used, and the one elected and used de- 
pends largely on the facility with which it 
can be procured. Salt or mixtures of salt 
and mustard being, we might say, always at 
hand, have usually, for the reason stated, the 
preference. The use of salt in this: case 
can not be too heartily discouraged, for 
while the albuminate of mercury is insolu- 
ble in ordinary media, and perhaps in the 
secretions of the stomach, it is very quickly 


_ dissolved by a solution of salt and is con- 


verted into a form very readily absorbed. 


DECOMPOSITION OF COCAINE.—On treat- 
ing cocaine with concentrated acids or alka- 
lies, it is split into several bodies more or 
less known: ecgoniné, benzoic acid, and 
methyl alcohol. It may be well to mention 
in this connection that cocaine has declined 
very much in price, and it is reasonably 
sure that it has passed its high priced period 
and in the future will be supplied at c: m- 
paratively low figures. This is due, we un- 
derstand, to the arrival of a shipment of new 
leaves of much better quality than those 
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on which manufacturers have depended up 
to now. We may also expect improvement 
in the character of the pharmaceuticals pre- 
pared from the leaves for the same reason. 


Prauslations, 


SECOND CONFERENCE ON THE CAUSE OF 
CHOLERA, HELD AT BERLIN, May 4, 1885.* 

M. Koch maintained that the presence of 
the comma-bacillus is constant in the stools 
of those affected with cholera, and that they 
are encountered in no other disease, nor 
any where else in nature. The great diag- 
nostic value of the bacillus hence can no 
longer be contested. 

M. Koch reported that he had just exam- 
ined a certain number,of preparations of 
the contents of the intestines, gathered from 
those affected with cholera in Calcutta, and 
presented a series of pure cultures of the 
comma-bacillus from France, Italy, and 
Germany; all the cultures were alike. He 
then related the experiments which he had 
made on animals, all of which yielded posi- 
tive results, on condition that previous prep- 
aration was instituted. 

He takes cobayes and administers to them 
five cubic centimeters of a five-per-cent 
solution of soda, twenty minutes later in- 
jects ten cubic centimeters of a broth con- 
taining the comma-bacillus into the stom- 
ach; immediately thereafter he injects tinc- 
ture opium, one cubic centimeter to two 
hundred grams, into the abdominal cavity 
of animals. This narcotizes the animals for 
half an hour or an hour, but they recover 
perfectly. 

On the morrow they are sick, the hair 
bristles, feebleness of the posterior extrem- 
ities and of dorsal muscles becomes mani- 
fest, and they die at the end of one to three 
days. 

At the necropsy distension of the small 
intestine is found. Thfe intestine as well 
as the cecum and stomach is full of an al- 
kaline liquid, colorless, flocculent, consist- 
ing of a pure culture of the comma-bacillus. 
This experiment succeeded on eighty-five 
cobayes. However, the treatment with 
opium and soda renders them also more 
susceptible to the pathogenic action of other 
bacteria. Thus, under these conditions, the 
bacilli of Finkler and Deneke produce a 
pathological action, but to a much slighter 

extent, and besides one observes a series 


“Translated from La Semaine Medical, of May 13, 
1885, by R. Maupin Ferguson M.D 


of symptoms which are not present in ex- 
periments made with the comma-bacillus of 
those affected with cholera. The bacillus 
of Finkler produces under the same circum- 
stance a true decomposition, which reveals 
itself by the color of the intestinal contents. 

With regard to the therapeusis, it has so 
far been found that only large doses of calo- 
mel and of naphthaline prolong the life of 
the animals to one day on an average. 

Dryness and disinfectants (for example, a 
five-per-centsolution of carbolic acid) rapidly 
destroy the comma-bacillus. Koch related 
a new observation made on man, one which 
may take the place of an experiment of in- 
fection. One of the one hundred and fifty 
doctors who attended the course on chol- 
era, held at the Imperial Sanitary office, 
contracted a cholerine. In his dejections 
the presence of the comma-bacillus was re- 
marked. The experiments made with the 
German comma-bacillus described above 
proceeded from this patient. 

As to the viability of the comma-bacillus, 
experiment has determined that they live in 
the water of pits thirty days, in the water 
of sluices seven days, in the contents of a 
privy twenty-four hours, on damp cloth 
three or four days, in the waters of the Port 
of Marseilles eighty-one days, in agar-agar 
more than one hundred and forty-four days. 
A stable form of the comma-bacillus re- 
sembling the spores of other bacilli has not 
been detected. 

M. von Pettenkofer declared that he was 
by no means convinced. The experiments 
on animals he does not consider by any 
means conclusive. One succeeds very much 
better by using the bacilli of Emmerich. 
It is known that Emmerich went to Naples 
to get pure comma-bacilli to bring to Mu- 
nich, but with these he found short bacilli 
coming from the viscera of nine individuals 
who died of cholera. 

The process which Koch employs of in- 
jecting animals does not show at all how 
man acquires cholera. He declares that he 
could not convince himself that the comma- 
bacillus is the primary cause of cholera, 
but believes rather that it is the cholera 
that realizes the particular conditions which 
are favorable to the development of the 
bacillus, and hence the explanation of their 
regular presence in cholera. By admitting 
that the comma-bacillus is the direct cause 
of cholera, it is impossible to explain the 
laws revealed by epidemiologic experience 
of cholera, except by denaturalization. 
The comma-bacilli are, so it is said, with- 
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out resistance: dryness destroys them, and 
still the dry season in the lower Bengal 
favors: the cholera. Again, it must be re- 
marked that the comma-bacillus is found 
only in the intestine and not in the viscera, 

Hence it is necessary to admit that the 
bacillus produces itself in the intestines of 
those with cholera, and these absorb with 
difficulty a poison of great detive energy. 

In the culture at Munich it has not been 
possible to discover this poison. Cholera 
does not appear to be a combination of in- 
fection and intoxication, but appears to be 
rather a pure disease of infection. 

The future will decide whether Emmerich)’s 
bacillus is the true cause of cholera. It is 
also found in the viscera, but is invisible in 
hardened sections. ‘Those animals infected 
with this bacillus died with emesis and 
diarrhea. 

But whatever opinion may be entertained 
with regard to the bacillus of cholera, it is 
necessary to make it agree with the laws of 
epidemiology. If the patients with cholera 
are not a cause of direct infection, the fun- 
gus. of cholera also fails to infect, and if 
the explosion of cholera depends on time 
and place, the fungus of cholera must be 
submitted to the same conditions. 

M. B. Frenkel. The only bacteria of the 
intestine which resembles morphiologically 
the comma-bacillus is a vibrio which comes 
from the mouth. All my efforts to get it 
(to reproduce) itself in gelatine have failed. 

M. Koch. M.Emmerich obtained his ba- 
cilli in a way which has many objections 
and opens the doors widely to hazard. It 
is an error to belive that the dry season of 
Calcutta drys the village of Calcutta, it 
merely diminishes the large quantity of 
water in the city. Jf attempts to extract a 
poison from the pure cultures at Munich of 
the comma-bacillus have not been successful, M. 
Aoch ts able to state that similar efforts made 
at Berlin, but which are not yet complete, have 
yielded a positive result. 


MEETING OF MAY 5TH, 


M. von Pettenkofer. In admitting that the 
comma-bacillus or the bacillus of Emmerich 
is the cause of cholera, it 1s impossible to 
explain a series of facts revealed by expe- 
rience, for example, that cholera is latent 
in winter, that it explodes again after it is 
thought to have disappeared, and finally 
that it simply depends on time and place. 

Cholera infection may be compared to 
that of the (paludal) fever, which is inocu- 
lable and which depends (especially) on 


’ 


the soil. It is necessary to distinguish 
natural and artificial infection. Even when 
experiments succeed, it is not right to con- 
clude that an epidemic naturally occurs in 
the same way. 

M.Virchow. The success of experiments 
on animals is not obligatory, for we can not 
transmit all diseases to animals. The ani- 
mals infected with the rods of Emmerich 
present symptoms which may mislead the ob- 
server and make him believe that he has a 
case of cholera before him. But there are 
a series of symptoms which produce analo- 
gous symptoms. In injecting, in 1847, pu- 
trid materials in the blood of dogs, he suc- 
ceeded in producing analogous pathologica} 
lesions and also emesis, diarrhea, and other 
choleraic symptoms. Hence, he draws the 
parallel between cholera and putrid infec- 
tion; but, inspite’ of these facts; he pro- 
tested against the conclusion that the two 
maladies are identical. 

In the experiment of Koch it is possible 
that opium prevents diarrhea and vomiting. 
in this regard these experiments are still 
defective and needs must be continued. 

It must be mentioned that Emmerich 
drew his blood to examine from a living 
vein with necessary precautions, and he 
may have obtained an accidental bacillus. 

What appears to indicate that it is related 
to Koch’s bacillus is the fact that it is found 
constantly in the intestine, which is the 
proper location of cholera. The gastric 
juice is not always of anacidreaction. It is 
possible, perhaps, to establish apeptic con- 
ditions which render preparation unneces- 
sary for an animal in these experiments. 

Even for what relates to those maladies best 
known depending on a fungus, for instance, 
the muscardine and gangrene of potatoes, 
it is impossible as yet to affirm why the 
epidemic occurs or why it disappears. Not- 
withstanding our knowledge of the fungi, 
our knowledge of the course of epidemics 
is but little advanced. 

A stable form of the comma-bacillus 
does not exist, but the bacillus itself has a 
viability sufficiently great. Dr. Babes has 
recognized the viability of certain cul- 
tures even after six months, and he has cul- 
tivated a particular form of spirillum ex- 
tensive and relatively large, which appears 
to be stable. 

This form comes into existence at tem- 
peratures low, but can be rapidly trans- 
formed into short comma-bacilli, According 
to external condition the bacillus presents 
itself under different forms. 
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The vesicular formations, described by 
Ferran on the spirilli prolonged in threads, 
are the products of decomposition and are 
sterile. The viability of the comma-bacil- 
lus suffices to explain that it succeeds in 
resisting the winter and continues from one 
year to another. 

The discovery of the bacilli has rendered 
it possible to make positive progress by 
guaranteeing the knowledge of certain facts 
which have been demonstrated to date 
by experiment, and especially by the ad- 
mirable works of Pettenkofer. In the first 
place the question of time and place is not 
by any means indifferent to us to-day, but 
we must take care not to be delayed by 
speculations purely theoretic, we must rather 
attach ourselves to the positive facts and ex- 
amine from this point of observation those 
theories which best explain them. 


Nee ee ere 








Selections. 


ABORTIVE TREATMENT OF TYPHOID [E- 
VER WITH NAPHTHALIN. — Goetze (Ze??- 
schrift fur Klin, Med.) reports thirty-five 
cases of typhoid fever treated at Rossbach’s 
clinic with naphthalin. The resublimed 
drug with a few drops of oil of bergamont 
was employed in a dose of one gram for 
adults repeated five times per day. No 
other medicine was employed, excepting in 
a few cases in which antipyrin was exhib- 
ited. The patients were given from 70 to 
150 grams during the course of treatment. 
In two cases only the remedy had to be 
stopped on account of persistent vomiting, 
and in another one because of symptoms 
of intoxication, there being transient psy- 
chical disturbance, dark color of the urine, 
ete: Ine three icasessthe “process was ctit 
short in three days; ten cases aborted in 
a period of ten days; in four cases the 
fever, etc., did not exceed a duration of 
two and a half weeks. In the remaining 
cases the fever was not shortened in its 
duration, but showed itself quite tractable 
and was marked by a strong remitting type. 

The three patients that had to be taken 
off of the naphthalin had relapses; of the 
ones that went through the treatment but 
one relapsed. Three patients died of seri- 
ous complications.— Weekly Medical Review. 


Coca IN Puruisis.— Dr. J. B. White 
(Medical Record) states that he has for 
several weeks been testing the effects of 
coca in phthisis, and the results thus far ob- 


tained tend to confirm his belief in the 
therapeutic value of the drug in this and 
other wasting diseases. ‘Prescribed in 
some cases of advanced phthisis associated 
with great physical depression, it exerted a 
wonderful tonic effect, substituting a cheer- 
ful and hopeful state for one of despair, and 
in proportion establishing an improved con- 
dition of healt In some cases in which 
night-sweats were quite profuse the remedy 
seemed to have exercised a controlling in- 
fluence. A more refreshing repose and a 
better appetite were observed in patients 
who had taken the wine of coca for a week 
or more, when prior to this treatment in- 
somnia and anorexia were painful symp- 
toms.” Dr. White adds that coca is now 
being thoroughly tested in his service in 
Charity Hespital, and he hopes to be able 
to supplement this notice with a more full 
report concerning the value of the drug in 
the management of consumption. 


As a stimulus to the discovery of a spe- 
cific for diphtheria, Monsieur and Madame 
Victor St. Paul have given a sum of £1,000 
to the Académie de Médecine, Paris, to be 
awarded as a prize to the fortunate individ- 
ual, of whatever nationality, whose efforts 
in this direction shall be judged by the 
Academy to be successful. 
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OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from July 12, 
1885, to July 18, 1885. 

Lt.-Col. E. P. Vollum, Surgeon, to be relieved 
from duty in Department East on the expiration 
of his present leave of atsence, and to report to 
Commanding General Department Platte for as- 
signment to duty as Attending Surgeon at the 
headquarters of that department. (S. O. 159, A. 
G. O., July 14, 1885.) Maz. J. V. D. Middleton, 
Surgeon, leave of absence extended fifteen days. 
(SiO. 159, A. G. O1 July 14, 1385:))° Way. ee 
Brown, Surgeon, Capt. Clarence Ewen, Ass’t Surg- 
eon, Capt. A. W. Taylor, Ass’t Surgeon, and fest 
Lieut. W. C. Borden, Ass’t Surgeon, ordered to pre- 
pate’ for field ‘service, -(S. 0.64, Dept. Pinte, 
July 9, 1885.) Capt. W. W. Gray, Ass’t Surgeon, 
relieved from duty at Fort Barrancas, Fla., and 
ordered for duty at Fort Columbus, N. Y. H. (S. 
O. 147, Dept East, July 13, 1885.) rst Lt. Ed- 
ward Everts, Ass’t Surgeon, ordered for dutyas Post 
Surgeon, Fort McDermit, Nev. rst Lt, A. Se 
Polhemus, Ass’t Surgeon, ordered for duty as Post 
Surgeon, Benicia Barracks, Cal. Capt. C. K. Winne, 
Ass’t Surgeon, ordered for duty at Benicia Arse- 
nal, Cal. . (S..O.: G8, Dept. Cal. july 11, 1és8a) 
First Lieutenants G. L. Edie and C. S. Black, Ass’t 
Surgeons, ordered for duty with troops en” route to 
Dept. Mo. (S. O. 78, Dept. Texas, July 10, 1885.) 
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EXSEOTION OF THE DISTAL ENDS OF 
BOTH TIBIA AND ONE FIBULA FOR 
THE RELIEF OF NECROSIS 
AND CARIES. 


BY. 7. G. CARPENTER, M.D: 


W. B., aged twelve years, has a good 
family history on his mother’s side, but 
some of his father’s aunts and uncles have 
died of phthisis. W. B.’s health had always 
been good until March, 1884, when in com- 
pany with some boys he went a-swimming 
in the creek, being exposed for several hours 
to the cold water and weather. 

An attack of acute articular rheumatism 
followed this exposure. As this was subsid- 
ing, acute erysipelatous inflammation of the 
integuments over the tibial and fibular re- 
gions resulted, and a series of abscesses, 
situated over both tibiz between the an- 
kles and the spines, followed. These were 
evacuated by free incisions as they formed, 
which treatment was supplemented by hot 
fomentations or poultices, drainage and 
antiseptic dressings, alteratives, tonics, re- 
constructives, and nutritious food. 

The posture of patient was semi-recum- 
bent, with the feet flexed on the legs; the 
legs, thighs, and trunk being in a state of 
semi-flexion. The case was under the man- 
agement of Dr. G. W. Bronoughxuntil the 
30th of July, when .the writer was called 
in consultation. Necrosis of the bones of 
the legs was previously the diagnosis of Dr. 
Bronough, and in consultation we agreed 
that caries of the lower articular ends of 
the bones of the legs existed with necrosis 
of the shafts of the tibize, and that excision 
was the proper remedy in the case. 

On Auewst st, 1864, at’ ro A. Mw, the 
patient was chloroformed, a one hundred 


*Read at the June Meeting of the Kentucky State Med- 
ical Society. 


VoL. XX.—No. 5. 


and fiftieth of a grain of atropia with one 
eighth of a grain of morphia sulphate being 
given hypodermically during the adminis- 
tration of the anesthetic; five grains of qui- 
nine were also given. | 

Anesthesia being complete an explora- 
tory incision was made over the lower third 
of the crest of the left tibia. The articular 
lower end was found to be carious, and the 
shaft to be necrosed. The periosteum was 
found separated from the bone by previous 
suppuration; in many places on the inner 
and posterior surfaces of the shaft burrows 
of pus existed, the shaft presenting a worm- 
eaten appearance. It was separated from 
its lower epiphysis. The exploratory incis- 
ion was extended to the tubercle of the tibia 
and the bone found to be diseased up to 
this point. Excision of the shaft below the 
tubercle was done by means of the chain- 
saw. The wound was thoroughly cleansed, 
drained with soft rubber drainage - tubes, 
disinfected with listerine, one to two, and 
dressed antiseptically. Coaptation of the 
lips of the wound was secured by means 
of silver sutures, placed one inch apart. 
Between these were put strips. of rubber 
adhesive plaster half inch wide and long 
enough to encircle the leg one and one 
third times. The limb was then wrapped 
in absorbent cotton soaked in listerine and 
water, one part to eight. 

The operation having been completed on 
the léft leg, an exploratory incision was 
made in the right leg over the crest of the 
tibia, from the ankle to the tubercle. Here 
the condition was similar to that presented 
by its companion bone, but in addition we 
found caries of the lower articular end of 
fibula. The integument over the bones was 
of a blue color, and much attenuated as in 
the leit leg = Tinere’ were’ also many ‘pus 
sinuses and fistula about the ends of the 
diseased bones, some of which involved the 
ankle-joint. 

The right tibia, from the tubercle to the 
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ankle-joint, was removed, and with it four 
inches of the lower end of the fibula. The 
wound was thoroughly cleansed, disinfected, 
drained, closed, and antiseptically dressed 
as was done with the other limb. 

The patient rallied well from the anes- 
thesia and the by no means inconsiderable 
shock following the operation of double ex- 
section, though considerable nausea and 
vomiting followed the chloroform narcosis, 
and lasted for twenty-four hours. 

August 3d, the surgical dressings being 
soiled were removed, and the wounds were 
washed and dressed antiseptically, listerine 
being used on the left, and bichloride of 
mercury on the right leg. The wounds were 
dressed every third day until the rath, and 
on every fourth day until September 3d, on 
every sixth day until October 4th, and then 
every eighth day until December 6th. 

On October 23d, the left leg was incased 
in a plaster-of-paris dressing, and on No- 
vember 29th the right leg was treated after the 
same manner. ‘The limbs were kept incased 
in plaster-of-paris till June 13, 1885, the 
knee and ankle-joints being thus made im- 
movable. After the wounds had healed a 
little sinus formed in each leg near the 
tuberclesof the tibiz, and a small spiculum of 
bone was removed from each; under injec- 
tions of balsam of Peru, the sinuses soon 
healed. Although there were bridges of 
union by first intention in both wounds, 
the greater part of each healed by granula- 
tion. Suppuration was slight, considering 
the size and length of the wounds and the 
amount of bone removed. 

The silver sutures were removed at 
periods ranging from the sixth to the four- 
teenth day. The drainage-tubes in the 
upper portion of the legs were removed 
about the twenty-first day; those near the 
ankle in about six weeks. 

The indications of the case seemed 
clearly to preponderate in favor of excision 
against amputation. By excision useful 
members will doubtless result, which for 
strength, solidity and length—the three 
great essentials to be realized after excision 
of long bones of lower extremities—excels 
any artificial limb that could have been ap- 
plied had amputation been performed. 

A question pertinent to the final conva- 
lescence of the case is, will reproduction of 
ossific matter take place in amount suf- 
ficient to make new bones, or will arrest of 
development of the bones and limbs result? 

Regeneration of new bone is effected 
principally by the periosteum and the soft 


tissues and slightly by the endosteum. 
The case is all the more promising if the 
articular ends of the old bones be intact. 
All long bones have three centers of ossifi- 
cation, a nucleus for the shaft and one for 
each epiphysis. In the latter for the lower 
end of the tibia, ossification is perfect at 
twenty years; in that for the proximal end 
at twenty-five vears, and in the lower epiphy- 
sis of the fibula at twenty years. In the os- 
sific nucleus of the upper end of the tibia 
and interlamellar cartilage the growth or 
the reproduction of new bone is much more 
rapid from above downward than from below 
upward; and since the epiphysis of the 
tibia and interlamellar cartilage were de- 
stroyed by caries, and the lower end of tibia 
must depend principally, if not entirely, on 
the periosteum and soft tissues for the re- 
production of .bone, this must -be slow. 
The epiphyses do not take an equal share in 
the development of a long bone, but one is 
more active than the other. The upper 
epiphysis of the humerus and tibia, and 
the lower, in the radius and femur, contri- 
bute most to the development of the respec- 
tive bones. It is well known to physiolo- 
gists that the longitudinal growth of a bone 
is carried on mostly through the interlamel- 
lar cartilage between the epiphysis and shaft 
of the bone, while epiphyses are not joined 
to the shaft by osseous union until the bone 
has reached its full length. (Erichsen.) 

“In excisions practiced on a growing 
child in whom the osseous development is 
not complete, if the whole of the epiphysis 
is removed the subsequent growth of the 
bone and the limb will be arrested in pro- 
portion to the extent of the influence of 
the removed eyiphysis in the development 
of the bone.” The ‘proof is, conclusive 
that reproduction of bone will take place, 
but that in the distal ends of the tibiee it 
will be longer in doing so than in the shaft, 
and longer in the right leg than the left, 
since the lower fourth of the fibula was here 
also removed for caries and necrosis. The 
right leg will necessarily be shorter than the 
left, since three fourths of the tibia and 
one fourth of fibula were removed. 

In the upper extremities it is essential to 
get fibrous ankylosis of the joint, and semi- 


‘flexion of the fore-arm upon the arm, even 


if great shortening results; in the lower ex- 
tremities, osseous ankylosis, length, stability, 
and strength being the descderata, after an 
excision or resection. When compact tissue 
is removed from the shaft of a bone for ne- 
crosis, callus is thrown out around the bone; 
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if the cancellous tissue is involved the cav- 
ity left is filled with fibrous tissue, which 
finally ossifies. In speaking of caries and 
necrosis, Mr. Erichsen states that occasion- 
ally a very considerable extent of the shaft, 
-indeed, even the whole of the tibia may be 
removed as a loosened sequestrum from the 


interior of the periosteum, more or less con- ' 


solidated and strengthened by the deposit 
of new bone. The result from excision is 
usually very satisfactory, the limb that is 
left being strong, useful, and sound. 











Ata clinic in Bellevue Hospital, in the fall 
of 1885, Prof. James R. Wood presented 
to the students a number of cases of excis- 
ions of the tibia and fibula in persons on 
whom he had operated successfully, remov- 
ing one or both bones of the leg, and, with 
the exception of the cicatrix on the front 
surface of the leg for an index, it was difficult 
for the students to say which had been the 
disabled limb. Mr. Erichsen relates several 
cases (pages 253-4) in whom the knee-joint 
had been removed by excision. In one, 
that of a sailor, who was able seven years 
after the operation to perform all the duties 
of his calling; another, that of a boy, who 
could run and walk rapidly, or hop two or 
three yards without putting the sound limb 
to the ground. 

Listerine proved in this case to be as good 
an antiseptic in every respect as bichloride 


of mercury solution (strength, 1-2000). Re- 
production of bone has begun, and can be 
felt from the ankles to the tubercles of the 
tibiz. It is difficult to state how long it will 
be before the legs will be useful members. 
From present indications, however, it seems 
safe to say that in two or three years 
from the date of the operation reformation 
and consolidation of bone will be complete 
The figure here presented was made ten 
months after the operation. ‘The finale of 
this case will be reported in due time to the 
readers of the Louisville Medical News. 
STANFORD, Ky. 
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THE INTERNATIONAL MEDICAL CONGRESS 
—MORE RESIGNATIONS FROM THE RECON- 
STRUCTED LISTS OF OFFICERS AND COMMIT: 
TEES.—The following was adopted, on July 
17th, by the members of the profession in 
Cincinnati and vicinity who were appointed 
to office by the Chicago Committee : 

WHEREAS, The recent action of the American 
Medical Association with reference to the organ- 
ization of the proposed International Medical 
Congress was, we believe, detrimental to the best 
interests of the Congress, therefore, 

Resolved, That we, the undersigned, nominated 
members of the Congress, hereby decline to serve. 

P. S. CONNOR, J. C. REEVE, 

F,. FORCHEIMER, W. W. SEELY, 

.o. NICKEES, J.T. WHITTAKER, 

THAD. A. REAMY, E. WILLIAMS, 


AND STILL THEY COME, OR, KATHER, Go. 
Dr. W. A. Hardaway, of St. Louis, has 
declined the Presidency, and Dr. J. Nevens 
Hyde, of Chicago, the Vice-Presidency, of 
the Section of Dermatology and Syphilis in 
the new organization of the Congress. 

Drs. George M. Sternberg and R. H. 
Shuteldt, U.S. A., TE. Van de Warker of 
Syracuse, N. Y., William Lee, of Washing- 
ton, J. M. Keating and George E. De 
Schweinitz, of Philadelphia, have also de- 
clared their intention to decline office. 

Drs. Senn and Englemann have resigned 
from the General Committee. 


A BLack EVE FROM THE AMERICAN OPH- 
THALMOLOGICAL SociETy.—This far-seeing 
body, at its recent meeting held in New 
London, Connecticut, put the optic appar- 
atus of the Reconstruction Committee in 
hypopion by taking action as follows: 


Resolved, That it is the sense of the American 
Ophthalmological Society that the action of the 
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American Medical Association at its late meeting 
in New Orleans, and of the enlarged Committee 
‘ appointed at that time to make arrangements for 
the International Medical Congress, in overturning 
much of the carefully planned work of the origi- 
nal Committee appointed at Washington for the 
same purpose, was unwise and not to be defended, 
unless, possibly, on technical grounds; and this 
Society hopes that none of its members will indorse 
the action of the enlarged Committee by accepting 
official positions at its hands. 


How 1T LOOKS WHEN VIEWED IN PER- 
SPECTIVE OVER SEVERAL THOUSAND MILES 
OF BRINE. — The London Medical Times 
and Gazette comments on the situation as 
follows: 


There is a very unfortunate discussion going 
on*at present in professional circles in America, 
which, it is quite possible, may turn out disastrously 
for the International Medical Congress which it 
has been decided to hold in Washington in 1887. 
It will be remembered that a small committee of 
the American Medical Association was nominated 
by the executive of the Copenhagen Congress, 
with full power to add to their number, and to act 
on behalf of their professional brethren. Carry+ 
ing out their mission, they chose as colleagues 
twenty-eight leading American practitioners, espe- 
cially selected on account of their standing in the 
profession, and drew up the programme which has 
already been published. Subsequently, when the 
Committee reported to the meeting of the Ameri- 
can Medical Association at New Orleans, excep- 
tion was taken to their proceedings on the plea 
that they had exceeded their powers, and had no 
commission to act on behalf of the Association. 
The jealousies that had been roused among those 
who had been passed over in the co-optative selec- 
tion were worked upon by two or three pushing wire- 
pullers, and, in the end, resolutions were passed, 
revising the work of the Committee, and substitu- 
ting a committee of thirty-eight men selected from 
the different States and Territories for those added 
to their number by the orignal Committee. Ata 
subsequent meeting, the results of which we are 
daily expecting to hear, the subject was again to 
come under consideration, and we learn that it 
was the intention of all the leading practictioners 
in the States to withdraw from the Congress, if 
the decisions of the original Committee were not 
treated with more respect. We sincerely hope that 
the profession in America will strenuously support 
their recognized leaders; otherwise they will make 
an exhibition of themselves to the world, and, be- 
sides imperiling the future success of those inter- 
national gatherings which have hitherto been con- 
ducted with so much harmony, will distinctly 
lower the respect in which the profession is held 
throughout the world. 


UTERINE FIBROMATA AND CASTRATIQN.— 
Dr. W. Wiedow, a docent in the University 
of Freiburg, contributes some statistics on 
the above subject to the Azchiv f. Gynee. 
The cases embraced in his paper number 
one hundred and forty-nine; fifteen died in 
consequence of the operation—certainly 


rather a high percentage—ten per cent. 
Some months after the operation seventy- 
six could be considered as cured, while in 
fifty-two others, after the lapse of a year, a 
decided improvement had taken place, 
either in diminution in the size of the tu-- 
mor, or lessened hemorrhage. He consid- 
ers the fibro-cystic and pediculated sub- 
serous tumors of the uterus unsuitable for 
the operation. Myomotomy here affords 
the only effective treatment. Removal of 
the fallopian tubes aone is not a proceed- 
ing to be reeommended.— Medical Press. 


USE OF THE MEMBRANES IN LABOR.—In 


~an article in the Chicago Medical Journal 


and Examiner, Dr. Byford makes a strong 
plea for non-interference with the mem- 
branes during labor, or until they: protrude 
through the vulva. The presence of the 
bag of waters he maintains favors gradual 
dilatation, serves to protect the parts from 
laceration, and prevents irregular con- 
traction of the uterus. He regards it as 
strange that obstetric science should teach 
the deliberate breaking up of the simple 
process of nature and substitute an unnat- 
ural and artificial one. 


ANTIPYRINE IN SUN-STROKE.—Dr. Benj. 
F. Westbrook reports, in the New York 
Medical Journal (July 25th), two @ses of 
sun-stroke treated by hypodermic injections. 
of antipyrine. They were both severe cases, 
the temperature ranging from 107.50° to 
110°, being accompanied by coma and 
convulsions. Half-dram doses of a fifty- 
per-cent solution of antipyrine hypoder- 
mically together with cold applications and 
phlebotomy were given and with success. 
One of the cases was very severe. 


HeaT AS AN Oxyrtocic.—Dr. W. B. Ar- 
bery, in the Medical Record, says that he has 
used heat locally over the uterus to facilitate 
labor, and with much satisfaction. Even 
after large doses of ergot and quinine had 
been given with little benefit, a large hot 
mush-poultice placed over the fundus of the 
womb, and repeated when it becomes cool, 
has acted promptly. He claims this as a 
new idea, and is anxious that it be given a 
trial. The poultices should be kept as hot 
as can be borne. . 


Dr. JoHN StTaiGeE Doris, Professor of 
Anatomy and Materia Medica at the Uni- 
versity of Virginia, died July 18th, of pa- 
ralysis. 
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THE Price or Cocaine.— Dr. &. R, 
Squibb, in the Ephemeris for July, states 
that, owing to the large shipments made re- 
cently of the coca leaves, the price has 
fallen, and that the hydro-chlorate of co- 
caine will now be furnished at ten cents a 
grain. The leaves cost fifty cents a pound. 
Thirty-three grains of the alkaloid are ob- 
tainable from a pound of the leaves. The 
cost of this extraction is one dollar and 
twenty cents, thus making the actual cost of 
the salts about five and a fraction cents a 
grain. ‘This price will certainly contribute 
to its more extensive use. 


Cuprous HybDRoGEN ARSENITE. — A 
farmer in the neighborhood of Louisville 
was last week accidentally poisoned by 
paris green. While sprinkling the drug on 
his potato vines (as is the wont of all 
farmers in this section) for the purpose of 
destroying the Colorado beetle, he took 
from his pocket a piece of tobacco which 
proved a ready carrier of the deadly poison 
from his fingers to his mouth. The drug 
took rapid effect, and the patient was past 
recovery before medical aid could be had. 


THE editors of the Journal of Cutaneous 
and Venereal Diseases call attention to the 
apparent deterioration in the strength and 
activity of chrysarobin (chrysophanic acid), 
It is maintained that the samples of this drug 
now on the market are inferior in quality 
to that formerly furnished, requiring two 
or three times as much to produce the effect 
desired. | 


PROFESSOR TYNDALL’S GIFT TO AMERI- 
CAN CoLLEGES.—The British Medical Jour- 
nal states that the proceeds of Prof. Tyn- 
dall’s lectures in the United States in 1872, 
which with the accumulated interest now 
amount to $32,400, are to be divided equally 
among Columbia College, Harvard Univer- 
sity, and the University of Pennsylvania. 


SURGEON JosEepH H. BILL, of the army, 
died at Yonkers on the 21st ult. The de- 
ceased was a native of Pennsylvania. He 
was a member of the Army Medical Service 
for twenty-five years, and won rank and 
fame as a brave and efficient officer during 
our late war. His death is said to have been 
due to Bright’s disease. 


THE Prrocorr MepicaL Socrety.—The 
medical profession of Moscow and St. Pe- 
tersburg have founded a medical society in 


memory of Russia’s greatest surgeon, Piro- 
goff. Its officers have been duly elected, 
and the first general meeting will be held in 
et. Peterspure from the 27th to the 30th of 
next December. 


THE first issue of DANIEL’S MEDICAL JOUR- 
NAL is before the profession. Itis bound in 
flaming red covers, which are in keeping 
with the red-hot matter to be found within. 
The editor, who is also its publisher, lives in 
Austin, Texas. The journal is a monthly 
of 57 pages. Its subscription price is $2.00 
per year. 


THE CARTWRIGHT PrizeE.—The College 
of Physicians and Surgeons of New York 
has this year awarded the Cartwright prize 
of five hundred dollars to Dr. William Rus- 
sell, of Edinburgh, for an original thesis 
on*'The Heart'in Webility.” . ‘Phe prizeds 
open to universal competition. 


¢ 

AT the recent meeting of the American 
Otological Society, the following officers 
were. elected: “President, Di, |), 5. rout, 
Brooklyn; Vice-President, \Dr. Samuel 
Sexton, New York; Secretary and Treas- 
urer, Dr. J. J. B. Vermyne, New Bedford, 
Mass. 


Dr. Joun L. ATLEE, ex-President of the 
American Medical Association, and a sur- 
geon of national reputation, died in Lan- 
caster, Pa., July »18th, aged) eighty-six 
years. 


Dr. N. Senn, of Milwaukee, Wis., has 
been appointed to the chair of Principles 
and Practice of Surgery in the College of 
Physicians and Surgeons, of Chicago. 


AN International Congress to combat the 
abuse of alcoholic drinks, is announced to 
be held at Antwerp on the rith and r2th 
of next September. 


b | 


In 1865 the United States claimed to have 
24,042 insane persons; in 1870 the number 
was 37,432, and in 1880 it had reached 


91,959. 


ACCORDING to Dr. Gordon the circulation 
of the blood was familiar to the Chinese 
physicians two thousand years ago. 


Dek, W. WANE reports, inthe Atlanta 
Medical and Surgical Journal, a case of 
double uterus, with a fetus in each cavity. 
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THE CHOLERA PROSPEOT. 





The early reappearance this year of chol- 
era in Southern Europe, its evident foot- 
hold in Southern France, and wild ravages 
in Spain have made the inhabitants of North- 
ern Europe and our own country justly so- 
licitous as to its behavior, since there was 
good reason to believe that the disease 
would in this, its second season, take up 
the cosmopolitan line of march, as history 
shows it to have done upon the occasion 
of its former visits to Europe. : 

As the summer advances, however, a 
sense of security seems to be settling over the 
public mind as if all grounds for fear of the 
unwelcome visitor had been removed, and 
while this feeling is well from a psychic 
point of view, there is danger that it may 
become pernicious by favoring the neglect of 
sanitary precautions. 

’Tis true that this epidemic has so far not 
fulfilled the prophecies of the epidemiolo- 
gists; it holds to the southern latitudes with 
remarkable persistency, and manifests no 
tendency to spread northward. How far 
this territorial limitation of the disease may 
depend upon recent advance in our knowl- 
edge of its etiology, and, through this, cer- 


tain valuable suggestions as to the problem 
of its management, can not at this time be 
said; but it is clear that in spite of medi- 
cine, sanitation, and Ferran, cholera is play- 
ing wild havoc in Spain, and making mischief 
in Southern France, from the ports of which 
lands it may at any time during the next 
three months be thrust upon our shores, 
to be held at bay, we trust, by our presum- 
ably efficient coast quarantine service. 

Some of the doings of the pestilence in 
Spain may be seen in the following, from 
the Lancet of July rith: 


First, the disease showed itself in an epidemic 
form in the Province of Castellon, where nearly 
3,000 cases and some 1,200 deaths have occurred ; 
then the Province of Murcia was attacked, and so 
far nearly 4,000 cases and some 1,500 deaths have 
taken place there; next comes Valencia, where 
over 9,000 cases and some 4,400 deaths have oc- 
curred. Toward the end of June the Province of 
Alicante became widely infected, and hitherto 
there have occurred there about 1,400 cases and 
over 500 deaths; Toledo Province was attacked 
about the same time, and some 250 cases and over 
100 deaths have occurred there; and in the Prov- 
ince of Saragossa the cases and deaths have num- 
bered some 650 and 250 respectively. As regards 
the towns most affected, the city of Murcia has 
lost over 500 inhabitants, that of Valencia over 
I,100, and in Aranjuez about 522 have died. In- 
deed, the deaths which have already occurred in 
Spain from cholera alone, since the beginning of 
June, considerably exceed 10,000 in number, and 
day by day the fatality and extent of the epidemic 
seem to be on the increase. 


This frightful account of suffering and 
death, in a country no more remote than 
Spain, is certainly no soporific for those 
who have the public health in charge, and 
while the physician in no case should play 
the rdle of the alarmist, he should see to it 
that the possibility of a cholera visitation, 
during the summer and fall, is not lost sight 
of by his clientele, while it is made, under 
his wise counsel, to bear the salutary fruits 
of personal and public hygiene so far as 
the sphere of his influence may extend. 





THE EASTERN MEDICAL JOURNAL, of Wor- 
cester, Mass., will hereafter be issued as a 
fortnightly. 


THE LOUISVILLE MEDICAL NEW. 71 


Hibliogvaphyu. 





A Treatise on Practical Chemistry and Quali- 
tative Inorganic Analysis; adapted for use 
in the Laboratories of Colleges and Schools. 
By FRANK CLoweEs, D. Sc., London, Professor of 
Chemistry at University College, Nottingham, 
etc. With illustrations from the fourth English 
edition. Philadelphia: Lea Brothers & Co. 
1885. 

A few years ago we gave an extended 
notice of the third English edition, finding 
occasion for praise, but also for critical com- 
ment. We regret that the author sees fit 
to retain his peculiar double nomenclature 
for iron and mercury. 

This is not a serious matter, but it gives 
to the book an appearance of singularity 
out of harmony with most text-books. In 
its‘substance, the work leaves little to be 
desired. We notice that a working descrip- 
tion of the spectroscope as an instrument 
for chemical analysis has been introduced 
in the third section. There are many new 
illustrations, and in places there has been a 
change of the text for the better. 

It can fairly be recommended as a clear 
and systematic guide for laboratory classes 
in general chemistry. 

For medical students it is not sufficient, 
as it gives no space to the analysis of urine, 
blood, milk, and other animal fluids, and 
on the other hand devotes a great deal to 
the examination of many salts found in soils 
which are of no pharmaceutic or physio- 
logical importance whatever. Jw H. 





Second Report of the State Board of 
Health of the State of Tennessee; October, 
1880, to December, 1884. Published by au- 
thority. J. Berrien Lindsley, M. D., Secre- 
tary and Executive Officer, Nashville, Tenn. 
8vo, pp. xx and 600. Nashville: Albert B. 
Pavel, Printer’to'the state, 1885. 


Cholera: Its Origin, History, Causation, 
Symptoms, Lesions, Prevention, and Treat. 
ment. By Alfred Stillé, Mab. , ie oy , Pro- 
fessor Emeritus of the Theory and Practice 
of Medicine in the University of Pennsyl- 
vania. Cloth, 8vo, pp. 164. Price, $1.25. 


Philadelphia: Lea Bros. & Co. S05... For 
sale by John P. Morton & Co. : 
A Text-book of Physiology. By M. Fos- 


tet ee yh DFS RY SS.) Prélector in 
Physiology and Fellow of Trinity College, 
Cambridge. Third American from the 
fourth and revised English edition, with 


extensive additions and notes by Edward 
T. Reichert, M. D., Demonstrator of Exper- 
imental Physiology in the University of 
Pennsylvania. With two hundred and sev- 
enteen illustrations. 12mo, pp. g10. Cloth, 
2.26, leather, $3.75. Philadelphia: Lea 
Bros, « Co: ~1S55°~ Kor sale by John P. 
Morton & Co. 


A Text-book of Medical Physics. For 
the use of students and practitioners of med- 
icine: By. John,€, Draper, .M..D.,. lub, D. 
Professor of Chemistry and Physics in the 
Medical Department of the University of 
New York, and of Natural History and 
Physiology in the College of the City of 
New York; author of ‘“‘“A Text-book on 
Physiology and Hygiene,” and “ Practical 
Laboratory Course on Medical Chemistry.” 
With three hundred and seventy-seven illus- 
trations. ~ Cloth, 8vo, pp. 733... Price,.b2.00: 
Philadelphia: Lea Bros. & Co. For sale 
by John P. Morton & Co. . 


The London Medical Student and Other 
Comicalities. Selected and compiled by 
Hugo Erichsen, M. D. Published by Dr. 
H. Erichsen, 11 Harmer Street, Detroit, 
Mich. Price, $2.00. 

We regret that in our’recent editorial 
comment upon this work its author was not 
named as the publisher. We make the cor- 
rection here with the hope that every reader 
of this journal, who finds his humor at low 
ebb under the desiccating influence of our 
present heated term, will lose no time in 
providing himself with Dr. Erichsen’s great 
restorative, ~ 








@orresponudence. 





LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


In a recent paper entitled, Facts-about 
Cholera, by Surgeon-Major I. F. Sargent, of 
the Indian Medical Department, he says that 
after having seen five epidemics of cholera 
he is led to regard the disease as in no way 
contagious in the ordinary sense of the term. 
In his experience no attendants or others 
about the patients have ever been attacked. 

All who had treated cases in India were 
aware that when a sick person was brought 
in from a bazaar he was accompanied by 
his immediate relations, and often by a 
whole family, who remained in the closest 
communication with him. In the case of 
an outsider without friends, certain of the 
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hospital staff were always detailed to look 
after him, yet the writer had never known 
cholera to break out among the infirmary 
establishment at all. Sepoys suffering from 
the disease were always treated in hospital 
as long as there was room for them, in the 
category with the sick who required fre- 
quent attention, and he had never seen a pa- 
tient in the institution, convalescent or oth- 
erwise, seized with the complaint. 

At a meeting of the West London Med- 
ico-Chirurgical Society, Mr. Burrows gave 
a demonstration on the various digestive 
ferments, especially trypsin, and vegetable 
and animal diastase, and illustrated it by 
numerous experiments. He first added 
some extractum pancreatis (Fairchild), and 
in a few minutes he showed that no casein 
was precipitated on the addition of hydro- 
chloric acid, it having been converted into 
peptone. Specimens of peptonized milk 
were handed round, which had no bitter 
taste whatever, and also some peptonized 
beef-tea, in which the proteid constituents 
had been converted into peptones by the 
action of the trypsin ferments of the ex- 
tractum pancreatis. .Mr. Burrows then 
showed, in the usual way, how rapidly the 
pancreatic diastase in the same _ extract 
converted starch into glucose and the inter- 
mediate products of digestion; and the 
same action was shown to take place with 
the Kepler extract of malt. Some delicious 
foods, as jellies, prepared with peptonized 
milk and fruit juices, were distributed for 
the members to taste. For general use, in 
peptonizing milk, the powders contained in 
glass tubes were recommended, each con- 
taining five grains of extractum pancreatis, 
and fifteen grains of soda-bicarbonate, the 
quantity required to digest a pint of milk 
in twenty minutes. Half a dram of the ex- 
tractum pancreatis, and twenty grains of 
_soda would digest a quarter of a pound of 
raw meat in three hours. 

As president of the Royal and Ancient 
foundation of St. Bartholomew’s Hospital, 
the Prince of Wales has opened the Kettle- 
well Convalescent Home at Swanley, which 
is to be devoted to the use of patients from 
the hospital. Fifteen or sixteen years have 
elapsed since the governors first consid 
ered the desirability of obtaining a home 
where patients treated within the hospital 
might regain their health and strength be- 
fore resuming their various occupations. 
No funds, however, were available for such 
a purpose, and the present treasurer, Sir 
Sydney H. Waterton, Bart., M. P., provided 


and fitted Lauderdale House, Highgate, 
with thirty-two beds for male patients, and 
placed the building and its contents at the 
disposal of the governors until they were 
enabled to establish a permanent one. In 
1883 Mr. Charles T. Kettlewell, a governor 
of the hospital, being desirous of erecting 
a lasting memorial to his brother, Mr. 
Henry W. Kettlewell, generously contribu- 
ted a sum of £10,000, for the erection of a 
convalescent home. Another governor, who 
desires to be anonymous, presented £5,000 
to purchase the site of the buildings and the 
grounds. On June 14, 1883, the founda- 
tion-stone was laid by the Rev. S. Kettle- 
well. As the work progressed it was found 
that an additional sum of £5,000 would be 
necessary to complete the structure exter- 
nally and internally in accordance with the 
wish of the governors, and upon this being 
represented to Mr. Kettlewell he gave this 
sum, and also £1,000 toward the furnish- 
ing of the home. Mr. Ebenezer Homan, a 
governor and almoner of the hospital, has 
erected a chapel for the use of the inmates 
at a cost over £2,000. The governors 
have, at a cost of £10,000, constructed a 
laundry, fitted with machinery and appli- 
ances of the most approved kind. This 
adjunct will prove of great value both from 
an economical point of view and from the 
fact that it will assure perfect arrangements 
for the cleansing of the clothing and other 
articles used by the patients and female 
staff. The home has accommodation for 
seventy inmates—forty-five males and twen- 
ty-five females. The importance of this in- 
stitution to the poor patients passing through 
the wards of St. Bartholomew’s Hospital 
can not be overestimated, assisting, as it 
will, by quietude, rest, change of air, and 
good food, the treatment which has been 
carried out by the staff of the parent insti- 
tution. 

After the termination of the meeting of 
the Association in Cardiff, Messrs. Thomas 
Cook & Son, the well-known conductors of 
tourist expeditions, propose to conduct a 
party through Devonshire and Cornwall. 
The tour will occupy one, two, or three 
weeks’ time, according to the inclination of 
those joining it. Already a number have 
done so., 

At the last meeting of the Ophthalmolog- 
ical Society of the United Kingdom, Mr. 
Lang showed a mother and son suffering 
from the rare disease of congenital aniridia. 
In both subjects the iris on both sides was 
deficient. The patients had lateral nystag- 
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mus. The mother had a lamellar cataract 
in the right eye; the left eye had been cata- 
ractous, and had been operated upon unsuc- 
cessfully. The child had striz in both 
eyes. The mother had had two other 
children; the second had aniridia, the boy 
shown being the third. ; 

DrwG. Er Paget): brother.-of (Sir ] ames, 
was, at the end of last term, presented by his 
old pupils and friends with a marble bust, 
which was placed in Addenbrook’s Hospi- 
tal, Cambridge, in consideration of his hav- 
ing been a physician to that institution for 
forty-three years. The subscribers to the 
memorial included the Prince of Wales 
and his eldest son; Prince Albert Victor. 
Speeches expressive of the deep esteem 
felt for Dr. Paget were made by Professor 
Humphrey on behalf of the medical staff of 
the hospital and by Dr. McAlister, on be- 
half of Dr. Paget’s pupils. 

The Sanitarium at Virginia Water, erect- 
ed at the expense of the late Mr. Thomas 
Holloway, was formally opened by the 
Prince of Wales. The edifice cost nearly 


£300,000. 
Lonpown, July, 1885. 


THE Mississippi Valley Medical Society 
(formerly Tri-State) will meet at Evansville, 
Ind., September 8, 9, and 10, 1885. 

The officers are: President, Dr. F. W. 
Beard, Vincennes, Ind.; First Vice-Presi- 
dent, Dr. A. B. Miller, Missouri; Second 
Vice-President, Dr. J. A. Sutcliffe, Indiana; 
Third Vice-President, Dr. E. H. Luckett, 
Kentucky; Secretary, Dr. G. W. Burton, 
Mitchell, Ind.; Assistant Secretary, Dr. H. 
J. B. Wright, Illinois. 

Committee on Programme: Dr. A. M. 
Owen, Evansville, Ind., Chairman; Section 
on Surgery, Dr. W. A. Byrd, Illinois; Section 
on Practice and Pathology, Dr. Arch. Dix- 
on, Kentucky; Section on Gynecology, Dr. 
George J. Engleman, jr., Missouri; Section 
on Obstetrics, Dr. George B. Walker, In- 
_ diana; Section on Therapeutics and Hygi- 
Ene, Di j. F. Hibberd,, Indiana; Section 
oh Chemistry and Toxicology, Dr. J. G. 
Hyndman, Ohio; Section on Legal Medi- 
cine, Dr. Jacob Geiger, Missouri. 

Gentlemen desiring to present papers, or 
wanting information concerning railroad 
rates, or programmes, will notify Dr. A. M. 
Owen, Evansville. 


G. W. Burton, Secretary. 
MITCHELL, IND., July 28, 1885. 


Soacictics., 


MICHIGAN STATE BOARD OF HEALTH. 


TYROTOXICON—CHEESE Porson : Abstract 
ofya jpaper’ by ProfaVeC. VaughanuM.D, 
Ph.D) 

Dr. Vaughan presented a report of his 
investigations on poisonous cheese. It is 
well known that cases of severe illness fol- 
low the eating of some cheese. Such in- 
stances are of frequent occurrence in the 
North German countries and in the United 
States. In England they are less frequently 
observed; while in France, where much 
cheese is made and eaten, these cases are 
said to occur veryrarely. A few years ago, 
the reputation of a large cheese factory 
in Northern Ohio was destroyed by the 
great number of cases of alarming illness 
arising from eating its cheese. Dairymen 
know this cheese as “ sick” cheese. 

Kinds of Cheese that are Poisonous. A 
German author says: ‘“‘ The numerous kinds 
of soft cheese, prepared in small families, 
or on small farms, are generally the cause of 
the symptoms; while it is quite exceptional 


to hear of symptoms arising from the use of 


cheese prepared iff large quantities.” Some 
two years ago, a family in Alpena, Michigan, 
was poisoned by eating of cottage cheese; 
but the cheese which poisoned so many in 
this State last year was made at one of the 
largest factories in the State, and by a thor- 
oughly experienced cheese-maker. The old . 
foul-smelling cheese, such as Limburger and 
Schweitzer, have never been known to be. 
poisonous. 

Liffects of the Cheese. The symptoms pro- 
duced by “sick” »cheese, as reported by 
German and American physicians, agree 
quite closely and are as follows: Dryness of 
the mouth and throat with a sense of con- 
striction, nausea, vomiting, diarrhea, head- 
ache, sometimes double vision, and marked 
nervous prostration. In rare instances the 
sufferer dies from collapse. As a rule re- 
covery occurs in a few hours, or at most 
after a few days. The symptoms of cheese 
poisoning and those of sausage, canned 
meats, and fish poisoning are very similar, 
Though death results more frequently from 
the others mentioned than from cheese poi- 
soning. 

Appearance of the Cheese. The samples 
of the cheese examined had no peculiarities 
of appearance, odor, or taste, by which it 
could be distinguished from good cheese. 
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It is true that if two pieces of cheese— 
one poisonous and the other wholesome— 
were offered to a dog orcat the animal would 
select the good cheese. But this was pro- 
bably due to an acuteness of the sense of 
smell possessed by the animal and not be- 
longing to man. Indeed, if a person tasted 
a cheese knowing that it was poisonous, he 
might detect a sharpness of taste which 
would not ordinarily be noticed. 

flave we any Ready Means of Recognizing 
Potsonous Cheese? There is no certain means 
aside from a chemical examination, by which 
a poisonous cheese can be distinguished 
from a wholesome one. ‘The most reliable 
ready method is probably that proposed by 
Dr. Vaughan a year ago, and it is as follows: 
Press a small strip of blue litmus paper 
(which can be obtained at any drug store) 
against a freshly-cut surface of the cheese ; 
if the paper is reddened instantly and in- 
tensely, the cheese may be regarded with 
suspicion. When treated in this way any 
green cheese will redden the litmus paper, 
but ordinarily the reddening will be produc- 
ed slowly and will be slight. If the piece of 
cheese be dry, a small bit should be rubbed 
up with an equal volume of water, and the 
paper should then be dipped in the water. 
Dr. Vaughan does not regard: the above 
test as free from error, but as the most reli- 
able ready means now known. Every gro- 
ceryman should apply this test to each fresh 
cheese which he cuts. The depth of the 
reddening of the paper may be compared 
with that produced by cheese which is 
known to be wholesome. 

Effects on the Lower Animals. Dogs and 
cats, at least, are not affected by eating poi- 
sonous cheese. This is probably due to the 
fact that they do not get enough of the poi- 
son from the amount of cheese which they 
eat. The pure isolated poison in sufficient 
doses would undoubtedly produce upon the 
lower animals effects similar to those pro- 
duced on man. 

Nature of the Poison. Dr. Vaughan has 
succeeded in isolating the poison, to which 
he has given the name tyrotoxicon (from 
two Greek words which mean cheese and 
poison). Itis a product of slight putrefac- 
tion in the cheese which probably occurs in 
the vat, as the curd has been known to pol- 
son a person. By this slight putrefaction, 
or excessive fermentation as it may be call- 
ed, a large amount of butyric acid is formed, 
and this in the presence of the casein of the 
cheese is capable of developing a poison. 
Different samples of poisonous cheese con- 


tween the vegetable alkaloids and the pto- i 


tain different amounts of the poison. The 
same weight of cheese from one cake fur- 
nished three times as much poison as that 
from another cake. The poison was ob- 
tained in long needle-shaped crystals which 
are freely soluble in water, chloroform, al- 
cohol, and ether. The smallest visible frag- 
ment of a crystal placed upon the end of 
the tongue causes a sharp stinging pain at 
the point of application, and in a few min- 
utes, dryness and constriction of the throat. 
A slightly larger amount produced nausea, 
vomiting, and diarrhea. The poison is vol- 
atile at the temperature of boiling water, 
and for this reason even poisonous cheese 
may be eaten with impunity after being 
cooked. ‘The substance has also a marked, 
pungent odor, and through the nose one 
can obtain sufficient of the volatile poison 
to produce dryness of the throat. This is 
true, however, only of the isolated poison. 
In the cheese the taste and the odor of the 
poison are both modified to such an extent 
that they would not be recognized, as has 
already been stated. 

The first step in the study of cheese poi- 
soning has now been taken, by finding out 
what the poison is. Efforts will be made to 
ascertain the means for preventing its for- 
mation. 








Selections, 


Toxic NoRMAL URINE.—In a recent com- 
munication to the Société de Biologie, Prof, 
Bouchard has drawn attention to the poison- 
ous effects that may be produced by nor- 
mal urine when injected into the blood, 
even in small quantities. This toxicity has 
been a disputed question for a long time 
past, some affirming and others denying it; 
but the weight of evidence is on the affirm- 
ative side, although opinions differ as to the 
immediate poisonous agent—urea, uric acid, 
kreatin, and even the urinary potash-salts 
having in turn been held responsible. 

Some years ago, MM. Gautier and Pou- 
chet discovered alkaloids not only in putrid 
albumens, but also in bile and in normal 
muscle-juice; and M. Pouchet further dis- 
covered a new body in the urine, comport- 
ing itself as an alkaloid, and which in com- 
bination with hydrochloric acid, could form — 
double salts with platinum, gold, and mer- | 
cury. In1881, MM. Brouardel and Boutmy 
made known a distinguishing reaction be- 
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maines or alkaloids of putrefaction. The 
ptomaines alone, in presence of potassic 
ferricyanide and ferric chloride, give the 
Prussian blue coloration. But the discov- 
eries of Selmi, Gautier, Pouchet, Brouardel, 
and Boutmy, however useful to legal med- 
icine, shed little or very imperfect light 
upon human pathology or therapeutics. 
These alkaloidal matters were merely con- 
sidered the results either of putrefaction or 
of the ordinary processes of tissue-life. It 
was reserved however, for M. Brouardel to 
make an important advance in the knowl- 
edge of these bodies by demonstrating that, 
in the living state, alkaloids exist in the 
bodies of living beings, which have been 
generated in the alimentary canal, and pro- 
bably elaborated by the vegetable organisms 
there present acting asthe agents in intestinal 
putrefactions. The alkaloids of normal 
urine represent part of these intestinal alka- 
loids which have been absorbed and further 
elaborated by the kidneys. 

The effects of intravenous injections of 
urine containing these alkaloids have been 
studied; and to meet the objection that 
might be made as to the resulting phenome- 
na being of a mechanical nature, it may be 
stated that we can inject into an animal, 
without the least inconvenience, ninety cu- 
bic centimeters of water for every kilogram 
of its body weight. In the injections, of 
urine, the quantity used never amounted to 
the tenth of this amount; the effects were, 
therefore, not ‘mechanical, but-of a true 
toxic nature. Fifteen to twenty-five drops 
of normal urine, neutralized or not, injected 
into the veins of a frog, sufficed to kill it. 
When rabbits were experimented with, M. 
Brouardel noted contraction of the pupils, 
less frequent respiration, loss of muscular 
tone and of reflex movements, fall of tem- 
perature, and finally a state of torpor which 
quickly terminated in death when the dose 
was sufficiently great. The animal dies 
from arrest of respiration, the heart continu- 
ing to beat for some time after. The symp- 
toms vary in intensity with the quantity of 
urine injected. When the animal survives 
the muscular resolution persists for some 
time, and the functions are re-established 
after an abundant diuresis. The condition 
here, it may be noted, closely resembles 
_that of many uremics. 

Having thus established the toxicity of 
urine, M. Bouchard next attempted to de- 
termine the toxic agent present. Although 
Gréhuat and Quinquaud have proved that 
urea possesses undoubted poisonous prop- 


erties, yet M. Bouchard has shown that 
at least 6.66 grams of it for each kilogram 
of body-weight must be injected to cause 
an animal’s death ; and that thirty-four cen- 
tigrams of uric acid for each kilogram of 
body-weight may likewise be injected with 
impunity. The kreatin and the other chief 
extractives were likewise found to be com- 
paratively harmless, while the potash-salts, 
although undeniably toxic, produced phe- 
nomena quite different from those detailed 
above, besides being present in too small a 
proportion in the small quantity of urine 
injected to produce any marked effect. M. 
Bouchard also finds that, when urine has 
been filtered through animal charcoal, it has 
been deprived of some of its toxic proper- 
ties without losing them entirely. He, 
therefore, concludes that there are numerous 
poisonous principles present, which donot 
reside in one, but in several of the urinary 
constituents. And that they are not of a 
volatile nature is proved by the fact that 
boiling the urine does not lessen its toxic 
properties, and further that these latter per- 
sist in urinary extracts. The alcoholic ex- 
tract is toxic, but it does not cause contrac- 
tion of the pupils, salivation, however, re- 
sulting freely. And it may be remarked 
here in passing that a somewhat similar al- 
kaloidal substance appears to exist in mus- 
cle, liver-substance, and blood, which can 
be extracted by a similar proceeding. If 
the residue of the urine after it has been 
extracted with alcohol be dissolved in water 
and injected into the veins of an animal, 
much graver symptoms are induced than 
when the alcholic extract is injected—such, 
for example, as lowering of the temperature, 
contraction of the pupils, and coma. M. 
Bouchard, moreover, finds. that the toxic 
qualities of urine are much intensified when 
the individual who has passed it is suffering 
even from a slight “cold” or catarrh, or from 
extreme fatigue. And recently it has been 
demonstrated by MM. Lépine and Guérin 
that the urinary alkaloids are also increased 
in different acute diseases, the degree of 
toxicity varying both qualitatively and quan- 
titatively. 

So much has been done, but so much 1s 
still to be done. It remains for chemists to 
solve the nature of these. different urinary 
alkaloids, to make known their properties 
in the so-called infectious diseases, and to 
discover reagents which will readily detect 
their presence. To demonstrate in the 
urine poisonous substances that have circu- 
lated in the organism of a patient, and to 
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recognize, isolate, and study them—is not 
this the opening up of a way to: rational 
medication, and may we not hope thereby 
to gain a knowledge of medicines that will 
act as real antidotes? In attempting the 
cure of certain septic diseases by the ab- 
sorption of antiseptic remedies, the reproach 
has been incurred of killing the patient 
while attempting to destroy the microbe. 
But with the discovery of soluble toxic sub- 
stances in the urine, substances that have 
circulated through the organism, may we 
not hope that better results will be obtained 
by leaving the impalpable microbes alone, 
and attacking and neutralizing the alkaloids 
generated by their agency ?>— British Medt- 
wcal Journal. 


TREATMENT OF CERTAIN SKIN DISEASES 
OF CHILDHOOD. (Arch. f. Kind., B. vi. H, 2.) 
The following observations are taken from 
the annual report of the St. Joseph’s Hospital 
for Children in Vienna, for the year 1883: 
Moist eczema in children was found to yield 
readily to a soap-plaster containing from 
five to twenty per cent. of salicylic acid. 
Mild cases were cured in eight days, severer 
ones yielded in from two to three weeks, 
or, at any rate, the stage of scaling would 
be reached. In cases of general eczema, 
both papular and squamous, and in inter- 
trigo, very good results were obtained by 
the use of Lassar’s salicylic paste, formula 
for which is: 


R. Acidi salicyl., . 210A Ot.; 
Wadelini. 280 . 50 prs 
Zinci oxidati, aa 5 
Acutysli, Vaa 5 gr: 


M. and ft. pasta. 


This paste should be rubbed upon the 
diseased surface and covered with cotton, 
a protective and non-irritative covering 
being thus formed. It was found to be far 
less irritating than the fatty applications. 
Scabies yielded the best results to the modi- 
fied unguentum Wilkinsonii, which was 
rubbed twice into the skin, the patient being 
then left in bed for thirty-six hours, and the 
consequent eczema, if any, treated with 
salicylated soap-plaster, gelatine, or paste. 
In cases of prurigo, baths with plenty of 
soap succeeded in some cases; in others, 
the five-per-cent naphthal salve of Kaposi. 
In some cases of this affection a very weak 
solution of pilocarpin may be given, and 
continued until it is nolonger tolerated. In 
lupus vulgaris good results followed the use 
of a ten-per-cent mixture of pyrogallic acid 
ointment; iodized glycerine, etc. Ina case 


of papillary hypertrophic lupus; a subli- 
mate solution of one tenth of a gram in one 
hundred grams of water was used five weeks 
without any consequent good result—A7ch- 
tues of Pediatrics. 


THE IMPORTANCE OF SHAMPOOING AND 
GyYMNASTIC EXERCISE 1N THE TREATMENT 
OF EpiLepsy.—Dr. John Kent Spender, 
Physician to the Mineral Water Hospital, 
Bath, says, in the British Medical Journal: 

Whatever may be the healing virtue of 


“rest” in a surgical sense, there are dis-' 


eases in the treatment of which too much 
bodily rest and too much sleep may be 
medically injurious; thatis to say, they are 
injurious in adding to the lethargic dullness 
which is the natural sequel of certain mor- 
bid processes; so that our duty as physi- 
cians lies in counteracting by outward 
means the depressing effects of internal 
and invisible forces. I do not wish to say 
that drugs have been too highly estimated 
In treating epilepsy; their effects are more 
striking than in the treatment of other dis- 
eases, and are one of the approximate cer- 
tainties of medical art; but other remedial 
agencies have been valued too little. It 
may be proper to think of drugs first; but 
long ago Dr. Russell Reynolds recom- 
mended ‘“‘ wholesome mental exercise,” and 
I wish now to add a plea on behalf of 
wholesome bodily exercise as well. Bodily 
exercise means bodily education, or the 
training of the muscles into stronger and 
more harmonious action; and, by soothing 
and regulating the motor nerves, all the 
disorderly phenomena of epilepsy may be 
brought into comparative subjection and 
quietness, 

Among the useful hints which have been 
offered by Dr. Radcliffe on this subject, he 
has warned us that the ‘sleepy epileptic ”’ 
must be roused early and made to leave 
his bed. Similarily, the stupid and. idle 
epileptic must be summoned to his martial 
drill, and his senses kept ‘‘alive” by stir 
and movement. But even when the facul- 
ties are acute and femininely sensitive, the 
stultifying effects of the long-continued epi- 
leptic convulsion may be appropriately met 
by gymnastic exercises and by systematic 
shampooing of the whole body. In Feb- 
ruary, 1884, Dr. Radcliffe kindly intrusted 
to my care an epileptic lady of middle age, 
refined in manner, but almost emaciated in 
form, and the mother of two healthy and 
happy young children. Medicines of a spe- 


cial kind had been administered, including 
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cod-liver oil; but, during the last few 
months, the steady improvement has been 
materially quickened by the following plan 
of action. The body is sponged with hot 
water every day; the arms are moved up 
and down frequently (this expands the nar- 
row chest), and clubs of moderate weight 
are raised with the hands. Walking in the 
open air has been encouraged on all pos- 
sible days. Once a week, a. professional 
shampooer comes and carries out a com- 
plete massage of the whole body. Two 
epileptic girls, children of farmers in a 
neighboring county, have rapidly improved 
under similar management. 

What [ have now written is probably 
quite familiar to experts in neurology; but 
Trousseau says nothing about it, and, in the 
best English monographs, the hygienic treat- 
ment of epilepsy receives scanty recogni- 
tion. Assuming that a rational scheme of 
medication is adopted in any given case, I 
claim that regular shampooing and gymnas- 
tic exercises may greatly help our thera- 
peutic work, and sometimes make all the 
difference between success and compara- 
tive failure. 


A CASE OF OBTURATOR HERNIA.—Cases 
of obturator hernia are so uncommon and 
present such difficulties of diagnosis and 
treatment, that it may be well to place the 
- following one on record, although strangu- 
lation had been in existence for so long 
that there was little hope of any treatment 
giving relief, and that adopted did not save 
the patient. 

E. F., a woman aged forty-five, was ad- 
mitted under my care into University Col- 
lege Hospital on May 29, 1884, at 8 P. M., 
with symptoms of intestinal obstruction. 
We were unable to obtain any good previ- 
ous history of the case, and the notes do 
not mention the length of time from which 
she had been suffering from symptoms of 
complete obstruction; but they had been 
in existence for several days, I think about 
five, and she had for some time been bring- 
ing up fecal vomit. She was, on admission, 
in a state of great collapse, with small 
pulse, cold extremities, and a marked blue 
color of the skin. She complained prin- 
cipally of pain about the region of the 
umbilicus, or rather above it, and it was 
only on carefully examining all the hernia 
regions that it was found that there was dis- 
tinct tenderness and slight fullness in the 
left Scarpa’s triangle. On questioning her 
about this point, she allowed that for a 


long time past she had been subject to pain 
in this part, which extended down the front 
of the thigh and which was subject to varia- 
tions, and was relieved by lying down; but 
it was evident that occasionally it had 
caused her considerable inconvenience. 
The diagnosis apparently lay between some 
twist or internal strangulation and an obtu- 
rator hernia (though the possibility of the 
obstruction depending upon the presence 
of a tumor was not lost sight of,) and, con- 
sidering that the former was not improbable, 
and that if it were the latter it could proba- 
bly be safely dealt with by abdominal sec- 
tion, I proceeded to operate ato Pp. M. An 
incision about four inches long was made 
between the umbilicus and the pubes 
through the abdominal wall, and a piece 
of great omentum which lay beneath the 
incision and which was much matted to- 
gether, was first drawn out of the wound. 
The index finger of the left hand was then 
at once passed down to the obturator fora- 
men, and there was no difficulty in detect- 
ing the fact that a portion of bowel was 
tightly strangulated in the upper part of the 
obturator foramen. It was quite impossible 
without employing undue force to draw this 
back, so a blunt-pointed bistoury was care- 
fully passed down along the finger, and by 
directing the edge inward the constricting 
ring was divided and the gut was reduced. 
The division of the stricture at sucha depth 
from the surface and with the coils of intes- 
tine surrounding the finger was a matter of 
some difficulty, but when it was accomplish- 
ed the gut was drawn up with ease. It 
proved to be a part of the small intestine, 
about two inches long; it was of a bluish 
color, but rapidly became red under obser- 
vation. It was also seen that the previous 
traction had caused two slight rents in the 
peritoneal coat, which passed obliquely 
across the gut, the edges of which were 
accordingly drawn together with continuous 
sutures of very fine catgut. The lacerations 
bled readily. The portion of protruded 
omentum was then lgatured in two places 
and removed, the stump being returned, 
and the abdominal incision was approxi- 
mated. The patient did not rally after the 
operation, though she took nourishment, 
including a good supply of brandy, well. 
The vomiting stopped, but her extremities 
remained cold and became more blue, and 
her skin was bathed in a cold perspiration. 
Towards the afternoon of the following day 
an excited delirium set in, and in the even- 
ing she died. 
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The autopsy revealed the fact that the 
portion of gut which had been constricted 
was about eighteen feet from the pylorus, 
and that its mucous membrane was dark 
and opaque from extravasated blood. There 
was slight peritonitis around the piece of 
gut which had been included in the hernia, 
the coils in this region being adherent to 
one another and to the pelvic wall by 
recent lymph. There was also a little red- 
dish fluid in the peritoneal cavity. The 
hernial sac was of small size, and lay im- 
mediately beneath the pectineus muscle. 
Beyond considerable hypostatic congestion 
of the lungs, nothing else worthy of note 
was learned from the post-mortem examina- 
tion. 

I do not wish to bring this case forward 
in order to advocate the method of treating 
obturator hernia by abdominal section in 
preference to the operation in Scarpa’s tri- 
angle, though it is probable that the latter 
is a more difficult procedure. The abdom- 
inal section is not an altogether simple 
matter, and it no doubt involves certain 
risks which are not encountered in the 
other operation. It was selected in this 
case because the symptoms, while obvious 
enough to direct attention especially to the 
obturator region, were not thought to be 
clear enough to negative the possibility of 
the mischief being found in the locality to 
which the greater part of the pain had been 
constantly referred ; and it was argued that 
if the latter had been the case, an abdomi- 
nal section following the necessarily tedious 
operation in the thigh would have been a 
very serious matter in the exhausted condi- 
tion of the patient. An important lesson 
to be learned from the case is the extreme 
care which should be exercised in making 
traction on the intestine in a patient whose 
tissues, as they were in this case, are all in 
a very flabby and easily lacerable condition. 
R. J. Goodlee, in Lancet. 


PARASITICIDES IN THE ‘TREATMENT OF 
PULMONARY Puruisis.—In one of Dr. Her- 
mann Weber’s interesting Croonian Lec- 
tures on the hygienic and climatic treatment 
of chronic pulmonary phthisis, which have 
lately appeared in the Journal, he expresses 
a hope that some means may eventually be 
discovered of destroying the bacillus and 
its spores, either in the air we breathe, or 
in our tissues, without injury to ourselves. 
I have long thought that, if we are to con- 
tend successfully with phthisis, and set some 
limit to its diffusion, it is in the direction 


here indicated that our labors may most 
profitably be expended; for, as Dr. Weber 
further remarks, ‘when once the system is 
infected, we do not yet know of any para- 
site-killing remedies which, in effective 
doses, would not injure the host together 
with the parasite.’”’ The mischief, in fact, 
is then done; the fatal seed is sown, the 
bacilli are protected within the tissues and 
secretions of the lungs, and antiseptics are 
comparatively useless. 

On this subject of disinfectants, in their 
varied bearings, much has been written of 
late years; some apparently coagulate albu- 
men, others oxidize organic matter, while 
others, again, are fatal to the growth and 
increase of microzymes. Many of these 
substances have long been used in cases of 
sickness, and, in numerous instances, bene- 
ficial results have followed their adoption. 
But, though we are often told that antiseptic 
gases, sufficiently potent to destroy conta- 
gium, can not be tolerated by the living 
tissues, we still know comparatively little 
regarding the amount of rough usage the 
respiratory organs are capable of enduring, 
not only with impunity, but, in some cases, 
with apparent advantage. The information 
we possess on this subject is certainly scanty; 
still, certain facts have been recorded which 
tend to show that healthy lung tissues may 
be beneficially influenced by the action of 
disinfectants, and, at times, seemingly pro-- 
tected from the inroads of bacillus. Whether 
in such cases these organs become so altered 
in their chemical composition or in their 
vital properties as no longer to prove a con- 
genial soil for the growth of the parasites, 
or the bacilli and their spores are destroyed, 
we have at present no means of deciding. 

In confirmation of these remarks, I would 
refer to what really may be looked upon as 
extended experiments on antiseptic reme- 
dies, continually arid efficiently carried out 
in the northwestern highlands and islands 
of Scotland. The great majority of the in- 
habitants of these districts unwittingly ex- 
pose their lungs to an atmosphere largely 
charged with disinfecting fumes; thereby 
teaching us a useful lesson on the extraor- 
dinary tolerance of the respiratory organs 
to such sources of irritation. I will briefly 
describe the mode of life of these high- 
landers, in so far as the construction and 
heating of their dwellings is concerned; as 
in this manner the singularly abnormal at- . 
mospheric conditions to which they are ex- 
posed may be most conveniently studied. 

The houses to which I refer are known 
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in the highlands as ‘‘bothies,’”’ and are the 
homes of the hardy crofters, to whose griev- 
ances public attention has of late been 
strongly directed. Many of them live under 
the same roof as their cattle, and in numer- 
ous instances the air of the dwelling reeks 
with the impure exhalations given off from 
the excretions of these joint inmates of the 
cabin. The primitive dwellings are warmed 
by a peat-fire kept constantly burning in 
the center of the floor. The luxury of a 
chimney is often altogether unknown. The 
smoke which rises from the combustion of 
this fuel, after thoroughly diffusing itself 
through every nook and corner of the 
building, makes its escape by a hole in a 
corner of the roof. Now it may be asked, 
how is the health of these persons influ- 
enced by inhaling constantly, both by day 
and by night, such an atmosphere as this; 
an atmosphere so pungent, that consider- 
able irritation of the eyes and nostrils is 


frequently experienced by those exposed . 


to the fumes? 

Generally speaking, these highlanders are 
remarkably vigorous and long lived, and 
singularly exempt from the ravages of 
tubercular phthisis. Indeed, so rare is con- 
sumption in these hovels, that I was led to 
investigate the causes of this immunity, 
upward of twenty-five years ago, and pub- 
lished the results of my inquiries in an arti- 
cle on the Non-prevalence of Consumption 
in the Hebrides, and along the Northwest- 
ern Coast of Scotland, which appeared in 
the British and Foreign Medico-Chirurgical 
Review for October, 1860. At that time, 
I visited most of the districts to which my 


investigations extended; and from what I 


saw and heard, I came to the conclusion 
that the comparative immunity from phthisis 
which these persons enjoy is to be ascribed 
chiefly, at all events, to the inhalation of 
the peat-smoke and the antiseptic ingredi- 
ents contained therein, the tar, the creasote, 
and the tannin, together with various vola- 
tile oils and resins, black, unctuous peat 
being rich in these substances. At that 
time, I need hardly say, nothing was known 
of the bacillus of Koch. It further ap- 
peared that any exemption from attacks of 
consumption which these highlanders en- 
joyed was only extended to them so long as 
they resided in their smoky huts. When 
they migrated to other parts of the country, 
or took up their abode in chimnied dwell- 
ings, they often suffered like their neigh- 
bors; nor, after the Jungs once became in- 
fected, was a return to the homes of their 


fathers followed by favorable results. The 
fumes of the smoky cabin then exercised 
no curative influence. 

The inference to be drawn from these 
remarks is sufficiently obvious. When the 
bacillus has once established itself in the 
lungs, the time for antiseptic remedies has 
gone by. On the other hand, where there 
is merely a predisposition to phthisis, 
whether hereditary or acquired, where also 
the climatic or social-conditions for its dif- 
fusion are favorable, and where healthy 
persons are brought into close contact with 
those who are suffering from the disease, 
there it is reasonable to assume that disin- 
fectants may prove of great value as_pro- 
phylactics. Hence we may anticipate that, 
in the course of time, an efficient system of 
aerial fumigation will not alone assist the 
physician in warding off disease, but may 
enable the surgeon also to dispense with 
the cumbrous appliances associated with 
antiseptic dressings and the steam-diffus- 
ing urn.—/. 4. Morgan, in Brit. Med. Jour. 


THE MANAGEMENT OF PLACENTA PREVIA. 
Dr. McLean, in a paper read before the New 
York Academy of Medicine,March 26,1885, 
arrived at the following conclusions regard- 
ing the management of placenta previa: 

1. In any case of placenta previa avoid 
the application of chemical styptics. 

2. Inasmuch as the dangers from hemor- 
rhage were greater than all else, prepara- 
tions to induce premature labor should be 
made. 

3. In primiparous cases with rigid tissues, 
the vagina should be well distended with 
the colpeurynter or tampon until cervical 
dilatation had taken place. 

4. It was safer to rely upon thorough 
continuous pressure by Barnes’ dilator than 
upon pressure by the fetal parts. 

5. Where the placenta was lateral or par- 
tial and there was no indication for hasten- 
ing the labor, the method of Braxton Hicks 
might be practiced, consisting of turning by 


the bimanual method as soon as possible, 


pulling down a leg and with it and the 
breech of the child tamponing the ruptured 
placental vessels, and then letting the deliv- 
ery be completed spontaneously, or aided 
by gentle traction. 

6. When the head presented and the os 


- was dilated or very dilatable, rupture the 


membranes. 

7. Podalic version was to be preferred to 
the applications of forceps within the cer- 
vix, especially when the cervix was dry. - 
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8. Complete vaginal tamponing might be 
applied and left in position in cases in 
which other means were not at hand. 

g. The dangers of septic infection with 
the proper use of tampons and dilators was 
so slight that-1t need not be considered. 

10. Wherever possible, delivery should 
be accomplished deliberately. 

11. The greatest care must be exercised 
not to convey infectious material to the 
mother’s system, which involved the appli- 
cation of the great principle of absolute 
cleanliness.— Weekly Medical Review. 


Agua Creasoti1.— The officinal aqua 
creasoti, or creasote water, 1s so important 
a preparation for one special use that it is 
well to notice it in order to emphasize that 
special use. It is a simple one-per-cent so- 
lution of wood creasote in water, and, like 
similar solutions of carbolic acid and of cre- 
sol, itis a most effective local anesthetic and 
topical dressing to burns and scalds. It is 
no better than the solutions of carbolic acid 
or coal-tar creasote for this purpose, but is 
quite as good, so that whichever is most 
accessible or most convenient may be used. 
This creasote water, as made by the above 
formula—or diluted with an equal volume 
of water, or with more water for delicate 
surfaces in women and children—and ap- 
plied by means of a single thickness of thin 
muslin, or worn out cotton or linen, such as 
handkerchief stuff, and the application re- 
newed from time to time, as the return of 
pain requires it-—will relieve the pain of 
burns or scalds in five to ten minues, and 
will maintain the relief as long as the appli- 
cations are properly renewed, or until the 
painful stage is over. It is also very effec- 
tive as a local anesthetic for general use in 
all painful conditions which affect the sur- 
face only, such as the pain of erysipelas. 
The benumbing effect of these phenals upon 
the skin is very promptly reached, and can 
be carried to almost any degree that is de- 
sirable by simple management of the strength 
of the solutions and the mode of applica- 
tion. They are true anesthetics to the skin, 
while the much lauded cocaine is not. This 
statement has been published so often dur- 
ing the past twenty years, and the treat- 
ment has been so effective in so many 
hands, the old and comparatively useless 
and hot dressings, such as carron oil, white 
lead ground in oil, flour, liniments, etc., or 
the newer application of solution of bicar- 
bonate of sodium.— An Ephemeris of Mate- 

ria Medica. 


CONCEPTION WITHOUT THE APPEARANCE 
OF THE MENSTRUAL FLow.—Mrs. X., aged 
about thirty, married about six years, has 
been delivered at full time of three healthy 
children, and is now pregnant with the 
fourth. She menstruated quite regularly 
and naturally before her marriage, and for 
a few periods after. Since- then she has 
had no menstrual discharge, nor any appre- 
ciable discharge of any kind from the vagina, 
except the lochia, which were natural in 
quantity and duration. She had no connec- 
tion with her husband for some weeks after 
the cessation of the lochia. Her first child 
was born about a year after marriage, and 
she suckled it until it was fifteen months 
old, until she was again pregnant. The same 
occurred with each child,menstruation never 
having been re-established since her preg- 
nancy. Having questioned and observed 
the woman very closely, I think it impossi- 
ble to entertain any doubt of the correctness 
of her statement. A_ well-authenticated 
case, such as I consider this to be, shows 
pretty clearly that there can not be that in- 
timate relation between ovulation and men- 
struation that some authors seem to think. 
Ovulation can undoubtedly occur without 
menstruation (as in this case), and we know 
the menstrual flow does occur without ovu- 
lation, as in cases where menstruation has 
occurred after amputation of both ovaries. 
Arthur Oakes, M. D., in British Med. Jour. 
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OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from July 19, 
1885, to July 25, 1885: 

Captain F. W. Elérey, Assistant Surgeon, sick 
leave of absence further extended four months on 
surgeon’s certificate of disability. (S. O. 162, A. 
G. O., July 17, 1885.) Captain Norton Strong, Assis- 
tant Surgeon, ordered for temporary field duty with 
battalion Eighth Cavalry at Hillsboro, New Mexico. 
(S. O. 34, Hdqrs. District of New Mexico, June 
27, 1885.) F2rst Lieutenant Edward Everts, Assis- 
tant Surgeon, ordered for duty as Post Surgeon, 
Benicia Barracks, Cal. Captatx C. K. Winne, As- 
sistant Surgeon, ordered for duty at Benicia Ar- 
sénal; Cal: . (Par! 3, SQ. 70; Department -Califer- 
nia, July 15, 1885. Modifies par. 2, S. O. 68, C.S. 
Department California.) 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the two weeks ended July 25, 
1885. 

Fessenden, C. S. D., Surgeon, leave of absence 
extended eight days on account of sickness. July 
20, 1885. J/rwin, Fairfax, Passed Assistant Sur- 
geon, granted leave of absence for ten days. July 
14, 1885. To inspect unserviceable property at 
St. Louis, Mo. July 15, 1885. 
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OHOLERA: ITS ETIOLOGY, ORIGIN, AND 
MODE OF PROPAGATION.* 


BY T.. 8. GREENLEY, M.D. 


Very wide differences of opinion among 
the profession have existed for many years 
as to the cause and mode of propagation of 
cholera. 

At the late meeting of the “ American 
Medical Association,” the subject of chol- 
era was treated in a very able and well-read 
Peper by Dr. Hollister, of ‘Chicago. He 
assumed the ground that the cause of the 
disease is due to the presence of the com- 
ma-shaped bacillus; that the disease is of 
exotic origin, and that it is portable in char- 
acter. Inthe discussion that followed these 
premises were controverted by Dr. Davis, 
of Chicago, and others, among them my- 
self. 

Cholera, hke yellow fever, has for a long 
time been regarded by many physicians as 
a contagious disease; and since the idea of 
its germ origin has taken root that opinion 
seems to have gained ground. 

When we come to consider the manner in 
which the disease develops in certain local- 
ities, confining itself to certain limits, it 
should strike the reasoning mind that it is 
due to some infecting cause existing in those 
localities. We must make some distinction 
between infection and contagion. 

In the latter part of June, 1849, I visited 
two patients with cholera on the Ohio River 
who had just returned from New Orleans, 
where the disease was prevailing. They 
both died, but no member of the large fam- 
ily of the house was affected by it. I also 
visited another person who was taken with 
the disease at a point not far from his home. 
As soon as he was able to be removed I had 
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him taken home, but no case occurred either 
at his neighbor’s or his own house, although 
he had a large family. This patient had 
also been at New Orleans. I saw many 
other cases during the summers of 1849 and 
1854, and in these instances one or more of 
a family had the disease while the others 
escaped; but I speak of the cases from the 
South, because there could be no mistake as 
to the true character of the disease. 

In 1854, about the first of March, there 
was high water in the Ohio River, which, 
meeting the headwaters of a freshet in Salt 
River, caused the town of Shepherdsville to 
overflow, covering the lower floor of most of 
the houses in the place. The waters went 
down, leaving the cellars, wells, and all low 
places filled with water and debris. From 
that time until about the first of June the 
weather was dry, and set in hot about the mid- 
dle of April. This character of weather 
continued until about the first of June, when 
frequent showers occurred without abate- 
ment of the heat. 

The first case of cholera occurred in a ne- 
gro man on the 6th day of June; the next day 
several families, and sometimes two or more 
in a family, were taken almost simultaneous- 
ly, and all who were attacked died. 

Then began the exodus. Every family 
save two left, and. every family so leaving 
lost more or less of its members within a 
few hours or days after leaving, but no 
case was heard of who contracted the dis- 
ease from the refugees whom they entertain- 
ed, nursed, and buried; nor did any coun- 
trymen contract the disease by going into 
town and staying a part or all of the day. 
There was a crowd of bummers who went 
in one day to get drunk, which they succeed- 
ed in doing, the bar-rooms being well sup- 
plied and having no attendants. One of 
the crowd got so drunk that he was unable 
to get home and remained in town all night. 
He died of cholera on the next morning. 

There were about one hundred and forty 
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cases before and after the exodus and no 
recoveries. It was about five weeks from 
the first to the last death. No one had the 
disease who slept up stairs. I received the 
foregoing statistics of the disease, as it pre- 
vailed in Shepherdsville, through the kind- 
ness of my worthy and able friend, Dr. 
Bates, of that place. In the same year, on 
Market Street between Ninth and Tenth 
in Louisville, the pestilence developed itself 
with great virulence, destroying about fifty 
persons in avery short time. This outbreak 
was confined to that locality. 

When the cause came to be investigated 
it was ascertained that a sewer pipe had 
burst and its vile contents had permeated 
the ground in the vicinity so as to com- 
pletely saturate the earth, and in places it 
oozed through the surface. The infected 
district was soon vacated, but we heard of 
no one being affected among those with 
whom they took refuge. 

A great many similar instances might be 
cited, going to prove very strongly the in- 
fectious character of the cause of cholera; 
but the limits of this paper forbid my recit- 
ing them. 

It may be asked, what is the nature of 
this infection; what is its genesis? The 
answer seems to point very plainly to foul 
air, produced by filth; and if this filth dif- 
fers very materially in character from that 
producing malarial fevers, I admit that I 
am unable to perceive the distinction. 

I have thought for many years that the 
same cause, to wit, malaria, that produced 
the various types of diseases ordinarily re- 
garded as being due to that cause also pro- 
duced cholera, being, perhaps, somewhat 
modified by atmospheric influences. We 
frequently have, in the same vicinity, and 
even in the same house, cases of fever of 
different phases of character as well as dif- 
ferent degrees of severity, all being due to 
malarial influence. All who have practiced 
in malarial districts have, perhaps, had their 
attention called to these facts; some cases 
being of the different varieties of intermit- 
tent, some of remittent, and now and 
then a case of pernicious or congestive 
chills. Now, where we have cases of 
intermittent and remittent fever in the 
same house, all having been equally ex- 
posed to the action of the cause, we must 
attribute the difference to the peculiarity or 
greater susceptibility of some to the impress 
of the cause than others. Some people 
hardly ever have a chill or fever. In these 
cases we must say that they possess greater 


power of resistance to malarial influence 
than those living in the same locality who 
are affected. Butin the same neighborhood 
there may be certain localities where the 
effects of malaria are much more strongly 
developed than in others. This is due, of 
course, to the presence in greater abundance 
of the elements which unite to produce the 
cause. ae 

Then, again, if we go to the swamps of 
the South at certain seasons of the year, we 


_have fevers of a much severer type than 


those occurring farther north. 

We have what is termed congestive re- 
mittent, or what is designated down there 
as swamp fever. When this fever becomes 
epidemic, it assumes great virulency, and 
in many of its characteristics resembles 
yellow fever, being equally as fatal. 

Then, when we find that malaria is capa- 
ble of producing so many diseases of dif- 
ferent types and grades of severity, from 
the mild intermittent to the fatal congestive 
form, why should we exclude it from oper- 
ating as a prominent factor in the produc- 
tion of cholera, when that disease occurs as 
a rule in known malarial districts at the 
same seasons of the year, and generally at 
the time when those diseases known to be 
due to that cause are prevalent ? 

In what 1s termed the home of cholera, 
to wit, the district of country embracing 
the lower delta of the Ganges, where there 
is an annual overflow, we frequently have 
not only cholera, but yellow fever and re- 
mittent, all prevailing at the same time, be- 
ing due no doubt to the different degrees 
of virulency of the cause, the amount of 
exposure, and to the susceptibility of the 
system to its impress. Speaking of the de- 
grees of virulency of malarial influence, it 
is said at certain seasons that it is so active 
in the vicinity of Batavia that no one unac- 
climated can be on shore one night without 
suffering from an attack of yellow fever, 
although it is contended by some that the 
West Indies are the home of that disease. 
The history of cholera, as well as yellow 
fever, furnishes us abundant evidence for 
its preference for malarial districts, and in 
vicinities where filth has been allowed to 
accumulate. It, like its congeners, yellow 
and swamp fever, prevails as a rule in warm 
weather, and, like them, is checked by cold. 
It, like other diseases due to malaria, may 
to a great extent be avoided by sleeping in 
upper stories, even in districts or localities 
where itis prevailing; and, like all acknowl- 
edged malarial diseases, a patient affected 
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with it may be removed to a healthy local- 
ity without propagating the disease among 
those with whom he may go. And, also, 
like those diseases, it has a period, longer 
or shorter, of latency. 

It may be asked by some, if cholera is 
due to malaria, why should we not have it 
every year in all malarial districts? Now, 
this question can, perhaps, be better an- 
swered by asking another. Why is it that 
some years we have no malarial fevers, 
some again only intermittents, and then 
again remittents of mild or grave character, 
and now and then pernicious chills? All 
these variations both in type and severity 
no doubt are due to the character of the 
seasons, the amount of rainfall, duration 
of hot spells, ‘etc. 

The disease may be due to the presence 
of some peculiar-shaped germ, although 
satisfactory proof of the fact, I think, still 
admits of doubt, and I am fully satisfied 
that if ever it is evolved into a demonstrated 
fact that the disease is due to a bacillus, 
that it will be similar to that which produces 
all malarial diseases, and will prove to be 
non-contagious. 

This would seem to be the golden age as 
it respects the search for and the discovery 
of microbes and, as the venerable Dr. Davis, 
of Chicago, remarked in discussing this sub- 
ject in New Orleans, ‘‘when we intently 
set out to look for a certain kind of germ 
we are apt to find it.” Now, may not the 
imagination, added to the great anxiety to 
succeed together with the fame it may bring, 
help us very much in the discoveries we may 
make in the world of germs? The germ 
philosophy as the cause of disease is advan- 
cing with rapid strides to the zenith of its 
popularity; and the fate of other theories in 
medicine which have exploded long since 
should remind us to observe some degree of 
caution in embracing with enthusiasm some- 
thing not fully demonstrated to be tangible. 

The late theory of Lister, that carbolic- 
acid dressings as an antiseptic were essen- 
tial to safety in the treatment of wounds, 
became as popular among surgeons as the 
germ-theory is now among physicians, but 
when the cool and philosophical minds of 
such men as Keith and Tait thoroughly 
tested the matter, they became fully satisfied 
that all the good results of such dressings 
were due simply to cleanliness. Then let us 
regard the cholera microbe, if such a germ 
exists, with entire complacency as long as we 
observe the godlike virtue of cleanliness. 

We come now to examine into the theory 


* 


of cholera as an exotic disease. ‘The fact 
that in many localities in this country dur- 
ing the several years of its presence it pre- 
vailed at the same time, thus excluding the 
idea of contagion or its prevalence by at- 
mospheric influence, should teach us that it 
is of local or endemic origin. Many prac- 
titioners can also attest the fact that it has 
broken out in certain localities very sud- 
denly, and without there having been any 
communication between them and infected 
districts. I have already alluded to several 
instances of this character, wherein the en- 
vironments of those localities were sufficient 
to account for the production of the disease. 
If cholera should result from the accumula- 
tion of filth in the streets of a city of Ben- 
gal, why should not the same phenomenon 
occur in the streets of New Orleans, or any 
other American city under like local and 
atmospheric influences? If the theory that 
filth influenced by heat and moisture will 
generate a cause which will develop the dis- 
ease in Bombay or Madras,why may not 
the same elements under the same influences 
produce the same effect in New Orleans? 
Now, @ priort, this looks like a very sim- 
ple question, and should be answered in the 
affirmative. ‘The reason, no doubt, why chol- 
era prevails more generally in what is ordi- 
narily termed its home or place of nativity, 
to wit, on the Ganges, is the fact that the 
elements which produce the cause are more 
constantly present there than in any other 
country. In the discussion of this subject 
at New Orleans, Dr. Hollister asked. Dr. 
Davis why Chicago had escaped cholera for 
so many years if it was not an exotic and 
portable disease? Dr. Davis had left the 
hall previous to the question’s being asked. 
I think the proper solution to the question 
is, that it requires a certain amount of filth, 
a certain amount of heat, and a certain 
amount of moisture to generate the cause, 
and if these elements vary in any particular 
in their definite proportions, the disease will 
not be developed. Now, in Chicago it is 


not often that we have a sufficient amouut 


of solar heat lasting sufficiently long to gen- 
erate malaria of sufficient virulence to pro- 
duce an epidemic as severe as cholera. 

It may be asked, if cholera is due to ma- 
laria why is it not characterized by some of 
the conditions prominent in well-known 
malarial diseases? ‘This is a very pertinent 
question, and should be candidly answered. 
Any physician who has seen cases of con- 
gestive or pernicious chills readily recog- 
nizes their analogue in cholera. In fact, 
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aside from the character of the discharges 
from the stomach and bowels, the other 
group of symptoms are precisely the same. 
We have deep congestion, vomiting and 
purging, cramps and collapse. Death in 
both diseases commences at the heart. 
Somewhat similar symptoms obtain in what 
is known as congestive remittent fever. 

It is frequently denied by the exotic the- 
orists that the cholera we have, making its 
appearance in various localities over the 
country, is the true Asiatic cholera, because 
we are unable to trace its portability. I 
should think if gravity of a disease is suff- 
cient to indicate its true character, we had 
the real disease in Shepherdsville and Louis- 
ville in 1854, and at many other places over 
the country where its portability could not 
be traced. I think there is abundant evi- 
dence to show that the disease may originate 
from the cause generated under favorable 
circumstances in this country, and of as fatal 
a type as that of the ¢rwe Astatic cholera, so 
called, AS 16 exists on the, Ganges... The 
cause of cholera no doubt may be and 
often is generated on shipboard from want 
of attention to cleanliness and due ventila- 
tion. Ships thus infected may have the dis- 
ease developed on board, and arriving at 
one of our ports would of course transport 
the cause, but would only affect those who 
may dwell on board. This is the only way, 
in my estimation, in which the cause of 
cholera is portable, aside from its 7mpress 
on the systems of persons who may escape 
from infected localities. Refugees from in- 
fected districts have traveled thousands of 
miles before the disease was developed, the 
cause remaining latent in the system during 
that time. A notable instance of this oc- 
curred in 1833, when cholera prevailed as 
an epidemic in New Orleans. 

Two gentlemen from the East left the 
city for home, and arrived in the Allegha- 
nies before the disease manifested itself. 
This distance required two week’s travel, as 
they went by steamboat and stage-coach. 
Both of these cases proved fatal, and no 
one was affected in the locality where they 
died. In speaking of the disease’s origina- 
tion on shipboard, two well authenticated 
cases occurred in 1848. An emigrant ship 
sailed from Havre, France, on the gth of 
November for the city of New York. When 
sixteen days out at sea cholera broke out on 
board. Atthe time when she left the city 
of Havre there was no cholera there, and 
the crew and passengers were healthy. An- 
other ship left Havre on the 3d of Novem- 


ber for New Orleans, with all on board in 
good health. When twenty-six days out 
cholera was developed on board. Of course 
we can readily imagine how the cause of 
disease can be generated on board of a 
crowded emigrant ship. 

Although at the late meetings of the 
American Health Association, and of the 
Sanitary Council of the Mississippi Valley, 
various means were recommended to pre- 
vent the introduction and spread of cholera 
in the United States, such as quarantine, 
disinfectants, isolation, etc., yet they both 
in the strongest terms advised local inspec- 
tion, removal of filth, abatement of nui- 
sances, and the close observance of strict san- 
itary precautions in domestic environments. 

In view of the portable and contagious 
character of cholera, quarantine, disinfec- 
tion, isolation, etc., would be advisable and 
judicious measures, but why should we be 
so particular about our local surroundings 
if the disease is due to contagious and © 
portable germs? In that case, the disease 
should have no respect for localities or 
persons, no matter what might be their 
sanitary condition. At least no positively 
known contagious disease is influenced in 
that particular. It is admitted by every 
one that cleanliness, both of person and 
surroundings, is greatly to be desired, and 
conduces to general healthfulness, but why 
should we be so particular about the matter 
as it respects contagious diseases ? 

These sanitary bodies seem to have great 
confidence in being able to stamp out the 
disease, should it make its appearance, by 
quarantine, disinfectants, and isolation, al- 
though they regard it in the same light, as 
to the manner of its origin and spread, as 
yellow fever. The lesson taught in regard 
to the value of these measures in stamping 
out the latter disease in 1878 should still be 
remembered. Although quarantine, en- 
forced by the shot-gun, was practiced, and 
barrels of carbolic acid were used, the dis- 
ease did not seem to be in the least checked 
or modified. Several physicians of Missis- 
sippi informed me. that they had lost all con- 
fidence in the virtue of disinfectants. 

Now, my humble opinion is, that the 
only way cholera can be stamped out is to 
prevent its occurrence by a strict observance 
of sanitary measures in all our surround- 
ings; and in malarial districts to sleep in 
upper stories.. The, observance..of these 
measures, together with prudence in living, 
will no doubt obviate the development of 
the disease so far as it can be done. 
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sMiscellany. 


THE INTERNATIONAL MEDICAL CONGRESS 
Ficut.—Advices from the seat of war indi- 
cate considerable skirmishing along the 
lines of the opposing forces with the pros- 
pect of general engagement in the near 
future, 


FURTHER WITHDRAWALS ON THE PART 
OF OFFICERS. 


EK. S. Dunster, M. D., and Henry Sewall, 
Ph. D., of the University of Michigan, re- 
quest that their names be added to the list 
of those gentlemen who have already de- 
clined to serve as officers in the organiza- 
tion of the International Medical Congress 
as arranged by the second enlarged com- 
mittee at their recent meeting in Chicago. 
In a letter to the New York Medical Journal 
these gentlemen say: 


In taking this step we do not intend to criti- 
cise the committee for their action. On the con- 
trary, we think that, handicapped as they were, they 
did their work remarkably well. But we do object 
to the action of the American Medical Association 
at the New Orleans meeting in introducing into 
the question of the organization of a Congress for 
scientific work an element that has no more per- 
tinency to such a purpose than a man’s religion or 
his politics. 


C. H. Mastin, M.D., an appointee of the 
old Committee to the Council of Military 
and Naval Surgery, washes his hands of the 
work; and in a letter to the Philadelphia 
Medical News of August rst, says: 


I was appointed to that position by the ov¢gz- 
nal committee, and as their action in organizing the 
Congress has been revised, and their appointments 
very largely annulled at the last meeting of the 
American Medical Association, I do not think I 
can, in justice to the committee from which I hold 
my appointment, longer continue my connection 
with the Congress as it is now organized. ... As 


‘much as I oppose the action of what is known as 


the New Code Party, and as heartily as I approve 
and indorse the Code of Ethics as adopted by the 
American Medical and American Surgical associa- 
tions, still I am thoroughly and entirely opposed 


to the introduction of any and all medico-political | 


questions into the organization of purely scientific 
bodies, such as the International Medical Congress. 
.. . Lam unwilling to occupy any position which 
would seemingly indorse such action. 


_The Alleghany County (Pa.) Medical So- 
ciety, at a recent meeting, adopted by a 
unanimous vote the following preambles and 
resolutions (New York Medical Journal): 

WHEREAS, The American Medical Association, 


at its recent meeting at New Orleans, has seen fit 
to rescind the action of the original committee, 


adopted at Washington, to arrange for the meet of 
the Ninth International Medical Congress, to be 
heldin Washington in 1887, and 

WHEREAS, The new committee in its recent ac- 
tion at Chicago has so changed the arrangements 
for the meeting of the Congress as to insure its 
failure, therefore be it 

Resolved, Vhat the Alleghany County Medical 
Society disapproves of the action of the Associa- . 
tion at New Orleans and of the action of the new 
committee at Chicago, and further, 

Resolved, That the American Medical Associa- 
tion at its next meeting in St. Louis be advised to 
restore to the original committee, which was ap- 
pointed at Washington, full power to make all ar- 
rangements for the meeting of the Ninth Inter- 
national Medical Congress. 


THE THUNDER OF THE MEDICAL PRESS. 


And as some of the leading New York men, in- 
cluding Dr. Jacobi and Dr. Lefferts, who were te 
have presided over sections, have already been de- 
posed from their places as adherents of the new 
code, while Dr. Bowditch, the most respected 
physician of Massachusetts, has been struck off 
the list of vice-presidents for his sympathy with 
that party, it must be admitted that the New York 
Medical Journal is probably right in describing 
the outlook for the Congress as ‘‘gloomy.’’ We 
can only hope that the sound sense for which our 
American cousins are so distinguished will pre- 
vail, and that the decisive action of the Philadel- 
phia practitioners will rouse the mass of the pro- 
fession in America to step in and to decide by 
overwhelming numbers, before it is too late, that 
old controversies shall be sunk, that old ill-feeling 
shall be buried, and that.no one shall be allowed 
to turn partisan spirit into a ladder for his own 
elevation at the expense of the reputation and 
good-fellowship of the profession to which he be- 
longs. 

We do not wish, and we hope no one on this 
side the Atlantic will attempt to revive the mem- 
ories of the celebrated dispute on the codes. We 
believe that the late Dr. Panum, the lamented Presi- 
dent of the Copenhagen Congress, distinctly in- 
sisted, when the invitation to America was accepted, 
that the code question should not be raised; and 
we feel sure that a very large majority of English 
and Continental practitioners will refuse to cross 
the water if this understanding is not rigidly kept 
to. They will feel, too, that if they go to Wash- 
ington they can only go as the guests of an undi- 
vided profession. A Congress from which the 
most distinguished representatives of American 
medicine were excluded, or had withdrawn, would 
not be worth going to as a scientific meeting, while 
the remembrance of the bitterness and heart-burn- 
ings which had attended its organization would 
rob its social distractions of all their charm. It 
would be like feasting with a man, while his wife, 
unjustly divorced, stood in the street watching. 
We can assure our American readers that, in the 
present case, the best English sympathies will be 
with the wife. The men whom English visitors, 
if they go, will go to see and hear, are the very 
men who have been elbowed out of the Congress. - 
The scientific success of a Congress does not de- 
pend on numbers, but on quality. The profession 
in America is, no doubt, rich in numbers as well 
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as in scientific activity, but it is not so rich that it 
can afford to play all Europe with only pawns on 
its side of the board.— London Medical Times. 


The action of this committee confirmed the gloom- 
iest forebodings. The committee chose as its offi- 
cers men who, whatever may be their talents, had 
led the movement at New Orleans, and secured 
themselves in office. Many physicians who had 
accepted position in the Congress from the original 
committee, despairing of the success of the under- 
taking in its new hands, determined to withdraw 
from the organization; others, openly declaring, they 
would not serve under such officers, also, withdrew. 

The meetings of the profession in Philadelphia, 
Boston, Baltimore, Washington, and Cincinnati, 
not to mention individual instances in other places, 
bear witness to the extent and earnestness of this 
feeling. Every day has brought fresh accessions 
to the list of those who decline to follow such 
leaders, and as the facts of this unfortunate busi- 
ness become more generally known, the lst of 
those who distrust the leaders of the revolution 
inaugurated at New Orleans will grow apace. 

Much was said at New Orleans and elsewhere 
about the code question in connection with the 
Congress. Such gentlemen as have seen fit for rea- 
sons to withdraw from the Congress as at present 
organized have been accused of being unfriendly 
to the code, and supporters of the new code. 

Philadelphia was the birth-place of the code. 
There it was ingrafted on the Constitution of the 
American Medical Association and first offered as 
the creed of the profession in the United States, 
and there, if any where, is its spirit a living spirit 
and does its letter carry the force of law. And 
yet Philadelphia physicians were the first to take 
up arms against the New Orleansmovement. But 
the question of code was not intheirminds. They 
well knew how adroitly and with what effect it 
had been used at the National Association, but 
when they met to record their objection to the 
Congress passing into the hands of its present 
leaders, the code was never once mentioned; it 
was not thought of. The motives which influenced 
them, the causes which led them to decline to ac- 
cept office in the Congress under its new organiza- 
tion, were of another and very different kind. 
Among other reasons these gentlemen withdrew 
from the Congress because—and chiefly—they dis- 
trusted the new management, and because the pro- 
fession at large had been denied representation in 
that body. 

When Dr. Leidy and Dr. Agnew, Dr. DaCosta 
and Dr. Stillé, Dr. Horatio Wood and Dr. Gross, 
and Dr. Parvin and their coadjutors met, their pur- 
pose was to withdraw from the Congress for the 
the simple reason of distrust in the new manage- 
ment. They felt aggrieved at the behavior of the 
Association at New Orleans. They were dissatis- 
fied with the action of the committee at Chicago. 
And they went to record to this effect. 

That the same feeling of distrust, not to use a 
stronger word, reaches to many other places, no 
observant man will deny. That it exists to such 
degree—that it exists at all—affords cause for the 
livliest apprehension. That it will acquire such 
proportions as may lead the National Association 
to call a halt and undo some of the work it did 
in such unseemly haste at New Orleans remains 
to be seen. 


’ The conjuncture is certainly grave enough to 
make such action seasonable. And if wisdom 
united to courage and the charities direct and con- 
trol the Association, it may still recover from the 
stab inflicted with its own hand at New Orleans, 
and bring the session of the International Con- 
gress in 1887 to a successful close. Otherwise the 
fate of the Association, no less than that of the 
Congress when it meets on American soil, is easily 
read. 

The end of one will be disintegration and decay. 
That of the other will be mortifying failure. 
These are strong words, but sober withal. 

What will be the outcome of this deplorable 
muddle it is altogether impossible now to say. The 
committee, aided by older and wiser heads than 
those who have hitherto directed its movements, 
may bark back and find a path which will lead 
the Association out of its present dilemma and up 
to the point of organizing a truly International 
Congress worthy alike of its noble aims and of the 
great guild which bids it come to our land. If the 
committee fails, especially if it fails through un- 
worthy ambition, love of ‘patronage, or worse than 
all, through greed of office, it will realize before 
this business is finished that wreckers are some- 
times wrecked, and revolutions are often fatal to 
their leaders.— American Practitioner. 


Of late it has looked as if these withdrawals, 
which at first threatened to confirm the wreck of 
the Congress, would really lead to the radical rem- 
edy we have mentioned, and also to the far more 
important result of lifting the American Medical 
Association out of the low position it has brought 
itself to occupy. 

The new organization still has its defenders, 
however. They are no longer confident, and they 
have been put on the defensive; but it is evident 
that they will not give up their undertaking until 
they are compelled to do so. The tenacity of their 
purpose is shown by their latest tactics. Realizing 
the effect that is sure to be produced by a contin- 
uance of such action as that taken in Philadelphia 
and the other cities that we have mentioned, and 
the informal action taken by individuals elsewhere, 
they are now trying to persuade those who have not 
yet declined not to do so. They hold out the con- 
sideration that it is unnecessary and quite out of 
character fora man to decline a position until he 
has been officially notified of his appointment. As 
the secretary can take his own time about notify- 
ing the appointees, it is evident that, in case he 
avoided sending out notices, and the appointees 
could be made to take the advice mentioned, they 
would have the game in their own hands. It is 
nearly a month since the appointments were made 
public, and it seems to us that any of the appoint- 
ees who hesitate to declare their intentions, simply 
because they have not been officially notified, can 
only be compared to the man who, seeing a man 
drowning, refrained from interfering on the ground 
that he had never been introduced to him. 

Another device to which they are resorting is 
that of affecting to look upon the dissatisfaction 
that has been expressed as not really due to their 
revolutionary scheme of reorganization, but sim- 
ply to the unpopularity of the secretary, Dr. Shoe- 
maker, and it is hinted that that gentleman will 
be induced to resign, with the result of calling 
back those who have declined, and restoring har- 





4K 


THE DOUCTSVILLE MEDICAL NEWS 87 


mony. It is needless to say that nothing could be 
more absurd than the pretense that Dr. Shoemak- 
er’s unpopularity, in case it exists, is at the bottom 
of the serious action that has been taken. It is 
little short of ridiculous to bring forward so paltry 
a matter as being the cause of so important a step. 
But, even if there were any truth in it, Dr. Shoe- 
maker is not the man to allow himself to be cast 
overboard asa Jonah. We must conclude, there- 
fore, that the petty nature of all that can be said 
in favor of the reorganization augurs well for the 
hopes of those who recognize that nothing but its 
overthrow can save the Congress.—/Vew York Med- 
zcal Journal. 


Wuy THE NEW ORGANIZATION OF THE CON- 
GRESS SHOULD BE REPUDIATED.—The action of a 
large number of the most prominent medical men 
of this country, in declining official positions in 
the American Medical Association Congress, is due 
in part to disapproval of the rules adopted by its 
managers, and in part to the fact that these man- 
agers are not men who should be indorsed to the 
world as the leaders of the medical profession of 
the United States. 

In secular politics we are familiar with the spec- 
tacle of fairly good platforms, with ring candi- 
dates thereon, and occasionally we see bad plat- 
forms with fairly good men indorsing them; but 
here we have such a combination of bad platform 
and bad leaders that it is difficult to see how any 
one can support or work under them. 

For the platform the New Orleans meeting of 
the Association is mainly responsible; for, although 
it gave no formal instructions to the committee, it 
indicated its wish that the Congress should be put 
on the same basis as the Association itself; while 
for the selection of the men to organize the Con- 
gress the committee is alone responsible. 

It is true that the New Orleans meeting by no 
means represented the Association, and was spe- 
cially packed with delegates from two or three 
neighboring States, whose chief purpose in being 
present appeared to be to obtain control of the 
Congress; so that if a majority of the members of 
the Association express their emphatic disapproval 
of the action taken, which we have every reason 
to believe they entertain, this action will appear 
before the world in its true light, as the work of a 
comparatively small faction intensely desirous of 
office, and not as that of the Association as a 


whole. It is important, therefore, that this disap- 


proval should be manifest and distinct. 

_ No doubt it is a disagreeable duty to make pub- 
lic the mistakes and shortcomings of members of 
the profession; it is much easier to keep silent, 
and it is on this unwillingness of the best men to 
engage in any thing like public controversy that 
the ring politicians rely. This time, however, 
they have gone too far, and their condemnation is 
well-nigh universal.— Philadelphia Medical News. 


_ The further the few members of the profession, 
in three or four cities, who made the mistake of 
supposing they constituted the embodiment of the 
medical profession in the United States go, in try- 


_ Ing to justify their deliberate attempt to obstruct 


the necessary preparations for a proper organi- 
zation of the Congress, the more they involve 
themselves in gross inconsistencies and misrepre- 
sentations. Under the head of ‘*Why the New 
Organization of the Congress should be repudi- 


ated,’’ the editor of the Philadelphia Medical 
News attempts to give the reasons why the action 
of the Committee of Arrangements at its meeting 
in Chicago should be rejected. 

The editorial mentioned (Philadelphia Medical 
News, July 25, 1885,) contains five paragraphs, 
each of which contains one or more misrepresen- 
tations of fact, although the veasons given are 
only two, and are stated in the ‘first paragraph as 
consisting in part of a “disapproval of the rules 
adopted by its managers, and in part of the fact 
that these managers are not men who should be 
indorsed to the world as the leaders of the medi- 
cal profession of the United States.” It is worthy 
of note, that these two are the oly reasons that 
have been given in any quarter for all the bluster 
and bravado of opposition thus far exhibited. 
And it would be a sufficient answer to both, to 
say, as we have said substantially before, that there 
is xo “ New Organization” of the Congress in ex- 
istence. Before the work done by the Committee 
of Arrangements in Chicago could be completed 
or made ready for publication, the preconcerted 
game of bluff was commenced, and a most indus- — 
trious effort made to propagate the s¢rvzke through- 
out the country. Yet, after the lapse of a full 
month, the whole number of those whose names 
have been announced as having refused to accept 
any position in the Congress, under what they are 
pleased to call the “New Organization,” is only 
about ninety, of the nearly five hundred embraced 
in the proposed organization; and certainly only 
an infinitesimal fraction of the 40,000 members of 
the profession embraced in the American Medical 
Association and the several State and local socie- 
ties in affiliation with it. . 

By “managers’’ the objectors must mean the 
members of the Committee of Arrangements, con- 
sisting of one from each State, and selected by the 
delegation of each State present at the meeting in 
New Orleans. This body of representative men, 
selected, not by the presiding officer of the Asso- 
ciation, nor by a committee that might possibly 
have been packed for the purpose, but by the rep- 
sentatives from each State acting by themselves 
and for the profession of their State, are sneeringly 
spoken of as ‘‘not men who should be indorsed,”’ 
etc. It is well known that nearly all this sneering 
is really aimed at the member of the committee 
representing the State of Pennsylvania, though the 
News has not the manliness to say so. But Penn- 
sylvania was represented at the meeting of the 
Association in New Orleans by thirty-two delegates 
and permanent members, who alone are responsi- 
ble for the selection of the proper man to repre- 
sent the State on the Committee of Arrangements. 
In selecting Dr. John V. Shoemaker they certainly 
secured an active, industrious, and efficient repre- 
sentative on the committee. He had done good 
service as Chairman of the Section of Practice of 
Medicine, Materia Medica, and Physiology at the 
meeting of the Association at Washington the 
year previous; and we suspect that the head and 
front of his offending consists in the fact that he 
has had sufficient courage, industry, and talent to 
push his way to position and influence in the pro- 
fession without going through the hereditary ruts 
and mutual admiration circles for which a part of 
the profession in the Quaker City is noted..... 

But the editorial writer in the News reaches the 
climax of his recklessness and folly when he adds, 
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in the same paragraph from which we have quoted, 
that the action of the Association at New Orleans 
was ‘the work of a comparatively small fraction 
intensely desirous of office.”” When it is remem- 
beredthat among the most prominent acts of the first 
Committee on the Organization of the Congress, 
in whose behalf the News is so clamorous, was the 
parceling out of the chief offices of the Congress 
to themselves until not one of their number was 
left without an official position in the Congress, 
and some of them had three or four such positions, 
while the new committee, composed of men whom 
the News calls a faction intensely desirous of office, 
have appointed not one of their number to a gen- 
eral office in the Congress, but have with a just 
sense of propriety, limited themselves strictly to 
the work of a Committee of Arrangements, the reck- 
less and desperate straits of those selfish leaders who 
are vainly endeavoring to maintain the little game 
of bluff by which they hoped to successfully ob- 
struct the proper preparation for the Congress be- 
come painfully apparent to the most superficial 
observer.— The Journal of American Medical Asso- 
ctatzon, (Editorial, August Ist). 


The presence of several members of the origi- 
nal committee (at the meeting of the Reconstruc- 
tion Committee in Chicago) gave a tacit and un- 
doubted acknowledgment of the fact that there 
was then but one committee recognizable as hav- 
ing the future of the Congress in its charge and 
keeping. It was naturally anticipated, from the 
time of the last meeting of the Association at New 
Orleans, that the augmented committee would 
effect some radical changes in the plan adopted 
and reported by the original committee. Indeed, 
they may be supposed* to have been appointed 
with this direct object; otherwise, the Association 
might as well hdve indorsed at once the work of 
its last year’s committee. 

One important result of the action just taken 
may be briefly stated to be, that American mem- 
bership in the Congress is to be restricted to those 
members of the profession who are in affiliation 
with the ethical views of the American Medical 
Association. This includes all the State medical 
associations of.the country, except the State Med- 
ical Society of New York (new code), and all the 
county and other medical societies of the United 
States recognized by such State associations, ex- 
cept such in New York State as advocate this mod- 
ern ethical innovation. 

Certainly, the best men of the profession are 
attached to the county and State medical societies, 
and the spirit of the Association is opposed to the 
recognition in any of its official acts or appoint- 
ments of new-code men, who have for several 
years past done all that lay in their power to 
underrate its policy and to minimize the influence 
of itsofficial labors. . . 

If this action of the Philadelphia members of 
the profession was to be taken at all, it is, per- 
haps, just as well that it.occurred on the instant 
of the return from Chicago of the Philadelphia 
member of the original committee—the editor of 
the Medical News—as the whole committee, and 
the profession generally, can now appreciate from 
the earliest moment the difficulties which environ 
the Congress, and will have more time in which to 
make all necessary arrangements to meet them. 

As to the permanent effect upon the success of 


the Congress, this is one of the problems we shall 
not attempt to solve. We have never shared the 
views of those who have thought the future of 
the Congress hopelessly gloomy, because it had 
been thought necessary to place the original com- 
mittee’s action under thorough and critical revis- 
ion. The withdrawal of some of the Philadelphia 
members just referred to gives the Congress a stab, 
but the wound may not be mortal.—College and 
Clinical Record. 


The American Medical Association enjoined 
upon the committee the duty of not nominating 
as officers of the Congress those who have repudi- 
ated the ethics of the Association. This restric- 
tion does not extend to membership of the Con- 
gress. From all that is at present known of the 
views of the committee, it may be inferred that 
there will be no restrictions as regards member- 
ship on members of the regular profession. This 
is in accordance with the custom hitherto at the 
meetings of the International Medical Congress. 

There seems to be no valid reason for complaint 
on the part of those who have made haste to an- 
nounce their antagonism to the Congress, unless 
the elimination from official position of those who 
have disqualified themselves from membership of 
the American Medical Association be so consid- 
ered. How many of those who have united to 
oppose the Congress are willing to admit this as 
the reason of their action? Practically, however, 
their action sanctions and encourages those who 
have attempted to break down the barrier between 
the regular profession and those who ostensibly 
practice homeopathy or other exclusive systems of 
medicine, and it virtually rebukes those who have 
so earnestly and successfully labored for the honor 
of the medical profession by sustaining the Na- 
tional Code of Ethics. Have all those who de- 
cline connection with the Congress, under its pres- 
ent organization, reflected upon their action in 
these points of view? They can not have given 
the matter due consideration. Nothing disrespect- 
ful is intended in saying that they have acted with 
undue haste. How often, under a temporary-ex- 
citement based on misapprehensions, are conclu- 
sions formed and measures taken which are recon- 
sidered and relinquished after a little sober reflec- 
tion ! 

A similar action, in quick succession, in several 
cities, of members of the medical profession, shows 
undoubtedly a concerted movement. Now con- 
certed movements are for certain definite objects. 
What are the objects in the present instance? It 
is not to be supposed that they who have. joined 
in this movement have done so purely from a de- 
sire to bring discredit on the profession of the 
United States by placing obstacles in the way of 
the success of the Congress We will not venture 
to surmise the objects, but leave them for the fu- 
ture historian of the Congress. Whatever they 
may be, there are certain considerations which, 
with reference to the movement, it behooves the 
reflecting members of the medical profession of 
the United States to bear in mind.. One of these 
is the certainty of the meeting of the International 
Congress in 1887. At the present moment an In- 
ternational Congress does not exist. The Eighth 
Congress existed and ceased to exist in August, 
1884. The Ninth Congress will exist in America 
in September, 1887, and meanwhile there is no or- 
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ganization competent to appoint any other time or 
place for its coming into existence. It is true the 
American Medical Association at its next meeting 
might publish to the world that it recalled the in- 
vitation to meet in this country in 1887. Does any 
one suppose that this will be done ?—Correspon- 
dence, Journal American Medical Assoctatton, Aug. 1. 


THE CHOLERA AND QUARANTINE.—I have 
stated the time of transit from European 
countries to our shores is longer than the 
incubative period of cholera. If, therefore, 
by careful inspection of all soiled clothing at 
the point of departure this factor of con- 
veying the disease is eliminated, we have 
only to watch the development on shipboard 
of such cases as may have acquired the dis- 
ease before coming on the vessel. The mo- 
ment a case is recognized, or even suspected 
from any diarrheal discharge, it should be 
promptly isolated, attendants quarantined, 
discharges at once disinfected, all soiled 
clothing promptly destroyed, attendants’ 
hands washed for the slightest stain; it 
would be promptly suppressed. ‘There is 
here but the primary factor with which we 
have to deal. The secondary ones, of con- 
taminated water, floating germs, and con- 
ditions of the soil, are absent. If efficient 
measures are taken, a ship should be a fav- 
orable place to repress the disease. It would 
remain, then, for the land quarantine to 
maintain the vessel under observation for 
the requisite time to determine that no new 
cases occur. A series of measures that 
would suggest themselves promptly to any 
health-officer should be taken, such as the 


removal of all from the vessel to a spot of . 


absolute isolation, the thorough cleansing 
and disinfection of all the cabins, linen, 
etc.— Dr. S. Oakley Vanderpoel, in Science. 
( Santtary number.) 


Osmic ACID IN PERIPHERAL NEURALGIAS. 
At the recent meeting of the American Neu- 
rological Society Dr. Geo. W. Jacoby read 
&@ paper on the use of osmic acid in pe- 
ripheral neuralgias. (New York Medical 
Journal.) Eighteen cases so treated are 
tabulated; of these, eight were cured, two 
improved, and eight remained unaffected. 
Of the eight cures five were cases of sciatica. 

The conclusions drawn from their study 
are, (1) We have in osmic acid a remedy 
which is of service in the treatment of cer- 
tain cases of peripheral neuralgias, and in 
some cases where every other remedy has 
failed. (2) Osmic acid is not an anti-neu- 
talgic; its action is very localized, andit fre- 
ae fails where other remedies succeed. 


(3) Its employment is in most cases very 
painful and not altogether free from danger. 
(4) It is dangerous to implicate a motor 
nerve in the injection. 


Two men were quarreling. One of them 
threatened to shoot the other. The threat- 
ened man, in revival of an old piece of sar- 
casm, asked: ‘Where do you bury all 
your decade’ Just then, an. excited man 
drew the satirist aside, and said: ‘‘ My gra- 
cious! you ought not to talk that way!” 
“Which way?” ‘Asking that man where 
hezburies hisidead?? +. Why?’ Because 
he is a physician.” — x. 


THE ILLINOIS STATE BOARD OF HEALTH 
is now engaged in revising the Official 
Register of Physicians and Midwives. Any 
notification of changes, omissions, or errors, 
will be regarded as a favor, as the Board 
wishes to make the coming register as cor- 
rect as possible. Address communications 
“Secretary State Board of Health, Spring- 
field, Ill.” 


THE ADMINISTRATION OF IODINE AND 
ITS SALTS.—It is not generally known, or at 
least observed, that iodine and its salts are 
to be administered on an empty stomach, 
as the presence of starch and acids modify- 
ing or decomposing the preparations of 
iodine would reduce or prevent their effect. 
Therapeutic Gazette. 


A CORRESPONDENT of the Physician and 
Surgeon, reports a case of diabetes mellitus 
cured by the use of vinegar. The patient was 
put on anti-diabetic diet and .one third of 
a glass of vinegar diluted with water. At 
the end of a week the urine was free of 
sugar. After two months there was no re- 
turn of the trouble. 


THE officers for the ensuing year of the 
American Ophthalmological Society are, 
President, Dr. W. H. Norris, Philadelphia ; 
Vice-President, Dr. Hasket Derby, Boston; 
Secretary and Treasurer, Dr. O.. F. Wads- 
worth, Boston. 


THE Independent Practitioner says that 
Dr. Roswell Park, of Buffalo, recently ex- 
tirpated the larynx with success in a case of 
malignant growth. 


Mr. ERNEST Hart, the able editor of the 
British Medical Journal, has been announced 
as a candidate for election to Parliament. 
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THE OLD OFFENDER IN HIS NEW ROLE. 





In the News of last week was noticed a 
case of alleged poisoning by paris green, 
the victim having carried the poison to his 
mouth by the media of the fingers and a 
chew of tobacco, while engaged in dusting 
the toxic drug upon his potato-vines for 
the destruction of the ubiquitous Colorado 
beetle. 

The following communication from an 
esteemed friend, who lives in the neighbor- 
hood from which the report came, seems 
to throw discredit upon the item, which 
was given upon the authority of the local 
press. 

ANCHORAGE, Ky., August 4, 1885. 

My DEAR Dr. CoTTELL: Your case of arsenite- 
of-copper poisoning is a myth located at Anchor- 
age, and based on the tradition that a man by the 
same name of your newspaper victim got the 
paris green in sores on his hand, and died from the 
effects of it. I have not investigated the truth of 
the latter report. 

Moral: Be careful of the publication of news- 


paper reports in your excellent NrEws. 
Respectfully, 


ore * 


While the above may be said to discount 
one crumb of evidence against paris green 
as a too popular poison, and rob our anti- 


tobacco friends of a moral which might 
have been obliquely drawn from it to the 
discredit of that most unseemly vice, to- 
bacco-chewing, the fact nevertheless holds 
that the exigencies of modern potato-cul- 
ture have brought into common use a drug 
of deadly power, which has already found 
sufficient demonstration. 

Cases of accidental poisoning by paris 
green, since 1t became popular as an insec- 
ticide, have been authentically reported, 
and the case as mooted by our correspun- 
dent, even if the report prove false, is a hy- 
pothetical presentation of conditions which 
would insure prompt entrance of the poison 
into the circulation where it would certainly 
do fatal mischief. 

Scheele’s green, or arsenite of copper (Cu” 
HAsO,), is one of the deadliest poisons 
known to chemistry, having in its molecule 
the poisonous basic metal (Cu), with another 
still more poisonous in the acid radical 
(AsO,;), while the atom of basic (H) 
renders it less stable, and consequently 
more energetic when turned loose in the 
animal economy than would be a neutral 
salt of copper and arsenic. This compound 
‘more orless pure, or mixed with the acetate 
and sometimes the carbonate of copper” has 
for many years been known to the painter 
and the dyer by such names as Brunswick 
green, Schweinfurth’s green, Vienna green, 
emerald green, and paris green, and as the 
pigment in green wall-papers, window-cur- 
tains, and fabrics for wear, it has long had 
place in household economics, where it is 
well known to the toxicologist as an insid- 
ious producer of chronic arsenical poison- 
ing. But the making of this deadly drug an 
adjuvant to agriculture and per consequence 
a possible spice for our daily food is an ex- 
pedient of recent date. 

The Colorado beetle is one of the in- 
verted blessings which followed in the wake 
of the late war. The havoc of the oppos- 
ing armies left our Southern land hungry 
the desolate, and not many seasons after the 
farmer had rallied from the shock of war,an 
was beginning in earnest to raise something 
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to eat, this irrepressible lover of solanaceous 
juices moved eastward from his original 
habital in Colorado, and from the topmost 
leaf of the supposed invincible potato-vine, 
made his bow to the swains of the Missis- 
sippi Valley. What followed is familiar 
to all doctors who know enough of coun- 
try lore to make the differential diagnosis 
between a hill of potatoes and a hill of beans, 
and need not be dwelt upon atlength. Suf- 
fice it to say that the potato-bug swarmed 
and fed and grew fat, while the potato-crop 
wentdown. But his day of reckoning came, 
and after he had defied the insect-eating 
birds and the larva-destroying insects, after 
he had laughed fire to scorn and mocked 
the men, women, and children who turn 
out in force to pick him like a harvest of 
berries, some military genius took the field 
against him with paris green, and, after a 
short campaign, was able to bring him to 
terms of capitulation, but not unconditional 
surrender. 

As aconsequence of the seeming alterna- 
tive of no arsenic, no potatoes, with which 
the farmer was presented, paris green be- 
came a common factor in potato- culture. 
It is manufactured by the ton and sold in 
packages like salt or sugar, and, being 
placed in quantity in the hands of the igno- 
rant and the careless, it has by misadven- 
ture already done some fatal work, and is 
certain to do much more. 

The avenues through which its pernicious 
effects may be operative are many, and will 
doubtless ere long claim medico legal atten- 
tion. Three of these may be mentioned as 
being of especial interest. 

First, the drug may be fatal to the farmer 
or gardener, entering his mouth by way of 
dirty fingers, his blood through abraded 
skin, or, flying in the air, pass in through 
the respiratory tract. Second, it may be 
fatal to the consumer, not through the pota- 
toes, which are underground and but 
slightly developed at the time when the 
poisoning of the potato-bug is going on, but 
by the media of adjacent- growing vege- 
tables, such as peas, beans, early cabbages, 


‘etc., upon which the green poison-dust is 
wafted by the winds from the potato-vines 
or the hands of the sprinkler, 

And third, it may remotely be the cause 
of untold mischief by contaminating the 
soil upon which it falls from year to year. 
Instances of fatal poisoning by paris green 
through the two first means described are 
not wanting. The third source of danger 
is a suggestive theme for the agricultural 
chemist, and will doubtless reward his care- 
ful study. The proliferous potato-bug may 
pass challenge as an unmixed curse, but the 
mitigation of his annual onslaught upon 
the young potato-vines by the use of paris 
green, while it may save the crop, is by no 
means an unmixed blessing. 








Hibliogrvaphy, 


The Curability and Treatment of Pulmonary 
Phthisis. By S. JAccoup, Professor of Medi- 
cal Pathology to the Faculty of Paris; Member 
of the Academy of Medicine; Physician to the 
Lariboisiére Hospital, Paris, etc. Translated 
and edited by Montacu Lussock, M.D. (Lon- 
don and Paris), M. R. C. P.o(Eng.), Assistant 
Physician to the Charing Cross Hospital, etc. 
New York. 8vo, pp.ix and 407. D. Appleton 
& Co. 1885. For sale by John P. Morton & 
Company. 


The translation into English of this able 
and elaborate monograph is looked upon as 
one of the most important medico-literary 
events of the year. Prof. Jaccoud has been 
for some years a recognized authority in 
pulmonary diseases, but the English-speak- 
ing world has heretofore been compelled to 
estimate his work through brief abstracts 
from his lectures in the medical journals 
and briefer quotations in standard works. 
An original treatise from his pen, in Eng- 
lish dress, will be eagerly sought and read 
by all who pretend to keep-pace with medi- 
cal advancement. 

It-as to” be regretted that the: ‘author’s 
work was completed before the discoveries 
of Koch had ht up that dark corner of 
pathological research yclept tuberculosis. 
For a knowledge of the tubercle bacillus, 
and its relation to phthisis, while it would 
not have modified the force of his admira- 
ble scheme of management in given cases, 
would have saved the author considerable 
ink and paper now unprofitably devoted to 
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the discussion of exploded theories, leading 
him to seek elsewhere for the how and the 
why of some of his therapeutic successes. 

The author says that “the most impor- 
tant question in the treatment of phthisis is 
recognized to be the interesting and com- 
plex problem of climatic stations in winter 
or summer. There is no other disease in 
which the climate may be regarded to the 
same extent as a truly therapeutic means of 
treatment.” 

This is the text of the author’s discourse, 
and the reader will find that he brings to the 
discussion of his theme thorough scientific 
equipment and perfect familiarity with all 
the old-world health resorts, which are, or 
ever have been, in repute with consump- 
tives or their physicians. He urges his 
views as to the value of this factor in treat- 
ment philosophically, wisely, and with much 
originality, and through this work places in 
the hands of the physician many valuable 
facts which will, in a given case, enable 
him to solve practically what has ever been 
a dark and difficult question in the manage- 
of phthisis. 

In the.matter of drug therapy and the 
most approved methods of administering 
direct treatment, the book is well abreast 
if not slightly in advance of the common 
teachings of the day. 

The translator has done his work well in 
the main, but, striving for a literal rendering 
of the text, he forsakes the idioms of his 
native tongue in some sentences, and carries 
the reader to the implicated thought by a 
round-about, wordy, and wearisome route. 


The Technology of Bacteria Investigation ; 
explicit directions for the Study of Bacteria, 
their Culture, Staining, Mounting, etc., ac- 
cording to the methods employed by the 
most eminent investigators. By Charles 
Dolley, “Mo De Cloths: Tame, pp. xn gad 
203, price, S2500. Boston.) i. S, Cassino & 
Company. 1885. For sale by John P. 
Morton & Company. 


Elements of Modern Medicine, including 
Principles of Pathology and Therapeutics, 
with many useful memoranda and valuable 
tables for reference. Designed for the use 
of Students and Practitioners of Medicine. 
By R. French Stone, M. D., Professor of 
Materia Medica, Therapeutics, and Clinical 
Medicine in the Central College of Physi- 
cians and Surgeons, Indianapolis, etc. Tur- 
key-levant, flexible covers; pocket edition, 


New York: D. 
For sale, by John P. Mor- 


12m0, pp: xiv sand 26a: 
Appleton & Co. 
ton & Company. 








@orrespondence. 


PARIS LETTER. 


| FROM OUR SPECIAL CORRESPONDENT. | 


The cholera question is still the absorbing 
topic in the lay as well as in the medical 
press, and this, as you have observed in 
your editorial of the 27th June, is no more 
than natural after the terrible ravages of 
the disease in Southern Europe during the 
summer and autumn of last year; and the 
reports from Spain still keep up an unmiti- 
gated interest on the subject. 

All attention seems to be concentrated 
on the efficacy, or otherwise, of Dr. Fer- 
ran’s inoculations as a prophylactic against 
the cholera. You will have heard of the 
missions sent by some of the European 
Governments to Spain to study the effects 
of these inoculations and the mode of pro- 
cedure of their reputed inventor, which, 
after great hesitation on the part of the 
authorities, he has been ,allowed to put in 
practice. These he was carrying out on 
quite a large scale when the Spanish Gov- 
ernment, finding that they did not much 
alter the death-rate, which continued to 
be from fifty to seventy-five per cent of 
those affected by the disease, whether they 
were inoculated or not, put a stop to them. 
The official report of the French mission 
which was sent to Valencia about a fort- 
night ago, and which was composed of 
Prof. Brouardel; Dr; Chatrin, and MFA 
barran, a hospital interne, and who has al- 
ready distinguished himself as a micro-bi- 
ologist, probably had some influence on the 
decision of the Spanish Government. Dr. 
Ferran having refused to inform these gen- 
tlemen of the:precise nature of his inocula- 
tion fluid, or even to allow them to assist at 
the experiments, the mission returned to 
Paris, and Dr. Brouardel in his report con- 
demned Dr. Ferran’s conduct as being un- 
professional and opposed to the usages ob- 
served among scientific men. 

Dr. Gibier, who was sent about a fort- 
night previously on the same mission, re- | 
turned to France none the wiser as to the 
nature of the inoculation fluid. He, how- 
ever, obtained a few samples of the liquid, 
which upon examination he found to con- 
tain the comma-shaped bacilli, which are 
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said to be characteristic of cholera, but he 
could not say scientifically whether they 
possessed any attenuated virulence. In fact, 
the inoculating liquid is described as being 
rather complex, and Dr. Ferran so far con- 
fided to Dr. Gibier that a certain portion of 
bile entered into its composition, but he 
was obdurate in his refusal to give him an 
insight into its preparation. 

The effects which followed the inocula- 
tions by Dr. Gibier were stated to ve noth- 
ing else than those which would be _ pro- 
duced by the subcutaneous injection of any 
irritating liquid, that is to say, a slight red- 
ness of the skin, a gentle heat, a little 
swelling of the neighboring tissues, in fact, 
all the local symptoms of a mild inflamma- 
tion. General symptoms were ordinarily 
but little marked, there was slight fever, 
headache, and slight gastric troubles. The 
diarrhea, which was said to be frequent, was 
noticed only once in a thousand cases. 
Sometimes abscesses have been observed, 
but they may be attributed to the careless 
way in which the inoculations are per- 
formed. In other words, none of the symp- 
toms of true cholera were noticed, and Dr. 
Gibier states that it was impossible to de- 
termine whether the local effects produced 
by the inoculations ought to be attributed 
to the more or less attenuated virulence of 
the comma-shaped microbes contained in 
the liquid, or whether they are due simply 
to the action of the vehicle employed, and, 
as mentioned with reference to the other 
mission, Dr. Gibier could get no assistance 
from Dr, Ferran to elucidate the question. 
On his own account, however, Dr. Gibier 
was enabled to ascertain that the blood of 
persons inoculated contained no comma- 


shaped bacillus in the twenty-four hours: 


following the inoculation. The bacillus 
never enters into the blood, it remains un- 
der the skin and elsewhere, and if it reaches 
the circulatory current, it does not find a 
favorable medium for its development; 
therefore it is difficult to explain in what 
way Dr. Ferran’s inoculations would afford 
immunity against cholera. Even supposing 
that this preventive action is really demon- 
strated, it remains to be seen whether it 
will continue, and for how long. It is now 
known that cholera may affect the same 
individual more than once, and although 
the most plausible reports have been pub- 
lished respecting the efficacy of the cholera 
inoculations, Dr. Gibier advises that they 
should be received with great caution, as it 
has been known that they have not been 


always drawn up with scrupulous exacti- 
tude. 

Dr. Gibier had performed several autop- 
sles of cholera patients in Spain, and he 
visited more than four hundred patients in 
hospitals or in their houses, accompanied 
by Dr. Van Ermengen, the Belgian dele- 
gate. Both were in accord as to the gen- 
eral conclusions to be drawn from their 
personal observations. They discovered 
that the disease that was raging in Spain 
was really the Asiatic cholera. 

Dr. Gibier’s description of the Spanish 
hospitals is any thing but flattering, for 
they can not bear any comparison, either 
for cleanliness or comfort, with the French 
institutions of the same kind, which, how- 
ever, according to the English or American 
ideas, are far from being irreproachable. 

Dr. Gibier, in his report, related an anec- 
dote on an incident which happened to him 
on his way from Spain, and as it is both 
curious and instructive I would mention it 
here for the benefit of your readers. In 
passing through Tortosa, the travelers had 
to alight from the train, and they were left 
exposed for two hours in the open air in the 
middle of the night. During this time the 
carriages were disinfected, and this absurd 
operation was effected by filling the car- 
riages with the vapors of hyponitric and sul- 
phurous acids. Dr. Gibier had left in his 
compartment a small phial, slightly corked, 
containing comma-shaped microbes, which 
he had collected at the autopsies. The 
microbes were supposed to have been thus 
disinfected, and yet on the return of Dr. 
Gibier to his compartment he found them 
alive and healthy. 

In spite of Dr. Ferran’s inoculations, the 
cholera is not abating, for, although dimin- 
ishing in the towns first stricken, it is ex- 
tending itself to others. Great wood fires 
and sulphur are being burnt in the streets 
as ameans of disinfecting them. The in- 
fluence of drinking-water as the principal 
vehicle of cholera germs is now generally 
recognized even by the Spaniards, and it is 
said that the origin of the disease has been 
distinctly traced to this source, for the 
towns affected were, for the most part, situ- 
ated at the mouths of rivers. 

PARIS, July 17, 1885. 


Dr. FEHLING, of Stuttgart, well known 
for his invention of the celebrated sugar 
test which bears his name, died on July rst, 
in his seventy-third year. 
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Selections, 


SURGERY IN NorTH GERMANY.—In the 
Boston Medical and Surgical Journal of 
July 23d is found an interesting letter from 
its German correspondent. In speaking 
of the use of antiseptics in North Germany 
he truly says that in Hamburg, Kiel, Berlin, 
Leipsic, Halle, one finds hospitals which 
a paternal government has found it for 
its interest to support, conducted by men 
whom an excellent system of drill and 
selection has made masters. At Ham- 
burg, differing from the other mentioned 
places, one finds an old hospital, at pres- 
ent (though a new one is being built) of 
faulty construction and crowded with pa- 
tients in ill-ventilated, untidy wards. The 
hospital has some fifteen hundred beds and 
a surgical service of eight hundred; four 
hundred under a continued service of one 
surgeon, Schede. It is at this hospital that 
the chief point of difference in the ‘ point 
of attack” of the North German Surgical 
School and our own is most noticeable. 
With us soiled linen, dirty paint, unclean 
plastering, untidiness of the ward, sloppy 
and unneat floors are justly considered hygi- 
enic crimes. But we never think it obliga- 
tory for asurgeon to put on a freshly washed 
coat on every visit, or that one who oper- 
ates with an old blood-bespattered coat may 
be hygienically a great sinner, and that one 
who operates without thoroughly scrubbing 
his hands with antiseptics until they are sci- 
entifically clean, may, in fact and not in 
fancy, be a death-dealing Azrael. It is not 
thought necessary for the dressers and the 
house students to wear every day, on their 
visits, freshly washed coats; they are often 
allowed to wear their own ordinary woolen 


clothes, even though the day before they 


may have been coughed upon by diphthe- 
ria and the sleeves may have been wet with 
the pus of a foul wound. The dresser, who 
may have just done up a sloughing com- 
pound fracture, assists at an ordinary oper- 
ation without having scrubbed his hands, 
satisfied with a superficial dip in a solution 
Gt carbolic “acid, Phe fesult 1s, “tmar al 
though our hospitals are models in appoint- 
ments, ventilation, general cleanliness, and 
although we attempt antiseptic surgery, and 
take pains to isolate patients, yet we can 


not claim to have banished erysipelas, or’ 


that form of cellular wound inflammation 
which prevents first intention, makes com- 
pound fracture often an introduction to 
long suppuration, caries, necrosis, fistula, 


etc. At the above-mentioned North Ger- 
man clinics, what may be termed general dirt 
is not always well looked after, but the spe- 
cific dirt, on the hands, instruments, sponges, 
dressings, etc., is avoided as carefully as ina 
biological laboratory where pure cultures 
are sought for, and the result is that in all 
of the above-mentioned places they claim 
to have banished erysipelas in all of the 
cases operated upon, the few cases of the 
disease being practically only those where 
erysipelas had been developed before the 
patients entered the hospital. This state- 
ment certainly corresponded with the tem- 
perature charts, the graulating wounds, the 
appearance of the patients as seen by the 
visitor. First intention appeared to be 
much more commonly gained than with us, 
and sinuses left after operations upon bone 
to be much more exceptional. And the 
following list of patients seen at the clinic 
on a morning’s visit will be sufficient to 
prove that a rate of success is not due to 
the fact that the operations are not grave 
ones: ten cases of excision of the hip-joint, 
four being of adults, four laparotomies, three 
cases of trephining, two cases of excision of 
the knee, one case of removal of three 
fourths of the left iliac bone by a chisel, 
one case of removal of two thirds of the 
left parietal bone for caries and consequent 
cerebral abscess, one case of sawing through 
the patella, and dissection of the diseased 
synovial membrane, several cases of re- 
moval by a chisel of carious portions of 
bone in the epiphyses of the knee-joint, 
several primary amputations, one case of 
excision of the wrist, two cases of excision 
of the ankle. 
These cases were all found to be in a very 
satisfactory convalescent condition, with 
the exception of one case of laparotomy, for 
malignant disease, where the patient showed 
signs of recurrence of the disease, though 
no fever was present; one case of excision 
of the hip, and one of the knee free from 
fever, but showing evidence of extension of 
the disease of the bone. A laparotomy for 
examination of disease of the gall-bladder 
was performed after the morning visit. 
Varying in important matters, the detail 
of operations and dressings at the hospitals 
in North Germany may be described as fol- 
lows: The surgeon washes his hands and 
arms in soap and water, then in a solution 
of corrosive sublimate (and in the graver 
cases in ether first to remove all fatty mat- 
ter) using a nail-brush, which is kept in a 
solution of corrosive sublimate, and a knife 
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to remove any foreign matter under the 
nails. The patient’s skin is shaved and 
washed and scrubbed in the same way. An 
antiseptic spray is used in the room before 
the operation, but except in a few clinics, 
sepsis is prevented by irrigating the wound 
by solutions, weak antiseptic solutions, and 
by rigorous cleanliness of the instruments. 
These are kept in a tray under a carbolic 
solution, and as they are used and laid aside 
they are scrubbed by an attendant with a 
brush and again putin the tray. The assis- 
tants use the same precautions in cleanli- 
ness that the surgeons do, and all are dressed 
in freshly cleaned linen jackets, and the 
operator and his immediate assistant wear 
india-rubber aprons, which are washed with 
corrosive. At the close of the operation 
the wound is well douched with a solution 
of corrosive (1-2000 and t-5000) and the 
dressing applied. 


THE CONSYITUENTS OF ERGOT OF RYE.— 
An advance has been made in our knowl- 
edge of the constituents and action of ergot 
of rye (vide Kobert, Archiv fiir Exper Pathol. 
und Pharmacol., reviewed in the Berlin 
Klinische Wochenschrift). The practical re- 
sult is, that the extractum secalis cornuti of 
the pharmacopeias is most unfitted for caus- 
ing uterine action, for it contains only er- 
gotic acid. Pure ergot of ‘rye, undeprived 
of oil, and gathered in the autumn, is to be 
recommended. ‘There are three chief phys- 
iological constituents in spurred rye. The 
first is ergotic acid (which forms most of 
Dragendorff’s sclerotic acid). This sub- 
stance does not set up ergotism, but, in 
frogs, it causes paresis and anesthesia; the 
animal may be made to appear dead for a 
week, the circulation still going on. Ergotic 
acid might apparently replace curare in ex- 
periments. Chronic feeding with ergotic 
acid causes no symptoms of any sort in rab- 
bits, but hypodermic injections cause inco- 
ordination, general paresis, and death from 
paralysis of respiration. Sphacelic acid 
comes next, a resinous looking non-nitro- 
genous body. Given to fowls, this may 
cause the comb and wattles to become black 
and dry, even in a few hours, a true gan- 
grene being set up. This is due to exces- 
sive contraction of the arterioles, causing 

extremely diminished blood- supply and hy- 
_aline thrombosis. After a fatal dose, retch- 
ing, diarrhea, and vomiting set in, with 
ataxy, and death may be due to tracheal 
obstruction. If the animal survive, much 
larger doses will now be required before the 


same symptcms are repeated. Long feed- 
ing with it caused the loss of the wing in one 
fowl, the general health being undisturbed. 
A remarkable thickening of the skin was 
also noticed. ‘The third pharmacological 
element isa basic substance, cornutin. This 
is not identical with the wholly inoperative 
“ergotinin”’ of Tanet, but forms the main 
constituent of ergot of rye after its oil has 
been removed. It causes death with con- 
vulsions in animals. The irregular contrac- 
tions which it sets up in the uterus (gravid 
or not) have nothing to do with the true 
uterine tetanus consequent on taking large 
doses of secale cornutum, and which is to 
be ascribed to sphacelic acid. Cornutin 
causes convulsive ergotism; sphacelic acid 
causes gangrenous ergotism. Why in some 
seasons and neighborhoods only sphacelic 
acid develops in spurred rye, while, in 
others, cornutin is almost the only consti- 
tuent, is unknown.—Lvitish Med. Journal. 


CONSERVATIVE OvarioromMy—Professor 
Schatz, of Rostock, has described in the 
Centralblatt fur Gyndkologie,, a highly inter- 
esting case of pregnancy following double 
ovariotomy performed after a plan recently 
advocated by Schroder. On February 20, 
1880, Dr. Schatz removed from a girl aged 
twenty a large cystic tumor of the left ovary, 
including the outer third of the fallopian 
tube, and all the ovarian tissue. The right 
ovary was distinctly enlarged and cystic; 
it was ligatured by means of three silk 
threads passed between it and the broad 
ligament, and cut away in such a manner 
as to leave a piece of ovarian tissue, hardly 
two milliméters broad, on the proximal side 
of the ligature. The right tube remained 
intact. An abscess formed, during recovery, 
in the track of a suture in the abdominal 
wound. On March 21st, when the period 
was due, severe pain was felt on the right 
side. of the hypogastrium and right thigh, 
with vomiting and fever. The symptoms 
recurred on April 8th and May 8th. No 


deposit could be detected in the pelvis. 


The first ‘“‘show” appeared on May oth; 
it lasted three days, and was pale and scanty. 
It recurred on,May 31st. In the interval, 
there were attacks of pain in the left groin. 
On June 11th, a swelling of the size of a 
plum was detected behind and to the left 
of the uterus, which was strongly ante- 
flexed. On June 28th, severe sacral pain 
set in; it radiated to the left inguinal re- 
gion, and disappeared at period, which was 
copious, and lasted for six days. On July 
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15th, the uterus was found to be small and 
retroverted. The catamenia thenceforward 
appeared regularly till the patient’s marriage 
in April, 1884. She became pregnant in 
September, and was delivered on May rath 
of this year.— British Medical Journal. 


Tact IN FEEDING INrants.—In no detail 
of nursery routine is a “knack” more ser- 
viceable than in feeding. This is especially 
true during the first days of weaning time, 
when the mother’s anxiety over a refusal 
even to taste the novel food in the novel 
way is apt to be at the most distressing point. 
What often passes for distaste, or even lack 
of appetite, may be only a momentary whim 
easily overcome by a little judicious per- 
suasion, perhaps under cover of some little 
ruse or a temporary diversion of the atten- 
tion, during which the feeding may be ac- 
complished in a mechanical way. An at- 
tempt to force a child to eat against his will, 
even when obviously in need of nourish- 

~ ment, may do more than fail of its purpose ; 
it may provoke a rebellious spirit and create 
an aversion not only to the particular food 
administered, but to any other that may 
next be offered, which would, under other 
circumstances, be entirely acceptable to the 
- fastidious little one. This repeated refusal 
adds anxiety to anxiety, the fact being over- 
looked that it is abnormal and might easily 
have been averted. Moreover, we can not 
tell to what extent our own feelings at such 
a time react, in spite of ourselves, on the 
baby ; but react they often do, and only add 
complication to our troubles.— Babyhood. 


Ravynaup’s DIsEASE.—At a recent meet- 
ing of the Clinical Society of London (Med- 
ical Press and Circular) Dr. Calcott Fox 
brought two adults affected with this disor- 
der, and read notes on the cases. A wom- 
an, aged forty-one, of extremely nervous 
temperament, dated the commencement of 
the disorder from ten years back, but though 
this was the period when her attention was at- 
tracted by her pain, it is probable that she 
suffered from slight attacks for some years 
previously. In the earlier stages all her 
fingers continually went ‘‘like white wax.” 
This condition of recurrent local syncope 
gradually gave place to local asphyxia, and 
the feet became involved. The fingers gra- 
dually lapsed into a state of chronic asphy- 
xia, which was intensified by frequent at- 
tacks of more severity, often leading to 
‘blood blisters and ulceration.” The nu- 
trition of the phalanges has suffered greatly, 


so that her hands are crippled, the fingers 
are fusiform in shape, livid, shiny, and with- 
ered, the nails variously distorted, and the 
end phalanges much atrophied and almost 
immovable. ‘The nose and ears are affected 
to some extent on exposure. Cold and 
nerve shocks are ready exciting influences. 
The second case was that of a man, aged fifty- 
one, and was of considerable interest from 
the fact, that like one of Raynaud’s cases, 
he suffered from diabetes. His hands were 
not deformed, but he had suffered for seve- 
ral years from “dead fingers. He sought 
Dr. Fox’s advice for symmetrical gangre- 
nous patches on the skin, which recurred, 
and later for an attack of asphyxia of one 
great toe and lower third of the inner side 
of the leg, and then it was found that he 
had been attacked in a similar manner, 
though more severely in the other toe, and 
on another occasion blood blisters had 
formed beneath the ends of his toes. Dr. 
Fox concluded his paper by giving a refer- 
rence to some cases which have been re- 
corded as a scleroderma of the extremities. 
A woman with the latter disease was shown 
to illustrate the difference between it and 
Raynaud’s symmetrical gangrene of the ex- 
tremities. 


Dr. R. W. Dunlap, a prominent physician 
of Danville, died of heart disease recently. 





ARMY MEDICAL INTELLIGENCE. 
OFFICIAL LisT of Changes in the Stations and 


Duties of Officers serving in the Medical Depart- 


ment of the United States Army, from July 19, 
1885, to July 25, 1885: 

Major Jos. H, Bill, Surgeon, U.S. A., died at 
Yonkers, N. Y., July 21, 1885.  Lzeutenant-Colonel 
Charles McDougall, U.S. A. (retired), died at Fair- 
field, Va., July 25, 1885. Captain Calvin Dewitt, 
Assistant Surgeon, promoted to Major and Surgeon 
vice Bill, deceased, to take effect from July 21, 
1885. Francis J. /ves, appointed Assistant Surgeon 
with rank of First Lieutenant, to rank as such 
from July 25, 1885. Captain A. C. Gtrard, Assis- 
tant Surgeon, from Department East to Depart- 
ment Columbia. Captain R. G. Ebert, Assistant 
Surgeon, from Department Columbia to Depart- 
ment East. (S. O; 170, AG, O; July-27 cross) 
Captain L. S. Tesson, Assistant Surgeon, ordered 
from Fort Stockton, Texas to Fort Davis, Texas. 
Captain W. F. Carter, Assistant Surgeon, ordered 
for duty as Post Surgeon, Fort Stockton, Texas. 
(S. O. 90, Dept. Texas, July 27, 1885.) Capiacn 
A, H. Appel, Assistant Surgeon, ordered for duty 
with U. S. troops forming portion of guard of 
honor over remains of ex-President, General Grant, 
at Mount McGregor, N. Y. (S. O. 36, Division 
Atlantic, July 29, 1885.) Captain Wm. C. Gorgas, 
Assistant Surgeon, granted leave of absence for 
two months, to takeeeffect about August Io, 1885. 
(S.O. 169; A. GO:, July.25) 588385.) 
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PUERPERAL EOLAMPSIA.* 


BY WILLIAM BAILEY, A. M., M. D. 


On the 30th day of May, 1885, at Io A. M., 
I was called to see Mrs. F., aged twenty- 
seven years, primipara, with almost gen- 
eral anasarca, severe pain in the head, de- 
fective memory, and highly albuminous and 
scanty urine. Apprehending convulsions 
when gestation should be completed, I pre- 
scribed bromide and acetate of potash with 
digitalis in order, if possible, to increase 
elimination before labor should setin. Milk 
diet and laxatives were also advised. 

At 8p. M. of the same day, I was hastily 
summoned to her bedside, to find her in the 
second convulsion. An examination re- 
vealed that the membranes had ruptured, 
and that the os uteri was undilated, not ad- 
mitting the point of index finger, but occa- 
sional pains were observed to be present. 

I summoned to my aid at once Professor 
Turner Anderson, in the meantime keeping 
the patient under the influence of chloro- 
form. Upon consultation we gave large 
doses of chloral hydrate by injection into 
the rectum, and continued the chloroform. 
Four convulsions occurred between 8 and 
9 P.M. 

From this time for several hours we had 
no return of them, and notwithstanding the 
urgent necessity of emptying the uterus in 
such cases, we were content to ward off the 
convulsions and await the dilatation of the 
os, which was being slowly but satisfactorily 
accomplished. By 2 a. M. of the 31st the 
dilatation was completed, and the labor con- 
tinued. At 4 o’clock the head had come 
down, and when pressure was made upon 
the perineum another cogvulsion occurred. 
Forceps were now applied, and a small liv- 
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ing child was quickly delivered. Waiting 
twenty minutes, with the hand upon the 
abdomen, another convulsion occurred, 
when the placenta was removed from the 
upper portion of the vagina and the neck 
of the uterus. 

Good contraction was at once secured 
with little or no hemorrhage. Convulsions 
lighter in form were occasionally present 
until about noon, lasting over a period of 
about sixteen hours, the number in all being 
about twelve or fifteen. No clear intellec- 
tion was observed during this whole time, 
and for many hours afterward. Dr. Ander- 
son saw the case with me again late in the 
afternoon of Sunday the 31st, and to-cay 
she has no recollection of ever having seen 
him. Intelligence was not even partially 
restored until Tuesday the 2d day of June. 
In the afternoon of this day, consciousness 
began to return, and it was interesting to 
see the effort of the mind when grappling 
with the statement I had just made to her, 
that she had a baby. It was of doubt and 
interest combined. 

Upon being questioned upon the morn- 
ing of the 3d as to what I had promised 
her the evening before, with a radiant coun- 
tenance, she replied that ‘‘I might see my 
baby.” 

All now seemed to be going well, but 
about the close of fifth day marked tender- 
ness developed over the lower abdomen, 
but especially about the region of the ovaries 
and broad ligaments. 

The whole abdomen became tender to 
the touch and tympanites rapidly appeared, 
temperature in the axilla running up to 
103.5° F., pulse from 130 to 140 per min- 
ute. This was regarded by me as a peri- 
tonitis due to the uremia and not as a spe- 
cific puerperal fever, for the reason that the 
lochia was still present and not offensive. 
The patient was treated by me for this 
trouble principally by opium, whisky, and 
milk. 
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Suffice it to say that, after much anxiety 


and care I was rewarded by a slow but, | 


under all the circumstances present, a satis- 
factory convalescence. 

I have heard it said by surgeons that 
when an anomalous fracture or injury was 
observed by them, that almost invariably 
they would have in a short time a similar 
case. 

I was called to see Mrs. C, on the 21st 
day of June, pregnant with her second 
child, showing the following symptoms: 
Great edema of the extremities, severe 
supra-orbital pain, loss of memory, marked 
pallor, and scanty elimination by the kid- 
neys, urine highly albuminous. 

This patient was placed upon the potash 
salts with digitalis. Tr. sesqui-chloride of 
iron was given both for its specific influence 
upon the kidneys and to supply iron to the 
blood. She was advised a milk diet, Be- 
thesda water for her drink, with occasionally 
purgation by bi-tartrate of potash. By 
increased elimination and improved blood, 
I was enabled to hoist the stars and stripes 
over a baby delivered without an accident, 
which I so greatly feared. She was the 
subject of great edema even at the time of 
delivery. It extended up the extremities 
to the hips and abdomen, the vulva being 
enormously swollen. : 

General anasarca, difficult respiration, 
and a scarcely perceptible pulse, with 
~marked anemia, characterized the case. I 
gave chloroform slightly during the labor, 
although the pulse was so feeble, my ex- 
perience in the previous case no doubt 
increasing my apprehension of convulsion. 
The labor was happily terminated in less 
than four hours. By the way, I delivered 
this woman the first time, on the 1st day of 
January, 1884, and this time on the 4th 
of July, 1885, and who knows but that she 
may adhere to this practice, and that I may 
have an engagement for the 22d. day of 
February, 1887. It will be interesting to 
see how observant some people can be of 
national holidays. 

Many points of interest have attracted 
me in my study of these cases. 

While I have no doubt that there are 
many predisposing and exciting causes of 
so-called puerperal convulsions, yet I am 
fully satisfied that the difficulty in both 
cases was due to some interference with 
the renal circulation and hence renal 
function, and that non-elimination of effete 
matter was the thing to be apprehended. 

I will not stop to argue whether this was 


urea, or its product, carbonate of ammonia, 
or whether the effect was due to edema of 
the brain, as some maintain. At any rate 
to my mind it is the condition of blood 
that pertains to acute Bright’s disease of 
the kidneys, and should be treated accord- 
ingly. 

As a rule so soon as the delivery relieves 
the pressure upon the renal vessels all con- 
vulsive action ceases; but this is not in- 
variable. So much of effete matter may be 


-retained in the blood that the convulsions 


continue till the elimination is accomplished. 

Convulsions occur most frequently at the 
time of labor, which seems to be occasion- 
ally greatly hastened by them. It is unfor- 
tunate to have them occur before prepar- 
ation has been made for forceps delivery, 
for necessity may exist for quickly emptying 
the uterus. 

Complications are more likely to devel- 
op during this lying-in when convulsions 
exist. Convulsions are not of very fre- 
quent occurrence, but are among the grav- 
est of accidents, being placed in the list 
next to rupture of the uterus. They are 
observed by authorities about once in every 
three hundred and fifty cases. Mortality 
varies considerably, both as to the mother 
and child, and in my judgment depends 
largely upon the management. 

I strongly advise the use of chloroform 
during the attack, but especially the free 
use of hydrate of chloral by injection. 
My patient had dram doses several times 
repeated during the first twenty-four hours. 
Urgent necessity exists for prophylaxis if 
you see the case before the time for the 
labor. This is shown by the results in the 
two cases. In the one, prophylaxis being 
entirely successful and failing in the other 
for the want of time. 

I saw the one, two weeks before labor, 
and the other only a few hours before. In 
the way of additional prophylaxis when 
the symptoms are urgent, as in threatened 
uremic convlsions from other sources, I 
would advise the use of the hot vapor bath 
and the influence of pilocarpin by hypo- 
dermic injection. 

If time allows, many cases will be saved 
by a strictly milk diet. 

How often have I seen the dropsy of 
Bright’s disease rapidly disappear under two 
or three quarts of milk per day? No other 
medication being used. 

It may be that additional virtue adheres 
to city milk on account of the largely in- 
creased element of water that it possesses. 
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I think very favorably in urgent cases of 
elimination accomplished through the ali- 
mentary canal by means of purgative doses 
of jalap and bi-tartrate of potash. 

If my anxiety and study of these two 
cases shall prove to be of service to any 
member of the Medico-Chirurgical Society 
by leading him out of the labyrinth of 
despair surrounding such cases, I shall feel 
myself fully compensated for the labor of 
this report. 

I beg leave again to acknowledge my in- 
debtedness to Prof. Anderson for his eff- 
cient services in the case. 

LOUISVILLE, Ky. 


ON THE PREVENTION OF SUNSTROKE.* 


BY FREDERICK EKLUND, M.D. 


There are a few points of high impor- 
tance to the student of general hygiene in 
connection with the above-mentioned mal- 
ady which I wish to notice in this paper. 

Deaths from sunstroke were extraordina- 
rily frequent on the North American conti- 
nent during the summer of 1881. ‘Thus, 
for example, in the city of Cincinnati, in 
Ohio (from whence I received the weekly 
statistical tables of mortality through the 
kindness of the Board of Health and Dr. 
Abijah J. Miles), during the week which 
ended with the 16th of July, 1881, there 
were reported four hundred and fourteen 
deaths, of which two hundred and sixty- 
four were registered as due to sunstroke 
(‘‘tnsolation”’), and one hundred and fifty 
as caused by excessive heat. 

Here I may be permitted to remark that 
these tables are in some degree defective, 
since they fail to distinguish (according to 
Jambasch) as dependent upon one cause 


three kinds of sunstroke, viz., first, ‘‘Aélzose,” 


or ‘‘znsolation’’ (sunstroke), “ sonnenstich,” 
caused by the direct exposure of the body 
in repose or motion to the burning solar 
rays, and endemic in the sub-tropical 
countries; second, coup de chaleur (heat- 
stroke; ‘‘ hiteschlag,’ due to the action of 
heated air on the organism in motion (the 
subject being engaged in muscular or mental 
work), and often epidemic in the temperate 
zones; third, coup de calorigue (warmth- 
stroke, ‘‘warmeschlag’’) caused by elevated 
temperatures, the organism being in repose, 
and endemic by preference in the tropics, 

* Translated from the author’s MS, in French by W. M. 


Holladay, M. D., Resident Physician Louisville City 
Hospital. 


where the cases observed are generally iso- 
lated. 

This perfect nomenclature, as judicioulsy 
suggested by Jambasch, is of practical ad- 
vantage, since by its aid it is easy to apply 
suitable hygienic measures for the preven- 
tion of each variety of the affection. In 
the epidemic of sunstroke here treated, two 
circumstances especially merit attention, 
namely, the relative frequency of sunstroke 
in persons of different ages (dans les classes ~ 
a’dgé diverses), and the temperature of the 
surrounding air. The mortality was greater 
between the ages of ten and twenty years 
(dans la classe d’agé 10 & 20), there being 
in this class one hundred and thirty-eight 
deaths from sunstroke (czsolation) and 
twenty-three from heatstroke (‘‘coup de 
chaleur,” “‘caloriqgue’’). In the second place, 
in the class younger. than a year, there 
were sixteen deaths from sunstroke and 
seventy-eight from heatstroke. Then, be- 
tween the ages of twenty and forty (‘‘ dans 
la classe; -ete.”"), théré were respectively 
fifty-one and eight deaths; immediately af- 
ter, in the class represented by persons 
whose ages ranged from forty to sixty years, 
there were respectively forty-one and five 
deaths; we find the ages ranging between 
five and ten years with respectively eleven 
and fifteen deaths, and finally, the ages one 
and five years, with respectively four and 
twenty deaths. Among the inhabitants who 
were from sixty to eighty years old, we find 
but three deaths from the former and one 
death from the latter, which proves that this 
class bear best of all the great heats. 

The malady in question first proved in 
the highest degree fatal to the native Cin- 
cinnatians, of whom not less than one hun- 
dred and ninety-two died. Secondly, the 
relative frequency of deaths was preponder- 
ant among the German natives, of whom 
one hundred and forty-six expired. The 
Irish natives appeared in the third place 
with fifty-nine deaths. The colored race 
could rejoice in an almost absolute immu- 
nity, as but one, a negress, died from the 
effects of sunstroke. 

The mean temperature of the air did not 
range during the week in question above 
31.11° Centigrade. The highest tempera- 
ture, 38.61° C. was observed on Sunday, 
the roth of July, and continued at almost 
the same elevation during the two following 
days. Inthe six years 1875 to 1880 inclusive 
the mean temperature of Cincinnati was 
747°C, that of Stockholm; 4:98°:—. The 
maximum temperature of Cincinnati during 
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the hottest month (July 1875-1880) was 
4e-24°°C.: that of Stockholm. during the 
same period of six years was 29.56° C. (In 
June this recurred three times, and July 
also three times.) 

The most remarkable point in the pre- 
ceding account is, in my opinion, that the 
mortality by sunstroke proper (“‘ proprement 
ad éte”?) was the most frequent (one hun- 
dred and thirty-eight cases) among young 
persons, aged from ten to twenty years, 
while at the same time (gth to 16th of July) 
the greatest number (seventy-eight cases) of 
deaths from excessive heat (‘‘coup de cha- 
leur”) was observed among children less 
than a year old, and this when the tempera- 
ture was not raised a single time to 39° C. 
By this comparison it is shown that it is 
principally minors and children of a low age 
who are menaced, and that, too, by a tem- 
perature of air but relatively little elevated. 

It is evident, from such a showing, that 
the sanitary authorities are in duty bound 
to administer timely counsel through the 
daily papers when the season of great heat 
approaches, that the people may avail them- 
selves of all possible means of protection 
against so great a danger to life and health, 
for prophylactic measures are no less im- 
perative here than in the case of threatened 
epidemics of zymotic diseases. 

It is principally the dwelling, the breath- 
ing air (air ad respiréer), the food, the clothing, 
and means of cleanliness to which prophy- 
lactic measures and regulations should be 
directed. Casual refuges for those whose 
work compels them to run the risk of sun- 
stroke ought to be prepared beforehand. 
Doubtless it would be convenient to build in 
certain convenient public places, at the com- 
mencement of the heated term, sheds for 
this purpose. The roofs and walls of these 
sheds should be made of double sheets of 
plated copper or iron. The metallic sheets 
should be separated, spaces for air being 
maintained between them throughout their 
length. Over the plates cold water should 
be made to flow (ou ferait decouler) by some 
appropriate device in order to cool the roofs 
of the sheds. | 

It is well known that the elimination of 
the superfluous heat from the human organ- 
ism is made in the proportion of 0.71° to 
1° C. (total) by radiation and conduction. 
The object of the cold walls of the sheds 
is to provide those who may be threat- 
ened with sunstroke with large surfaces 
against which they can more easily radiate 
their excessive heat. 
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In cases of excessive dryness of the air it 
would be very proper to sprinkle cold water 
upon the inner surfaces of the sheds. Still 
a problem of high importance is the ven- 
tilation of these resorts, as we well know the 
quantity of excrementitious gases elimin- 
ated by the lungs—to wit, carbonic acid gas 
and the offensive organic gases which arise 
from the decomposition of albuminous ma- 
terial—is considerably augmented in the 
great heats. 

For this reason it is of the greatest ne- 
cessity to remove the vitiated air from the 
sheds as soon as possible, and to introduce 
pure and cool air, with a velocity of 0.8 
meters a second, while the confined air goes 
out with a little less velocity, so that the air 
in the building does not become rarefied, 
but rather the reverse. ‘The evacuation of 
the vitiated air is best effected by revolv- 
ing fans whose rotations may be kept up 
by electrical apparatus with storage bat- 
teries. For the introduction of cold air 
refrigerating machines, according to the 
system of Windthausen, are certainly wor- 
thy of serious consideration, since such a 
machine, of the most simple construc- 
tion and costing 1,125 mille francs, can with 
ease produce at least from three hundred 
to four hundred kilograms of ice per hour, 
the ‘cooling action of which, valued in 
money, is equivalent to sixty-four centimes 
for one hundred kilograms of ice. The ex- 
pense of furnishing cold water to drink 
and to cool the walls of the sheds, and 
also the cold air, is thus reduced to a mini- 
mum. The machines in question, con- 
structed for the simultaneous production of 
ice, of cold water, and air, are so arranged 
that the cold air which goes away from the 
ice-making apparatus, and which had orig- 
inally a temperature of —40° to —70° C., ac- 
cording to the measure in which it has been 
drawn, attains a temperature of from o° to 
— 10° C,, which can be used very advan- 
tageously for the direct cooling of water. 

The apparatus for cooling this consists 
of a high wooden or iron cistern, into which 
the water to be cooled enters continually 
from the top, and flows in the form of 
a cascade over horizontal tiles which are 
arranged in the cistern. The cold air, on 
the contrary, passes rapidly from the bottom 
of the cistern to the top, and so cools to 
nearly o° C. the water which flows in 
waves against the air. The water thus made 
cold and massed in a reservoir is to be used 
for drinking-water, to cool the walls of the 
sheds, etc. The remainder of the cold air, 
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which can be employed for cooling and re- 
newing the air of the sheds, can be in- 
troduced if it is necessary, mixed with the 
external air, directly into the sheds. 

It should be borne in mind that little 
children support very badly degrees of tem- 
perature below 18° C. This is why it is 
necessary that the officers of the public 
health service fill also the places of physi- 
cians in the sheds. 

Since the greatest quantity of heat pro- 
duced in the human organism is due to a 
process of oxidation, for which the most 
important materials are the fats and hydro- 
carbons, and, since the decomposition of 
the circulating albuminous matters is greatly 
increased in hot weather, and yet more by 
the immoderate use of drinking-water, it is 
evident that the diet plays an important part 
in the prevention of sunstroke. For this 
reason also it is necessary, in the first place, 
that all fatty substances be banished from 
the diet; in the second place, that the three 
hundred and twenty grams of carbon, re- 
quisite under ordinary circumstances, be 
reduced as much as possible, for example, 
to 200-250 grams, so that the least possible 
quantity of heat may be produced, and that 
the albuminous food be augmented from 20.2 
to 25 grams, so that the nitrogen of the food 
Way. be tothe carbon as ‘1 to 10.* “Under 
these circumstances vegetables are much to 
be preferred to albuminous or animal foods, 
as containing in their chemical composition 
more nitrogen and less carbon than the lat- 
ter. Some proper and varied menu, ar- 
ranged in conformity with the principles 















































which I have just mentioned, should be 
published in the daily papers. Here is a 
bill of fare for one day : 
Album- ; oi 
: Fatty Hydro- 
ARTICLES. Grams. eee matters. | carbons. 
Poned Fish fone 400 59.60 OLC OME irae) gic teee. 
Carrots... 200 2.00 © 40 18.6 
Whey, boiled clear 1,000 16,00 4.00 100.0 
Lean Veal.. 300 59.70 QAO line) bees s+: 
Cabbage, Lettuce. 100 1.41 0.31 2.2 
Wheat Bread... 200 | 17.80 2.00 | T15.4 
GEOEAY o215..2.0000. 20: 2,200 15 Oe Glen 9.91 236.2 


156.51 grams of albuminous matter contain 83. ae] 
grams Catbon... ....... | 196.60 
10.71 grams of fatty matter contain ‘8. 45 ‘grams grams 
carbon... of 
236.2 grams of carbo- o-hydrates c: contain 104. grams carbon. 
carbon... Be vores Severs i. nae 


BEN. om 
For the other days of the week there may 
be suggested, hares, partridges, goat meat, 


*156.51 grams of albuminous matter contain 24.68 grams 
nitrogen : 
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fresh, dry, or salt cod-fish, perch, white of 
egg, blood-pudding, cakes of flour, the lean 
fishes, for example, the lng, macaroni, 
rice, spinach, cauliflower, white cabbage, 
red beets, radishes, turnips, French beans, 
apples, pears, grapes, cherries, currants, 
gic” 

For children under a year of age, and not 
at the breast, the exclusive use of whey as 
a diet is to be recommended. 

It is needless to say that it is the duty of 
the sanitary authorities to furnish an abun- 
dant supply of cold drinking-water, great 
basins of water cooled to +8° C. for shower 
baths, and at +18° C. for bathing, and 
above all to furnish tepid baths for those 
whose skins become dry and harsh in con- 
sequence of defective perspiration. All 
of these should be furnished at public 
expense. 

All fatiguing work is to be avoided so far 
as possible. Heavy work during the great 
heats should be done, and all violent exercise 
taken, during the early morning hours only 
(2 and 4 o'clock, a.M.),when the temperature 
of the body shows by general rule a mini- 
mum of 36.5° C.; as for clothing, a gar- 
ment of wool, light and thin, and worn 
next to the skin will be found most con- 
ducive to comfort. 

Perhaps it is superfluous to remark that 
the measures above suggested can be modi- 
fied according to circumstances. The means 
of ventilation and refrigeration above men- 
tioned may be easily applied in public edi- 
fices, to wit, counting - houses, churches, 
school-rooms, restaurants, etc. 

Concerning the influence of the luxuries 
of life, tea and weak black coffee may be 
said to exercise a salutary influence. But 
it is necessary in most cases to prohibit the 
use of fermented and alcoholic beverages, 
tobacco, venereal abuses, and every thing 
that savors of debauchery. A good Bor- 
deaux wine may be advantageously used. 

STOCKHOLM, SWEDEN. 


City WELUs.——the story 1s essentially 
the same as may be told of any compactly- 
built city, especially of the older parts, 
where the same houses have been occupied 
for hundreds of years. Of a hundred and 
fifty wells examined, less than ten per cent 
furnished water really good enough to use, 
and only two or three water which was 
above all suspicion. —Sczence (Sanitary Num- 
ber). 
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Wiscellany. 


INTERNATIONAL MEDICAL CONGRESS — 
The Philadelphia Medical News of August 
8th gives the following significant items of 
news relative to the Congress controversy. 
The destructive work of the American 
Medical Association, and the reconstructive 
work of its new committee do not appear 
to be gaining favor with the profession at 
large: 


MorE WITHDRAWALS FROM THE CONGRESS.— 
We are requested to announce the following dec- 
linations of office under the new committee: Drs. 
Hunter McGuire and S. P. Moore, of Richmond, 
Va., as Vice-Presidents of the Section of Military 
and Naval Surgery and Medicine, and Dr. James 
B. McCaw, of Richmond, Va., as Vice-President of 
the Section of Medicine; Dr. Le Grand N. Dens- 
low, of St. Paul, as member of the Council of the 
Section of Dermatology and Syphilis, 

We are informed that Dr. John L. Atlee, of 
Lancaster has declined his appointment as Vice- 
President of the Congress, and that Dr. Joseph R. 
Smith, U.S. A., has declined to serve on the Coun- 
cil of the Section of Public and International Hy- 
giene; Dr. E. S. Dunster, of Ann Arbor, on the 
Council of the Section of Obstetrics and Gyne- 
cology; and Dr. Henry Sewall, of Ann Arbor, on 
the Council of the Section of Physiology. 


THE DALLAS CounTY (TEXAS) MEDICAL SOCIE- 
TY AND THE INTERNATIONAL MEDICAL CONGRESS. 
The following preamble and resolutions were 
adopted by the Dallas County (Texas) Medical So- 
ciety, in special session convened, July 25, 1885. 
The president, S. D. Thurston, M. D., in the chair. 

Whereas, The American Medical Association, 
at its meeting in Washington City in May, 1884, 
recognized a general desire of the medical profes- 
sion of the United States by adopting a resolution 
under which a committee was appointed whose 
duty it should be to extend an invitation to the 
International Medical Congress, shortly to assem- 
ble at Copenhagen, to hold its next meeting in 
1887 at Washington City, D. C., and 

Whereas, The said committee, by the letter and 
spirit of this resolution, was fully empowered to 
act, not only as a Committee of Invitation, but as 
an Executive Committee as well, and 

Whereas, The said committee in pursuance of 
the objects of the above-mentioned resolution, and 
duly exercising the unlimited authority delegated 
to it, enlarged its membership and otherwise pro- 
vided for the successful holding of an Interna- 
tional Medical Congress at Washington City in 
1887, all of which arrangements were considered 
by us as judicious, and, contrary to what has been 
charged by some, wholly disinterested as to per- 
sonal or local aggrandizement, and 

Whereas, The American Medical Association, 
at its last meeting at New Orleans, did, in our 
judgment, unwisely and untimely, virtually rescind 
its former action, which reactionary movement 


has deranged, if not indefinitely suspended the 


work of the original committee which was satis- 
factorily progressing, and created an indifference 
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to the Congress among recognized leaders of med- 
ical thought and interest throughout the country, 
and 

Whereas, There are those who persist in urging 
the so-called justice of their claims for the organ- 
ization of the International Medical Congress on a 
territorial basis, which unfortunate idea has been 
unwisely further extended by some members of 
the profession in Texas in a manner calculated to 
arouse a sectional prejudice, which has little if any 
existence in our State; therefore, be it 

Resolved, That the Dallas County Medical So- 
ciety deplores what must be considered the present 
interregnum in the affairs of the contemplated 
International Medical Congress, brought about, as 
we believe, by an ill-considered and hasty action 
at the New Orleans meeting before mentioned; 
that this Society was fully satisfied with the work 
of the original committee, which was composed of 
able, eminent, and conscientious members of the 
profession; that this Society repudiates any at- 
tempt to inject a sectional feeling into a purely 
professional matter which has reference to scien- 
tific investigations only, and that said attempt, if 
offered in behalf of the medical profession of 
Texas, is, in the opinion of this Society, both un- 
authorized and gratuitous; and that, looking be- 
yond a narrow-minded policy of personal aggran- 
dizement and sectional interest, we heartily com- 
mend the recent action of Philadelphia and Balti- 
more brethren, as well as those elsewhere, who 
have retired from the Congress until amore digni- 
fied and unselfish view of the arrangements can 
be had; and we pledge them our hearty support 
and good will in their efforts to advance the inter- 
est of the American medical profession in future 
meetings of International Medical Congresses, 
where the truly representative medical abilities of 
our country shall be enlisted uncontrolled by geo- 
graphical lines or personal preferences. 


“THE ACTION OF THE AMERICAN MEDICAL As- 
SOCIATION INDORSED.”’—We have before us a cir- 
cular with the above heading, which, we are in- 
formed, has been widely circulated throughout this 
State. It is signed by Drs. Wm. H. Pancoast, 
Wm. B. Atkinson, and P. D. Keyser, and is as fol- 
lows: 

“The action of the American Medical Associa- 


tion, at its meeting in New Orleans in April-and 


May, and in the subsequent action of its commit- 
tee at Chicago, in insisting that only those in ac- 
cord with the National Code of Ethics should be- 
come members of the Ninth International Medical 
Congress, to be held in Washington, D. C., in 1887, 
is most heartily indorsed; and we will personally 
do all in our power for the success of the Con- 
gress.” 

Appended to the circular is the request that, if 
it meet with approval, it be signed and returned 
to Dr. Pancoast’s address. 


THE SPECIAL MEETING OF THE COMMITTEE OF 
THE AMERICAN MEDICAL ASSOCIATION ON INTER- 
NATIONAL MEDICAL CONGRESS.—We are informed 
that “The committee appointed in accordance 
with resolutions passed at New Orleans will meet 
in special session for the transaction of urgent 
business”? at New York on September 3d. 


WHAT THE FOREIGN MEDICAL PREss SAY.— 
The extracts from the American medical journals, 
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which we print elsewhere, will be sufficient to 
show that the prevalent opinion in the States is, 
that the Washington Congress is not only in dan- 
ger, but absolutely doomed to failure. The lead- 
ers of the profession, both in Boston and Balti- 
more, have followed the lead of the Philadelphians, 
and withdrawn from the Congress, and it is not 
unlikely that their example may spread to other 
cities, though, indeed, enough has already been 
done to turn the meeting of 1887 into what an 
American -contemporary, drawing its illustration 
from our common history, appositely terms a 
“rump’’ Congress. The only hope is that the 
American Medical Association will be startled 
back to its senses by the strong and decisive action 
of the profession in Philadelphia, Boston, and 
Baltimore, and’will make haste to retrace its steps. 
It may be taken for granted that not even the 
leaders of the malecontents, and certainly not the 
members of the Association at large, realized that 
the results of their action would be destruction to 
the Congress of 1887, and danger to its successors. 
Such an event was probably far from their calcula- 
tions. They simply reckoned without their host, 
that is, their leaders, and if they are wise they will 
cast another reckoning, this time with due regard 
to the said host.—Lonxdon Medical Times. 


THE most recent advices from the United States 
have brought the startling intelligence that there 
exists in the American medical profession a very 
serious discord concerning the next International 
Medical Congress. We do not propose to discuss 
the etiology of this rupture, for it is quite enough 
to be called upon to face the fact as it exists. 
The fact is very grave. Its existence jeopardizes, 
if it has not already destroyed the probable suc- 
cess of the forthcoming Congress. Certainly our 
brethren in the States can not expect those who 
have already promised to attend and those who 
may expect to visit America at that time, to work 
with enthusiasm in the preparation of any scien- 
tific contribution while those whom they propose 
to visit are divided, and while wholesale secessions 
of the official executive and of well-known per- 
sons nominated to high offices are announced. 
Nor do we consider it to be either our duty or 
privilege to suggest a remedy for this exceedingly 
unpleasant dilemma. It seems to be conclusive 
that the profession in America at this moment is 
hopelessly divided on the subject. Already a large 
proportion of the influential and active scientific 
men of Philadelphia, such as Bartholow, Weir 
Mitchell, Da Costa, H. C. Wood, Pepper, Leidy, 
Stillé, Parvin, and Goodell, and Yandell, of Louis- 
ville, have publicly withdrawn from the organiza- 
tion of the Congress. A like number of distin- 
guished men in New York, such as Loomis, Roosa, 
Jacobi, Mundé, Agnew, and Emmet, have also 
either resigned or been dropped, and therefore 
will not co-operate with the present organization. 
The outlook as the matter now stands is not at all 
encouraging. One committee has reorganized the 
work of another up to the point near that of de- 
struction. Moreover, the work of the present com- 
mittee must be submitted to the American Med- 
ical Association in May, 1886; and no one can 
say to what extent it may also be either overturned 
or modified in such a way as to impede seriously 
the labor necessary to be performed before the 
meeting of the Congress in 1887.. Altogether, the 
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position is lamentable, and there is much fear that 
the acceptance of the invitation to meet in the 
States may be withdrawn, and the next meeting 
of the International Medical Congress. be held in 
Berlin or some other great medical center, pend- 
ing the settlement of the serious dissensions 
among our brethren of the United States——JAv¢- 
wsh Medical Journal. 


1HE success of the next International Medical 
Congress is being seriously jeopardized by the con- 
tinuance of disagreements among the different sec- 
tions of the profession in America. The Prelim- 
inary Arrangements Committee recently met in 
Chicago, and after making sundry alterations in 
the constitution of the Congress, including omis- 
sion of the sections on Dental and Oral Surgery, 
Nervous Diseases, Obstetrics, etc., and having ap- 
pointed chairmen of sections, it adjourned until 
May, 1886. A week later those members of the 
Congress who reside in Philadelphia met together, 
and decided that the changes made in the prelimin- 
ary organization and rules for the Congress had ne- 
cessitated a meeting of the Philadelphiacontingents, 
who there and then resolved that, in view of the 
injury likely to result from these changes, both to 
the American profession and to the Congress, their 
duty laid upon them the necessity of declining to 
hold any office whatsoever ‘‘in connection with 
the said Congress as now proposed to be organ- 
ized.’’ The importance of this incident may be 
gathered from the fact that the list of names at- 
tached to the resolution in question includes many 
who had already been appointed chairmen of sec- 
tions by the Chicago committee, and among others 
the following: Drs. David W. Yandell, Weir 
Mitchell, Samuel W. Gross, Da Costa, Hayes Ag- 
new, Roberts Bartholow, Duhring, W. Goodell, 
Minis Hayes, Joseph Leidy, W. Osler, Alfred 
Stillé, H.C. Wood, etc. The position and reputa- 
tion of the well-known gentlemen included in this 
list are a sufficient proof of the importance of the 
split which has thus unfortunately arisen; and 
since, should the arrangements for the meeting be 
continued under the existing strained circum- 
stances, nothing but disaster can ensue, it becomes 
an immediate question whether steps should not 
be taken for selecting another place than America 
as the scene of the next International Congress.— 
London Medical Press. 


CHICAGO SEWERS AND DEATH-RATE.— 
As the cholera epidemic of 1849-50 led 
directly to the introduction of lake-water, 
and the foundation of what is in some re- 
spects now the most magnificent system of 
water-supply in the world, so the repeated 
epidemics of cholera and dysentery led to 
the adoption, in 1856, of asystem of sewer- 
age which, within twenty-four years there- 
after, had furnished more linear feet of sew- 
ers per capita of population than any other 
of the large cities of the Union. For four- 
teen years (1843-56 inclusive) the average 
annual death-rate of the city had been 37.91 
per thousand, probably the highest of any 
city in the United States; during the first 
fifteen years of sewer-construction (1856-70) 
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the average annual death-rate was reduced 
to 23.97 per per thousand; while from 1871 
to 1884, inclusive, the average has still 
further fallen to 21.40 per thousand. And 
although there have been marked fluctua- 
tions from year to year—rising to 32.22 in 
1866, and falling 16.49 in 1878—on the 
whole there is a striking correlation between 
the annual death-rate and the number of 
feet of sewers per’ capita year by year, inde- 
pendent of all other influences.— Science 
(Sanitary Number). 


_ HEALTH IN MICHIGAN, JULY, 1885.—Re- 
ports to the State Board of Health, Lansing, 
by observers in different parts of the State, 
show the diseases which caused most sick- 
ness in Michigan during the month of July 
(five weeks ending August 1), 1885, were 
as follows: Number of weekly reports re- 
Geived, 253. 
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For the month of July, 1885, compared 
with the preceding month, the reports indi- 
cate that diarrhea, cholera morbus, and 
cholera infantum increased, and rheuma- 
tism, influenza, tonsilitis, pneumonia, and 
bronchitis decreased in prevalence. 

Compared with the average for the month 
of July in the seven years, 1879-1885, re- 
mittent fever, intermittent fever, dysentery, 
consumption of lungs, cholera infantum, di- 
arrhea, cholera morbus, measles, and whoop- 
ing-cough were less prevalent in July, 1885. 

For the month of July, 1885, compared 
with the average of corresponding months 
for the seven years 1879-1885, the temper- 
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ature was slightly higher, the absolute and 
the relative humidity were more, and the 
day and night ozone were less. 

Including reports by regular observers 
and others, diphtheria was reported present 
in Michigan in the month of July, 1885, at 
sixty places; scarlet fever at thirty - four 
places; measles at fifteen places. 


LAPAROTOMY WITH SUTURE OF THE INTES- 
TINES.—The Washington correspondent of 
the New York Medical Journal says that 
Dr. John B. Hamilton recently performed 
laparotomy and sutured the intestines in a 
young mulatto. The wound was inflicted 
by a pistol carrying a thirty-two-caliber ball. 
The missile severed a small artery in the 
mesentery, and made eleven wounds in the 
small intestines and two in the ascending 
colon. The operation was performed three 
hours after the accident. The artery was 
tied and the wound stitched with Lembert’s 
sutures. Feces passed by the natural chan- 
nel on the seventh day, and on the twentieth 
day patient sat up, the abdominal wound 
having healed. The ball passed with the 
feces on the twelfth day. 


WELLS AND BaAcTERIA.— These results 
emphasize the importance of an intelligent 
survey of the condition of the soil in select- 
ing a home, and of a legislation prohibiting 
the pollution of the soil. 

In many towns and cities the privy-vaults 
and leaching cesspools of every house drain 
really into the sheet of ground-water. ‘The 
soil arrests the coarse material, the grease 
and slime; but the swarming bacteria dif- 
fuse with ease, as much as the soluble chlo- 
rides and nitrates, and follow the flow wholly 
unobstructed. Into this same soil are sunk 
or driven the wells; and the water that is 
drawn for use is polluted in proportion to 
the number and proximity of the vaults and 
cesspools, on the one hand, and the thin- 
ness and sluggishness of the water-sheet on 
the other. In the worst wells in daily use 
the water is distinctly colored with sewage; 
but the most deadly water may carry only 
the germs of typhoid-fever or of dysentery, 
and be otherwise sparklingly clear, and so 
pure as to pass unchallenged through the 
most searching chemical analysis.—Sczence 
(Sanitary Number). 


PyRIDINE FOR ASTHMA.—Professor Ger- 
main See has recently laid before the Acad- 
emy of Sciences some favorable results ob- 
tained in the employment of pyridine in the 


THE LOUISVILLE MEDICAL NEWS. 


treatment of asthma. The best method of 
administration has been found to be by in- 
halation, which yields better results than 
either subcutaneous injections or the smok- 
ing of cigarettes saturated with the base. 
(Nouv. Rem., June, p. 121.) For this pur- 
pose four or five grams are poured on a 
plate placed in a closed room. ‘The air in 
this confined space being breathed by the 
patient, the pyridine passes rapidly into the 
blood, and its presence can be very soon 
after demonstrated in the urine. The pa- 
tients are said to quickly experience a 
marked diminution of oppression, and the 
symptoms generally rapidly improve.—JVed. 
erESS. 


HEAKING MADE BETTER BY NOISE.—-Ata re- 
cent meeting of the Practitioners Society, of 
New York (Medical Record), Dr. Samuel 
Sexton related the history of a patient whom 
he expected to show to the members, but 
the inclemency of the weather had pre- 
vented his presence. ‘The case began as a 
destructive inflammation of both ears from 
scarlet fever, while the patient was but seven 
years of age. In his youth he was quite deaf, 
but hearing began to return as he grew up 
to manhood. Finally he went as fireman 
on a railroad locomotive, and advanced to 
the position of engineer. For many years 
he ran an engine without there being any 
complaints made, and without regarding 
himself as deaf. But when the custom was 
introduced of examining railroad employés 
regarding their ability to hear well, he was 
dismissed. Being thus thrown out of em- 
ployment, and having nothing to do, he 
drifted into the Eye and Ear Infirmary. 
On examination Dr. Sexton found that he 
could not hear a Joud voice at a distance of 
only a few feet, and was unable to under- 
stand any thing which was said to him. 
But he made the statement that when on an 
engine in motion he could hear every thing; 
could hear better than the fireman, whose 
hearing was normal. But the moment he 
got off the train and went to the company’s 
office, he could hear nothing that was said 
to him. 

The point of particular interest in the 
case was that which raised the question 
whether these people could be benefited by 
artificial drum-heads to such an extent as to 
enable them to continue their vocation. 
He introduced an artificial drum-head into 
one ear of this patient, and much to his sur- 
prise the man was immediately able to hear 
ordinary conversation. The next time he 
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returned to the dispensary, the man had 
obtained a place as stationary engineer. A 
drum-head was then placed in the other ear, 
and he was able to hear with that ear also. 

Of course it is not in every case of deaf- 
ness that an artificial drum-head would 
prove of benefit; indeed; the cases were 
few in which persons would be enabled by 
this means to continue their occupation, 
where it was necessary to hear well. It 
was only in cases in which the drum-head 
partially remained that such a device was 
of service. 


CAUTION’ IN ANESTHESIA.— Dr. Buck, 
London, says that if the patient be not 
thoroughly under the influence of chloro- 
form, any irritation of the fifth nerve will 
produce slowing of the heart and final stop- 
page through the pneumogastric nerves.— 
London Lancet. 


A CORRESPONDENT writes that a woman, 
formerly anurse, but now flourishing in the 
role of a “doctor,” lately sent a written re- 
quest for him to “bring a cathedraland draw 
her patient’s water.” He found a catheter 
to be large enough and more portable.— 
Boston Medical and Surgical Journal. 


THE Medical Record says that the Brit- 
ish Medical Association at its recent meet- 
ing decided to erect a building for printing 
and publishing the Journal, with offices, 
reading-rooms, etc., the total cost of which 
will probably be over $150,000. 


THE Third Annual Meeting of the Amer- 
ican Rhinological Association will be held 
at Lexington, Ky., October 6, 1885. +The 
papers and the discussions will be devoted 
exclusively to the diseases of the nasal pas- 
sages and their sequences. 


PROFESSOR MERKLE, of KO6nigsberg, has 
been called to the chair at Gottingen for- 
merly held by Professor Henle. 


ANTHRAX is reported to be prevailing 
extensively among cattle in the region of 
New Iberia, La. 


A NEw hospital for the treatment of chil- 
dren who are the subjects of chronic dis- 
ease was recently opened in St. Petersburg. 


THE English physician, Dr. Stephen Paul 
Engleheart, lost his life in West Africa re- 
cently, through the capsizing of a boat. 
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LOIMOPHOBIA. 





Recent advices from the cholera-cursed 
regions of Spain and France are matter for 
serious concern, if not alarm, to the dwell- 
ers of Europe and North America. On the 
4th inst. over 4,000 new cases of cholera 
were reported in Spain; on the 8th the 
deaths numbered 1,816, and for the week 
ending with this date more than 11,000 
persons had fallen victims to the scourge. 
On the rith of July the total number of 
deaths in Spain from cholera alone was es- 
timated at something over 10,000; one 
month later, August roth, the death-roll is 
said to have numbered 46,678. On the 
Ith 3,510 new cases, with 1,343 deaths, 
were reported throughout Spain. 

It is said that these figures fall short of 
the truth, since many cases die unseen by 
the physician or sanitary officer, and the an- 
archic state of many of the towns and vil- 
lages forbids the framing of complete re- 
ports; but, on the other hand,it must not be 
forgotten that in times of pestilence and 
- popular terror the reported figures of the 
doings of death are sometimes exaggerated. 

If these figures be taken as approximately 
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true, with the sudden appearance of cholera 
at nearly the same time in Barcelona, Bilboa, 
San Sebastian, Santander, Huesca, Tolosa, 
and other places, it is evident that the dis- 
ease is rapidly assuming the proportions of 
a great epidemic in fatality and in sweep, 
with the probability that it will extend its 
ravages into all unguarded regions which 
possess the conditions essential to Its prop- 
agation. 

As is well known, in spite of the attempt 
of the authorities to keep it a secret, the dis- 
ease is well planted in France. It seems to 
have scaled the Pyrenees, and now appears 
upon their northern slopes. Cases are re- 
ported from Toulon and the Basses Alps, 
while Marseilles, which has been under the 
scourge for some weeks, is in filth and in 
panic with a death-rate of from twenty to 
forty a day. Whether the cholera of South- 
ern France came by direct importation from 
Spain, or by development from the seeds of 
last year’s planting, can not now be told. 
Either theory is held by different sanitari- 
ans. ‘The indications are that France is in 
for another siege, and that her fair cities will 
be scourged, each in inverse ratio to the de- 
gree of its sanitary completeness.! 7 

Italy, it is said, is)in great alarm in rec- 
ollection of her terrible experience of last 
year, and the present proximity of the dis- 
ease. Indeed, there are already rumored 
cases of cholera at Genoa. 

John Bull, who it is said does not believe 
in quarantine, has been made to quake in 
his boots through the recent development of 
a case which his carelessness let into Bris- 
tol. The patient, a sailor from Marseilles, 
gave undoubted evidence of Asiatic cholera, 
and died in a fewhours. It is said that but 
once in the century (1866) has the disease 
appeared in England so early in the season. 
The cities of the kingdom are making abun- 
dant preparations for dealing with the pes- 
tilence should it spread, andif not thwarted 
by the water-supplies, which in some places 
are vitiated in consequence of the recent 
drouth, will probably master the situation. 


-ing sources of invasion. 
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Our own land seems just now to be a 
silent and unconcerned observer of the 
situation. Many of our citizens, and not a 
few of our rulers, are off for a holiday, 
while no small percentage of those who are 
left at home are ignorant of or indifferent 
to sanitary matters. 

It is said that our coast quarantine is eff- 
erent./. May it be so, since: it is almost 
certain that its strength of fiber and width 
of mesh, as a bar to the pestilence, will 
soon be put to the test. The Record views 
the situation in its issue of last week, and 
aptly points out the following as threaten- 
It says: 

It will be well for our quarantine authorities to 
be on their guard against all vessels arriving from 
Spanish or French ports on the Mediterranean. 
They should also be well informed about the sani- 
tary condition of Cuban cities. News from Ha- 
vana shows that, while the inhabitants of that city 
well know that they are in danger, very little has 
been done to prevent the introduction of cholera 
at that port. 

This is indeed well; but it will not do for 
our towns and cities to lean for protection 
upon coast quarantine ; and since it is true 
beyond demonstration that cholera yields 
no obedience to land quarantine, it is to be 
hoped that a sufficient scare will be stirred 
up inland to cause a thorough cleaning up of 
house, street, alley, drain, gutter, and sewer, 
in every place, with measures which shall 
secure the water-supplies against all possi- 
ble contamination. Let the fear of cholera 
be held up before the people’s eyes, and 
mayhap they will consent to walk for a time 
in the way of sanitary righteousness; for 
however fatal cholera-phobia may be as a 
complication of the disease, its prophylactic 


‘Influence can not be denied, provided it be 


early made to antedate the coming pes- 
tilence. 


SNUBBED.—The French Academy recently 
refused to hear a paper by Ferran in justifi- 
cation of his practice of so-called choleravac- 
cination. It is said that this places him be- 
yond the pale of scientific respectability. In 
short, they dub him quack and shoot him out. 


107 


Hibliogvayhn,. 


The Principles and Practice of Gynecology. 
By THomas AppIs Emmet, M. D., LL. D., 
Surgeon to the Woman’s Hospital of the State 
of New York, etc. Third edition, thoroughly 
revised, with 150 illustrations. Large 8vo, pp. 
xxiv and 876. Philadelphia: Henry C. Lea’s 
Son & Co. 1884. Cloth, $5.00; leather, $6.00; 
half russia, $6.50. For sale by John P. Morton 
& Company. 


Among the classics of Gynecological lit- 
erature, the work of Dr. Emmet has been 
generally accorded the highest place. But 
this verdict, while doubtless very flattering 
to the author, seems to give him great con- 
cern Jest his work should be left behind in 
the rapid putting forth of this branch of 
medicine. . 

The first edition appeared in 1879; anew 
one was called for in 1880, which gave 
him great labor in revision, and in less than 
four years thereafter a third was demanded, 
the preparation of which has cost the 
author an amount of labor almost equiva- 
lent to the writing of a new volume. 

Truly the maker of a good book in med- 
icine is a modern Sisyphus; but perhaps 
more fortunate than his ancient prototype, 
since his task is one of use, and the stone 
which he rolls up to the summit of the hill 
of science, though certain to come tum- 
bling back again, stands in poise for a time 
and gives the demigod a chance to breathe 
and bait before he resumes his heavy task. 

According to the author’s memorandum, 
the new features of the present edition are 
the rewriting of the chapters on the Rela- 
tion of Education and Social Condition to 
Development, on Cellulitis, on Diseases 
of the Ovary, on Ovariotomy and on Stone 
in the Bladder; while those on Prolapse of 
the Vaginal Walls, on Lacerations at the 
Vaginal Outlet and through the Sphincter 
Ani and Perineum, on the Methods of 


“Partial and Complete Removal of the 


Uterus for Malignant Disease, on the Sur- 
gical Treatment of Fibrous Tumors, on 
Diseases of the Fallopian Tubes, and on 
Diseases of the Urethra, have received such 
a radical overhauling as to be essentially 
new. 

More striking than all is the strong 
ground here taken by Dr. Emmet against 
intra-uterine medication. 

Relative to this point the author calls 
attention to the mooted question as to 
whether the’so-called mucous lining of the 


uterus is any thing but an ‘‘outgrowth from 


108 


the muscular tissue which is constantly re- 
newed,’’ and lays great stress upon the 
remarkable and close relationship existing 
between the surface of the uterine canal 
and.. the’ peritoneum. “It is,” he ‘says, 
‘irrational to make a caustic application to 
a surface which can not long exist in a 
state of disease independent of the tissues 
beneath, and we can not hope to arrest a 
discharge until the whole surface has been 
seared over.” After commenting upon the 
varying degrees of tolerance as presented 
by different uteri, or the same organ under 
different conditions, the author says further, 
‘‘ As long as we continue to treat the recog- 
nized pathological changes in the uterus as 
the primary condition, it will seem proper to 
apply agents directly, or as nearly as pos- 
sible, to the parts involved. If, however, 
we appreciate the fact that some inflamma- 
tory change in the pelvic tissues, outside 
of the uterus, is existing, or has existed, in 
almost every instance of so-called uterine 
disease in the non-puerperal state, we shall 
not attempt to treat the effect by agents in- 
troduced into the cavity of the uterus with- 
out being prepared for recurrent attacks of 
cellulitis excited by our mode of practice, and 
not due to some accidental cause.”’ 

Since 1879, except for the stoppage of 
hemorrhage directly due to the condition 
of the uterine mucous membrane, the author 
has not in his private hospital made an 
application above the internal os; before 
that time he had abandoned the procedure 
in office practice; and since, under his 
influence, it has been discontinued in the 
Woman’s Hospital. 

In this departure from a popular method 
of treatment the author is not alone; but it 
is to be hoped that the influence of his 
great name, backed by results drawn 
from perhaps the largest experience of any 
living gynecologist, will do much to save 
the uterus from one form of useless and 
dangerous tinkering and hasten the fulfill-* 
ment of his prophecy that the time is near 
when intra-uterine medication will be held 
by the profession to be a procedure not based 
upon sound views of pathology. 


Transactions of the American Surgical Associ- 
ation. “Volume the Second. Wdited’ by J. 
Ewine MEArs, M.D., Recorder of the Associa- 
tion. 8vo, pp. lx and 531. Cloth. Philadelphia: 
Printed for the Association, and for sale by 
P. Blakiston, Son & Co. 1885. 


This volume of Transactions, which con- 
tains the papers read before the Association 
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at its meeting in the spring of 1884, is ele- 
gant in appearance, and in contents worthy 
of its eminent contributors. While this 
sentence is a generalization which might, 
with alteration of dates, be aptly applied to 
any volume of the American Surgical As- 
sociation’s Transactions, it is easy to show 
that the book before us presents at least 
two special attractions for the American 
physician and surgeon, since it is adorned 
by an elegant autotype of the late Samuel 
D. Gross, and contains the full text of his 
last contribution to science. 

The volume is composed of a list of its 
members, officers, the usual brief account 
of business proceedings, and twenty-five ar- 
ticles with the discussion called forth by 
each. Each essay is from the hand of a 
writer well known to the readers of current 
medical literature. The greater number of 
these articles have already appeared in the 
medical journals, in full or in abstract, while 
some of them, being scattered in the form 
of brochure, have been made to do service 
at the hands of the reviewer. 

These facts, so far from lessening the value 
of the volume to the general reader, are in 
his favor, since no one could have read any 
one of these fresh, original, and sometimes 
brilliant testimonials to the progress of 
modern surgery without the desire to have 
them all in permanent form. 

The contributors to the volume are S. D. 
Gross, B. A. Watson, David W. Cheever, 
P. S: Connor, Christian Fenger, E. W. Lee; 
Charles B. Nancrede, W. T. Briggs, William 
A. Byrd, David Prince, C..H. Mastin Wa 
5S. ‘Tremaine, John Ss.” Coleman, je os 
Thompson, James McCann, L. McLane 
Tiffany, N. Senn, S. W. Gross, G. W. Gray, 
Moses Gunn, John H. Brinton, Basil Nor- 
ris, J. Ewing Mears, T. F.. Prewitt, Eo Ha 
Gregory, John B. Roberts, Donald Maclean. 


Lectures on Diseases of the Nervous System, 
Especially in Women. By S. WEIR MITCH- 
ELL, M. D., Member of the National Academy 
of Sciences; Physician to the Orthopedic Hos- 
pital and Infirmary for Diseases of the Nervous 
System, etc. Second edition, revised and en- 
larged, with five plates. 12mo, pp. 287. Phila- 
delphia: Lea Brothers & Co. 1885. For sale 
by John P. Morton & Co, 


The first edition of this work, which was 


* issued in 1881, was received with great fa- 


vor because of the strikingly original char- 
acter of its contents. No physician has 
had better opportunities for the study of ob- 
scure nervous affections than Dr. Mitchell, 
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and his many readers will verify the state- 
ment that no observer has made better use 
of his facilities. 

Comment upon the general character of 
the work is not necessary, but a comparison 
of the new edition with the old will develop 
some points of interest. 

The first five lectures remain unchanged 
in title; but give evidence of careful revis- 
ion, with judicious extension of the original 
text. The sixth lecture is devoted to tremor 
alone, chronic spasms, its former com- 
panion topic, being treated in the seventh 
lecture. The author adds to hysterical 
tremor the consideration of such forms of 
the affection as are due to organic disease 
of the spine and the abuse of alcohol. In 


the eighth, ninth, tenth, eleventh, twelfth, 


fifteenth, and eighteenth lectures are dis- 
cussed topics familiar to the readers of the 
first edition. ‘The thirteenth lecture, Hys 
terical Joints; the fourteenth, Hysteria and 
Organic Disease of the Spine; and the six- 
teenth, the Rectum and Defecation in Hys- 
teria, are new and essential additions to the 
work. In these, as in the older essays, the 
author illustrates his subject through the 
analysis of typical cases which demonstrate 
the efficacy of his admirable methods of di- 
agnosis and treatment. 

The work, though written by a specialist, 
addresses itself particularly to the needs of 
the general practitioner, since it deals with 
a class of affections which are ever under 
his care. 





Speech of Honorable Clifton P. Breckin- 
ridge, of Arkansas, in the House of Repre- 
sentatives, Tuesday, February 3, 1885, 


Report of Proceedings of the Tennessee 
State Board of Health, Quarterly Meeting, 
Nashville, July 7, 1885. 


Report of Proceedings of the Illinois State 
Board of Health, Quarterly Meeting, July 
2, and 3, 1885. 


A Memoir of Charles Hilton Fagge, M.D., 
late Physician at Guy’s Hospital, Examiner 
in Medicine in the University of London, 
etc. Printed for American distribution by 
P. Blakiston Son & Co., Medical Publishers, 
Philadelphia. 


A Treatise on Asiatic Cholera. Edited and 
prepared by Edmund Charles Wendt, M.D., 
Curator and Pathologist of the St. Francis 
Hospital, Curator and Pathologist of the 
New York Infant Asylum, etc., in associa- 
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tion with Drs. John C. Peters, of New York; 
Ely McClellan, U.S. A.; John B. Hamilton, 
Surgeon - General, United States Marine 
Hospital Service; and George M. Sternberg, 
U.S. A. Illustrated with maps and engrav- 
ings. 8vo, pp. xii and 403. Wood’s Li- 
brary of Standard Medical Authors, No. 5. 
New York: William Wood &Co. 1885. 


Poisons: their Effects and Detection. A 
manual for the use of analytical chemists 
and experts with an introductory essay on 
the growth of modern toxicology. By Alex- 
ander, Wynter: Blyth, M,RaG. $.,-FoC.Siy 
Public Analyst for the County of Devon, 
and Medical Officer of Health and Public 
Analyst for St. Marylebone. With tables and 
illustrations. Vol. 1. 8vo, pp. xxxlii and 
333. Wood’s Library of Standard Medical 
Authors, No.6. New York: William Wood 
&Go. 5/4885) 








New Remedies, 


Conducted by Simon Flexner, Ph. G. 





AsEpTOL.—The use of aseptol as a valuable 
antiseptic, anti-putrid and anti-fermentes- 
cent, has again been urged before the French 
Academy of Sciences. It is stated to be a 
reliable and efficient antiseptic, more pos- 
itive than carbolic acid, and, unlike it, de- 
void of toxic properties. Internally it may 
be administered in quite large doses with- 
out any unpleasant consequences whatever. 


Dunpak1Nn.—According to Hackel (Désch. 
Med. Ztg.), this new drug, called also doun- 
dakine is obtained from the bark of Savco- 
cephalus esculenta, a native of Senegam- 
bia. It is a bitter resinoid body, soluble 
in water (?) and in alcohol, having astrin- 
gent and antipyretic properties, and has 
been suggested as a substitute for quinine. 
New York Medical Journal. | 


ALVELOZ.—This is the name of a plant 
which has been sent by the American con- 
sul at Pernambuco to the State Department, 
with the statement that it belongs to the 
Euphorbiaceze, and that several cases of 
alleged cancer had been cured by its appli- 
cation. Unlike condurango, which was an 
alleged internal remedy for cancer, alveloz 
is an external application. Its mode of op- 
eration is similar to that of jequirity. A 
profuse suppuration follows its application 
to a granular surface. The drug was used 
in Washington by Dr. Smith Townshend, in 
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a case of lupus of the nose which was of 
nearly forty years standing and had resisted 
all previous treatment. The ulcer was cured 
within a few days.—lV. Vork Medical Jour. 


CocaINE.—Dr. Squibb, in his Ephemeris 
for July, gives some very interesting figures 
bearing on the yield and price of this article. 
From what he says, it would seem that there 
are very good reasons for concluding that 
the supply of coca leaves of good quality 
in the future will be plentiful, and there- 
fore procurable at reasonable figures. On 
the basis of a cost of fifty cents per pound 
for leaves yielding from 26.6 to 38.5 grains 
of cocaine per pound (equivalent to 30 to 
43.36 grains hydrochlorate), he shows that 
the hydrochlorate can be produced at a cost 
not exceeding six cents per grain. Leaves 
yielding the above high percentages are to 
be had in almost any quantity, and it is, 
therefore, not probable that a rise in the 
price of the alkaloid. will soon occur. On 
the other hand, until some cheaper solvents 
than alcohol or ether have been found suit- 
able, it is almost sure that the market whole- 
sale price of the hydrochlorate will not fall 
below the present figure, ten cents per grain. 








Selections, 


ON THE Use oF CONCENTRATED SOLU- 
TIONS OF SALINE CATHARTICS IN DROPSY.— 
Dr. Mathew Hay, in the London Lancet, 
proposed a novel method for the treatment 
of certain cases of dropsy, based on the ad- 
ministration of concentrated solutions of 
saline cathartics. 

He there cites a case of cardiac dropsy 
where the patient seemed to be in the last 
extremity from suffering and prostration, 
dyspnea, ascites, and general anasarca. 
‘©An abundance of soft rales all over the 
chest indicated a pronounced edema of 
the lungs. He had taken every variety of 
renal and cardiac stimulants, and had been 
purged repeatedly.” Dr. Hay ordered that 
he should have as little as possible of food 
and liquids during the night, in order to free 
the alimentary canal from digestive juices 
and other fluids and permit the full action 
of the salt. ‘The next morning three ounces 
of sulphate of magnesia were administered 
dissolved in two tablespoonfuls of hot water, 
no water to be given afterward. 

The result was most gratifying. In less 
than an hour after the purgative had been 
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given, its cathartic effect was manifested 
and there were repeated evacuations in the 
next few hours ; on each occasion the water 
seemed to “gush” from him, and he passed 
unusually large quantities of urine. There 
evidently had not been merely a removal of 
so much fluid from the blood and tissues as 
was necessary for the usual dilution of the 
salt within the intestines, but the sharp, 
sudden withdrawal of fluid from the tissues 
by the concentrated blood had initiated a 
movement of the fluid into the latter, 
which had continued for some hours after 
the direct action of the salt and the blood 
had ceased, and until the tissues were in 
great part rid of their superfluous liquid. 
The improvement was, in fact, most marked, 
and continued under an occasional repeti- 
tion of the concentrated saline solution. 
The conditions of the treatment, then, are 
previous abstinence from food and drinks 
and the administration of the salt (which 
should preferably be Epsom, on account 
of its great solubility) in a large dose in 
the smallest possible quantity of water. 

Dr. W. G. Eggleston has reported, in the 
Journal of the American Medical Associa- 
tion, the details of a case occurring in his 
own practice where the method of Dr. Hay 
was carried out with equally good results. 
The patient was suffering from a large pleu- 
ritic effusion, with prostration and gradu- 
ally increasing dyspnea. Tapping was in- 
dicated and advised, but declined by the 
patient. He was then ordered to abstain 
from water and liquid food and to take, the 
next morning, sulphate of magnesia, three 
ounces in less than a one half tumblerful of 
water. The salt operated in less than an 
hour, and during the day there were eight 
large watery evacuations. As the patient 
expressed it, the water literally poured 
from him. ‘There was a marked decrease 
in the effusion. Another dose of the salt, 
three ounces, was ordered to be taken the 
next morning, and when seen the day fol- 
lowing the fluid was still further dimin- 
ished; this effect was now followed up by 
twenty drops of fluid extract of jaborandi, 
which produced copious perspiration. In 
three days more the fluid had almost en- 
tirely disappeared from the chest, the lung 
had resumed its functions, and there was 
no. dyspnea. When last seen, several 
months after, there had been no return of 
the fluid. This new method of giving saline 
cathartics in dropsies merits further trials 
by the profession.— Boston Medical and Sur- 
gical Journal. 
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CasE OF PaRALysis DEPENDING UPON 
Ipra.—John Riley, aged sixteen, was sent 
to me March 25th last, complaining of com- 
plete paralysis of the left leg, from which he 
had suffered for two years. 

The patient is a bright, intelligent boy, 
and according to his mother is emotional, 
good tempered, and unselfish, well-behav- 
ed. The mother tells me that all the family 
are “nervous,” but I can obtain no history 
of organic disease. The boy was most par- 
ticular in relating his case to me, and evi- 
dently took notice of the slightest ache or 
twitch. He attributed the paralysis to an 
accident two and a half years ago, when he 
was hit on the inner side of the left ankle 
by a cricket-ball. The joint did not swell, 
and he was able to walk about after the in- 
jury. Two or three weeks after this he 
knocked his left knee against a chair very 
slightly; he had pains in the left calf im- 
mediately after this injury, and tucking of 
the left leg, which he says was straightened 
by a medical man under ether, but which 
returned with the return of consciousness. 
He was able to walk about after this second 
injury, but when the tucking of the leg came 
on, took to his bed, and one night he found 
that he had lost all use in the leg; the leg 
becoming completely flaccid, while pre- 
viously it was stiff and tucked. He never 
lost control over the urine or feces. There 
was no loss of feeling in the leg, but some 
pain. The paralysis has continued un- 
changed up to the present time. He used 
to see objects green, and at times double. 
He had never had any previous illness, but 
was alwaysa nervous and apprehensive boy. 
Had never had fits or or suffered from head- 
ache. On examination, the left lower ex- 
tremity was found to be completely paral- 
yzed and flaccid, he could not even move 
the toes, and there was absolutely no move- 
ment at any joint in the limb. The left 
foot was a little bluish, but only very 
slightly colder than the right, the rest of 
the leg was just as warm as the right. The 
limb was evidently wasted, but there was no 
local atrophy. 

The circumference of the right leg two 
inches below the tubercle of the tibia was 
thirteen inches, of the left, eleven and a 
half. The circumference of center of calf 
on right side, twelve inches; left, eleven 
and a quarter inches. Circumference of 
thigh six inches above patella on right side, 
fifteen and a half inches; left, thirteen and 
a half inches. The plantar reflexes were 
absent on both sides; there was no ankle 
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clonus; the knee jerk was rather excessive 
on both sides; there was no front tap con- 
traction; the cremasteric reflexes were well- 
marked; there was a general slight increase 
in the reflexes, except that the plantar were 
absent; sensation in the paralyzed limb was 
perfect; there were no traces of bed-sore or 
any trophic michief; no spinal tenderness 
or deformity; no cerebral symptoms; no 
twitchings of the muscles of the face could 
be observed; he had acne on the face, and 
was evidently anemic, there being pallor of 
the mucous membranes, and soft systolic 
bruits at the base and apex of the heart, he 
never having had rheumatism; he suffered 
also from constipation. 

On testing the nerves, motor joints, and 
muscles of the left limb with a powerful 
faradic current, the muscles responded well, 
only very slightly less than those of the: 
sound side; great pain being caused by the 
current.. With weaker currents contrac- 
tions were obtained, only slightly less in in- 
tensity than those in the sound side. 

After informing him that I should con- 
tinue giving him the battery till he could 
move his toes and raise his heel from the 
ground sufficiently to enable me to pass my 
fingers under it, he quickly moved them 
and wriggled his foot till he got his heel on 
my fingers. Another fact observed greatly 
aided me in the diagnosis. I made him 
support himself entirely on his crutches, 
letting his legs hang freely; I then pushed 
the right leg backward away from the ver- 
tical position, making a considerable deflec- 
tion backward; the left leg went back with 
the right, and did not remain hanging per- 
pendicularly as it would have done, had 
it been paralyzed from organic disease. 

It will be seen that there were absolutely 
no signs of organic disease except the wast- 
ing of the muscles; but this was slight and 
general, and easily explained by the long 
duration of the paralysis (over two years). 
I was forced then to conclude that the pa- 
ralysis was functional. But the boy was 
not of the ‘‘ hysterical type.” He had no 
hysterical symptoms, and no variation in 
the paralysis had occurred; but was viva- 
clous, good tempered, unselfish, anxious, and 
intelligent, always nervous and apprehen- 
sive. He was evidently of the “neurotic” 
class of individuals, the distinction between 
the two classes having been so well pointed 
out lately by Dr. Clifford Allbutt. 

Dr. Russell Reynolds has described a 
form of paralysis depending upon imagina- 
tion, where there is no malingering, but 


tT? 


the patients are thoroughly convinced that 


they are suffering from paralysis. This, I 
believe, is the explanation of the above 
case. ‘The absence of signs of organic dis- 
ease, the temperament and mental state of 
the boy, show it to be a case of ideal paral- 
ysis. 

Slight paralysis and atrophy of extensor 
muscles occur in chronic joint diseases, due 
to changes set up in the cord by the local 
irritation. In these cases the extensor mus- 
cles chiefly suffer, and complete paralysis is 
rare. Charcot reports a case of a young 
man who had received an injury to his 
knee, which was followed by marked paral- 
ysis of the extensors of the leg on the 
thigh. These cases form one variety of re- 
flex paralysis. Is this monoplegia of the 
nature of a reflex paralysis, or is it ideal? 
The slightness of the injury, which was 
never followed by any evident joint mis- 
chief, the absence of any local atrophy, 
and the completeness of the paralysis show 
that it was not due to joint mischief. 

After making the diagnosis of ideal pa- 
ralysis, I informed the boy’s mother that 
there was no organic disease, and that the 
paralysis would get better very soon. The 
boy was also told that the leg would get all 
right, and that he was to use it as much as 
possible. After one application of a pow- 
erful faradic current, he was able to flex 
the toes and move the ankle. He attended 
daily to be faradized, and in a week was 
ordered to leave off the use of crutches and 
to use astick. In a few days the stick was 


also dispensed with. On April roth (about 


a fortnight after I first saw him) he walked 
to the Queen’s Hospital without any sup- 
port, a distance of about two miles. At 
the present time he limps slightly with the 
left leg; this is due partly to the wasting, 
but chiefly to the disuse for the last two 
years, the various movements of the ex- 
tremity having to be re-acquired. Ultimate- 
ly the leg will completely recover.—C. W’. 
Suckling, M. D., in Birmingham Medical 
Review. 

INFECTIOUS DISEASES AMONG THE RICH 
AND Poor.—The second point studied was 
the relation existing between epidemic in- 
fectious diseases and the pecuniary status 
of the different grades of the community. 
Upon this point Koroski finds that poverty 
does not exercise a uniform influence upon 
the occurrence of these diseases; indeed, 
viewing them as a whole, the well-endowed, 
excepting the very richest, are more seri- 
ously afflicted than the poor. 


THE LOUISVILLE MEDICAL NEWS. 


Viewing the infectious diseases sepa- 
rately, Koroski finds that cholera, smallpox, 
measles, and typhus are more prevalent 
among the poor, while diphtheria, croup, 
whooping-cough, and scarlet fever are more 
prevalent among the rich. Consumption 
and pneumonia claim the poor, and brain- 
troubles attack the rich. 

He found that the intensity of the infec- 
tious disease was notably increased in the 
crowded tenements. This increase amount- 
ed to 3.64 per cent for measles in houses in- 
habited by more than five persons per 
room. Whooping-cough is likewise greatly 
intensified by crowding. On the other 
hand, it does not appear that scarlet fever 
and diphtheria are similarly favored by the 
increased number of people in the house. 
These are rather surprising conclusions, and 
may find their explanation when we dis- 
cover the manner in which these various 
diseases are transmitted from person to per- 
son.— Sczence (Sanitary Number). 


In 1876 the number of medical students 
matriculated in Paris was 1,924; in 1883-4 
the number was 5,386. 


THE bromide of camphor is_ highly 
spoken of in the treatment of chorea in 
children. It is best given in capsules. 











ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Aug. 2, 
1885, to Aug 7, 1885: 

Surgeon J. M. Brown, Asststant Surgeons Clarence 
Ewan, A.W. Taylor, ordered to rejoin their proper 
stations in Department Platte; Assestant Surgeons 
G. L. Edie and C. S. Black, ordered to rejoin their 
proper stations in Department Texas. (G.O. No. 7, 
Division Missouri, August I, 1885.) Captacn_/. L. 
Powell, Assistant Surgeon, assigned to temporary 
duty at Fort Leavenworth, Kansas. (S. O. 110, 
Department Missouri, July 30, 1885.) rst Lzeu- 
tenant Wm. D, Dietz, Assistant Surgeon, ordered 
from Fort Selden to Fort Stanton, N.M. (S. 0. 
111, Department Missouri, July 31, 1885. . 


OFFICIAL List of Changes of Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service for the week ended Au- 
gust 1, 1885: 

Fessenden, C. S. D., Surgeon, leave extended 
ten days on account of sickness. July 27, 1885. 
Godfrey, John, Surgeon, granted leave of absence 
for thirty days. July 29, 1885. Jrwen, Fairfax, 
Passed Assistant Surgeon, to proceed to Richmond 
Va., and Wilmington, N. C., as inspector. July 
28, 1885. Ames, R. P. M., Passed Assistant Sur- 
geon, granted leave of absence for thirty days. 
July 27, 1885. 
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I§ THERE A CURE FOR HAY-FEVER?* 


BY W. CHEATHAM, M. D. 


Lecturer on Diseases of Eye, Ear, and Throat, Uni- 
versity of Louisville; Eye, Ear, and Throat 
Physician to Masonic Widows 
and Orphans’ Home, etc. 


According to the statistics of Roe, Daly, 
Sajous, Mackenzie, and others, this ques- 
tion can be answered in the affirmative for 
eighty per cent of the sufferers. In this 
paper I shall present a method of local 
treatment but recently proposed for the re- 
lief of this affection, not failing, however, to 
recognize the extreme importance of general 
medication, and by doing this to acknowl- 
edge that the cause of hay-fever is not purely 
local. Here I wish simply to discuss the 
part played by the tissues of the nose in its 
causation, and the relief to be had from the 
proper management of this factor, with the 
best means of accomplishing the desired 
end. 

I do not think it well to refer to the many 
names by which this affection has been and 
is known, nor to discuss the many extant 
theories of its causation. 

In 1882, Daly attributed the attacks “to 
local chronic disease, upon which the ex- 
citing cause acts with effect.” In 1883, Roe 
advocated the same theory, and stated “ that 
hyperesthesis is associated with, or occa- 
sioned by a diseased condition, either latent 
or active, of the naso-pharyngeal mucous 
membrane,” and “that the removal of the dis- 
eased tissue in the nasal passages removes 
the susceptibility of the individual to fu- 
ture attacks of hay-fever.” Later, in 1883, 
Sajous said that “ hay-fever was due to an 
idiosyncrasy, on the part of certain individ- 
uals, to become affected by certain emana- 
tions,” that ‘organic alteration of the sur- 

_*Read before the Louisville Medico-Chirurgical So- 
ciety, August 7, 1885, 
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face of the nasal mucous membrane altered 
its sensibility and destroyed what morbid 
irritability might have attended the nervous 
filaments distributed over it,” and further- 
more that ‘“‘ hypertrophies of the nasal mem- 
brane increased its irritability and the in- 
tensity of the symptoms.” Sajous says 
‘there are three conditions which are essen- 
tial factors in the production of an access 
of hay-fever.”’ First, ‘an external irritant,” 
second, ‘‘a predisposition on the part of the 
system to become influenced by this irri- 
tant;’”’ and third, ‘‘a vulnerable or sensitive 
area, through which the system becomes 
influenced by the irritant.” We all recog- 
ize that certain substances, such as ipecac, 
pollen, etc., with certain individuals bring on 
directly all the symptoms of hay - fever. 
Bluchiey has, by applying to a sensitive 
mucous membrane less than 51, of a grain 
of an exciting substance, produced all the 
symptoms of hay-fever. Again, he demon- 
strated that the attack could be modified, 
and in some cases prevented, by purifying . 
the inhaled air. ‘These facts, with the peri- 
odicity of the accesses, would seem to prove 
that some local irritant must play an impor- 
tant part in the etiology of the affection. 
Dust is considered the most common 
cause. Of what does dust consist? Of 
pulverized minerals, and horse manure, of 
pollen grains and microscopic fungi; in short, 
it represents almost every substance which 
is to be found in any particular locality. 
When one speaks of the dust of our roads 
and streets as a cause of this disease, he in- 
cludes nearly all causes, for dust is surely 
a very compound substance. This dust’ 
may not have originated in the locality in 
which the patient experienced the access. 
It may have been imported in clothing and 
rags, or blowninto the patient’s habitat by the 
high winds. In certain localities, far famed 
as places which offer immunity to hay-fever 
sufferers, an attack recurs with many, if the 
winds blow from certain unusual quarters. 
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Wyman, while at one of these resorts, ex- 
perienced an access upon the opening 
in his presence of a bundle of rag-weed. 
The predisposition to asthma and hay-fever 
we knowis often inherited. Sajous’ second 
essential factor enters here. Sajous thinks, 
and rightly, too, that whooping-cough, which 
is an almost or wholly neurotic affection, 
is a predisposing cause, and that people 
who have had it are, in consequence, more 
susceptible to hay-fever. Of forty cases 
of hay-fever seen by this observer, all had 
had whooping-cough. 

In commenting upon this neurotic ele- 
ment as an essential part of the affection, 
Sajous gives special attention to the origin 
of the premonitory symptoms, in a number 
of cases. Before referring to these, I wish 
to note here the distribution of nerves in 
the nose, and the connection of this organ 
with the general nerve system. Meckel’s, 
or the spheno-palatine ganglion, is the cen- 
ter of distribution for the nasal nerves. 

According to Gray, this ganglion has a 
motor root, the large petrosal of the facial, 
which joins the vidian nerve, a sympathetic 
root from the carotid plexus, through the 
vidian nerve, and a sensory root from the 
fifth nerve. The branches of this ganglion 
Gray divides into ascending, descending, 
internal, and posterior. The ascending 
branches go to the optic nerve, the sixth 
nerve, and the ophthalmic ganglion. The 
ophthalmic ganglion gives off the short 
ciliary nerves which supply the ciliary 
muscle and iris. 

The internal branches supply the mucous 
membrane covering the superior and mid- 
dle turbinated bones, that lining posterior 
ethmoidal cells and the upper and back 
part of septum, the mucous membrane be- 
hind incisor teeth, and some branches to 
the septum. The posterior branches are the 
vidian and the pterygo-palatine which sup- 
ply the lining membrane on the back part of 
the roof of the nose and septum, the end of 
the eustachian tube, and the pharynx behind 
the eustachian tube. : 

Again, the nasal branch of the ophthal- 
mic supplies the mucous membrane cov- 
ering the forepart of the septum of the 
nose, the forepart of the outer wall of the 
nares as far as the inferior spongy bone, 
and joins the facial nerve. It gives off a 
ganglionic branch which enters the ciliary 
or ophthalmic ganglion, also the long ciliary 
nerves, which pass on to the ciliary body 
and iris, with the infra-trochlear branch 
which supplies the integument of the side 
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of the nose, the conjunctiva, lachrymal sac, 
and caruncula lachrymalis. So it will be 
observed that the nerve-supply of the nose 
is connected with the whole of the cephalic 
portion of the sympathetic, which is com- 
posed of the ophthalmic, Meckel’s, otic, and 
sub-maxillary ganglia, and through the vid- 
ian with the carotid plexus. It is also con- 
nected with the eighth pair through the 
carotid plexus, the eighth pair having three 
branches, namely, the glosso-pharyngeal, 
the pneumogastric, and the spinal acces- 
Sory. 

From this account it will be seen that the 
nerve connection between the lining of the 
nasal cavity and the general nerve system is 
as intimate as that of any other organ of the 
body; and if this be true, then why may we 
not have a train of reflex symptoms from 
diseases of this mucous lining analogous to 
those resulting from diseases of the uterus, 
glans penis, and stomach? 

Now, as to the premonitory symptoms. 
Among the forty cases described by Sajous, 
one complains of a “tickling in the roof of 
his mouth a week before the access, another — 
has dull pains in head and back two 
weeks before the onset, another has chills and 
shuddering, many complain of an itching of 
the lids and nose. One of my patients suf- 
fers from a feeling of general weakness 
and headache two or three weeks before 
the access, another of a laryngeal cough, 
and another of photophobia. 

It is true that we have many thoroughly 
neurotic people who are not hay-fever suf- 
ferers,and again many cases of hypertrophy 
of the nasal mucous membrane which are 
entirely free of it, and these facts would 
seem to upset our theory of hay-fever and 
its causes. However, by referring to the 
three essential factors in its production, all 
doubters should, I think, be satisfied. One 
may have the neurotic elements and not the 
vulnerable or sensitive area, and vice versa. 
As Sajous says, ‘both systemic and local 
elements must exist simultaneously to render 
a paroxysm possible.” 

Now, as to the last of the three essential 
factors, ‘‘a vulnerable or sensitive area 
through which the system becomes influ- 
enced by the irritant.” 

One of the best proofs of the existence of 
these sensitive areas is the relief or cure of 
such a great number of cases by their dis- 
covery and destruction, the fact that hay- 
fever up to the discovery of these sensitive 
areas was incurable, and that now the dis- 
ease is regarded as one of the most man- 
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ageable of the chronic affections . the nose. 
What other proof should be required? 
But, again, all the symptoms of a hay- 
fever can be produced by gentle pressure 
with a probe on these sensitive areas. In 
one of my patients I can at will produce 


asthma by irritating the membrane lying 


over the posterior end of the turbinated 
bone. In another I am able to bring on 
all the head symptoms by irritating the cen- 
tral sensitive area. I have now under treat- 
ment a patient from Nashville, Tenn., who 
has asthma whenever a nasal polypus, from 
which she has suffered for five years, gets 
large enough to press on the posterior sen- 
sitive area, the symptoms disappearing 
when the pressure is removed. 

As to the location of the tender spots: 
The anterior area is found on the anterior 
portion of the nasal septum, and anterior 
portion of external wall of the nose, in 
front of the inferior turbinated bone. The 
central area is near the center of the infe- 
rior turbinated bone, where the nasal 
branches of the spheno-palatine ganglion 
join those of the ophthalmic. The poste- 
rior area is at the posterior end of the tur- 
binated bone. Each of these areas have 
corresponding sensitive areas just opposite, 
in the septum.* 

I have a patient under my care at this 
time who illustrates the effect of nasal hy- 
pertrophy upon the general condition. He 
is neurasthenic, and often suffers from a 
sense of general weakness and soreness of 
all the muscles of the body. When suffer- 
ing in this way, he applied to me for the 
relief of a nasal obstruction which com- 
pelled him to sleep with his mouth open, 
with its usual train of bad effects, ,dry 
mouth, etc. He was extremely low spirited, 
and with the symptoms given was about as 
miserable as a person is ever wont to be. 
I saw that he had nasal hypertrophy, and 
made use of muriate of cocaine for the pur- 
pose of shrinking it; this enabled him to 
sleep with his mouth closed. By means of 
an eye dropper I threw into each side of 
the nose four drops of the four-per-cent 
solution, with this effect, it gave him per- 
fectly free nasal breathing, such as he had 
not had for years. In a short time he was 
relieved of all his muscular soreness, and 
with it of all nervous depressson, but the 
drug made him extremely wakeful. This 
is the effect he always gets from the use of 
the cocaine, unless it be applied too fre- 


*I would suggest here the possibility of a fourth sensi- 
tive area on the conjunctival surface. 


-and chromic acid. 
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quently, when it fails to shrink the hyper- 
trophy. 

Many cases have been reported as re- 
lieved of hay fever by the destruction of 
the sensitive areas. The figure of success 
is at least 80 per cent of all cases treated. 

As to the treatment: There are several 
means of destroying these areas. When 
the hypertrophy is very great, if possible, 
it should be snared off. They may also 
be destroyed by application of acids, such 
as chromic, glacial - acetic, and nitric; 
preference so far, however, appears to 
be given to the galvano-cautery. The 
latter is better because its action can be 
confined to the implicated space; yet it 
is very objectionable, for the reason that it 
is difficult to get a good battery, and that 
even the best are hard to manage; and 
again, if the exact amount of heat is not 
produced (cherry-red is the desideratum), 
either no effect or a bad effect will result. 
I give preference to chromic acid. It is 
easily applied, is painless when cocaine is 
used, and by means of an alkaline wash 
the extent of its action may be reduced to 
aminimum. I would here suggest the em- 
ployment of a paste composed of cocaine 
I have not tried this 
combination, but intend soon to do so. 
From five to twenty-five applications are 
necessary, and there should be an interval 
of from three to five days between the ap- 
plications. 

The time for treatment: ‘Treatment should 
be commenced preferably from five to eight 
weeks before the time of the access, al- 
though it may be and often is begun after 
the onset and continued through the period 
of the attack. I forgot to mention that the 
posterior sensitive area is the seat of the 
cause of the asthmatic symptoms, the an- 
terior of that of the head symptoms, and 
the middle of both, and that the asthmatic 
symptoms are often not reflex, but a result 
of the extension of the catarrhal inflamma- 
tion to the bronchi. 

Again, in the management of these cases, 
some few may be relieved by curing an ex- 
isting nasal catarrh. 

Sajous concludes as follows: 

1. That as a result of heredity, or of dis- 
eases implicating markedly the nervous sys- 
tem, its nerve centers become abnormally 
sensitive, and are, therefore, inordinately in- 
fluenced by the external elements to which 
they are naturally susceptible. 

2. That, as a-result of local disease, the 
portions of the nasal mucous membrane 
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over which the branches of the spheno- 
palatine ganglion and those of the nasal 
branches of the ophthalmic nerves are dis- 
tributed become hyperesthetic and capa- 
ble of acting as media for the transmission 
of impressions made upon their surface to 
the nerve centers. 

3. That, when these two conditions co- 
exist and when external elements to which 
the nerve centers are inordinately sensitive 
are present in the atmosphere, a paroxysm 
termed ‘‘hay-fever” is excited. 

4. That the paroxysm can not take place 
unless the inordinate susceptibility of the 
nerve centers, the intra-nasal hyperesthe- 
sia, and the external irritating cause are 
present simultaneously. 

5. That since one of the necessary ele- 
ments, the external irritating cause, is pre- 
sent only at a certain time of each year, 
the paroxysm can occur only at that time. 

6. That, as a consequence of the above, 
the absence of one of the three elements 
necessary to the production of a paroxysm 
will prevent its occurrence. 

7. That by cauterizing by means of the 
galvano-cautery or acids the hyperesthetic 
portions of the membrane, their hyperes- 
thesia can be permanently annulled. 

8. That the medium between the external 
irritating cause and the systemic dyscra- 
sia being thus obliterated, the periodical 
paroxysm termed ‘‘hay-fever” becomes 1m- 
possible. 

g. That there are in the nose three hyper- 
esthetic areas, for which the terms poste- 
rior, middle and anterior areas are proposed, 
and which are individually or conjointly the 
principal seats of the hyperesthesia in hay- 
fever subjects. 

to. That the posterior area is principally 
implicated when reflex asthma is the most 
prominent symptom of the affection. 

11. That the anterior area is principally 
implicated when head symptoms are alone 
present. 

12. That when head symptoms and reflex 


asthma are present, both anterior and pos- . 


terior areas are implicated. 

13. That the middle area may alone be the 
starting point of all the symptoms combined. 

14. That catarrhal asthma has no relation 
with nasal hyperesthesia, being merely a 
result of the local inflammation occurring 
during a paroxysm. 

In reference to treatment he suggests the 
following: 

1. That all abnormal conditions of the 
nasal cavities, such as marked hypertro- 
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phies, polypi, exostosis, etc., must be eradi- 
cated before the superficial cauterization. 

2. That the latter are productive of the 
best results when begun six weeks at least 
before the onset of the paroxysm. 

3. That the treatment can be instituted 
during a paroxysm, the latter being arrested 
in some and beneficially modified in others. 

4. That the immunity against ‘“‘hay-fever” 
depends upon the thoroughness with which 
the treatment is conducted. 

LOUISVILLE, Ky. 


PRIMARY LATERAL SPINAL SCLEROSIS.* 


BY J. Ba MARVIN, MoD: 


Professor Theory and Practice and Clinical Medicine, 
Kentucky School of Medicine. 


The disease designated by different au- 
thors as primary lateral spinal sclerosis, spas- 
tic spinal paralysis, spasmodic tabes dor- 
salis, is rare, and only recently has been 
recognized as a distinct affection, principally 
through the writings of Erb, 1875, and 
Charcot, 1876. Seguin, of New York, in 
1873 recorded five cases of what he termed 
tetanoid paraplegia, and to him belongs the 
credit of priority in describing the symp- 
tom group. The disease comes on very 
gradually, is protopathic in origin, is associ- 
ated with systematic, symmetrical sclerosis 
of the lateral columns of the cord in the 
crossed pyramidal tract; the sclerosis is not 
a secondary degeneration due to a lesion 
higher up in the cord or the brain. The 
disease is an affection of adult life, gen- 
erally appearing between the ages of twenty 
and fifty years. According to most writers, 
males are more liable to the disease than fe- 
males. In forty-nine cases cited by Althaus,. 
there were twenty-four males and twenty- 
five females. The real cause of the disease 
is unknown; the neurotic temperament is. 
marked in many cases; external injury, 
rarely syphilis, scarlet fever, typhoid fever, 
and other acute diseases may be followed 
by it. Brunelli, of Rome (International. 
Medical Congress, 1881), reported eleven 
cases occurring near Rome, caused by eat-. 
ing Lathyrus cicera. The disease is attended 
by loss of power in the extremities, with 
muscular rigidity, spasmodic twitchings. 
and tremor, and an increase in the tendon 
reflexes. The muscles are well nourished, 
and there are no disorders of sensation. 


* Read before the Kentucky State Medical Society, June: 
26, 1885. 
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The positive symptoms, 7. ¢., muscular con- 
traction and increased reflexes, and the 
negative symptoms, z. ¢., no sensory, vesical, 
or rectal troubles, show unmistakably that 
the lesion is located in the crossed pyra- 
midal tract. The symptoms are striking, 
yet the disease seems so far to have eluded 
the grasp of the pathologist. Ross, Bas- 
tian, and others, attribute to Drs. Dresch- 
field and Morgan, of Manchester, England, 
the honor of being the first to have proved 
by dissection the connection of the symp- 
toms of the disease with sclerosis of the lat- 
eral columns in a primary and uncompli- 
cated case of the disease. 

The account given by Dr. Dreschfield 
(Transactions of the International Medical 
Congress, London, 1881) states that the 
giant cells of the anterior cornuz were dis- 
eased. Althaus, in his recent work on 
Sclerosis of the Spinal Cord, claims that this 
case was of the amyotrophic variety. The 
only case which he accepts as of undoubted 
and uncomplicated primary lateral sclerosis 
is the one recently recorded by Minkow- 
sky,* occurring at the University Hospital 
of Konigsberg, under the care of Professor 
Naunyn, ‘The patient was a woman, aged 
nineteen years, suffering with secondary 
syphilis. Fourteen months after admission 
the patient died. Microscopical examina- 
tion of sections of the cord showed sclerosis 
of the postero-lateral columns, correspond- 
ing to the crossed pyramidal and direct 
cerebellar column. The gray matter of the 
anterior cornua was perfectly normal. Pri- 
mary lateral sclerosis is a very rare disease, 
and there is danger of confounding it with 
the comparatively common condition of 
secondary descending degeneration, which 
may produce the same motor symptoms. 
A diagnosis of primary lateral sclerosis is 
only justified when the history shows a very 
slow and chronic onset, and there is no 
lesion present which could give rise to 
secondary degeneration. Special attention 
should be given to the condition of sensi- 
bility and to the state of the vertebral col- 
umn. The disease is especially liable to 
be confounded with transverse myelitis. 
Cases of transverse myelitis of the dorsal re- 
gion, in which the sensory disorders which 
were present at: first have disappeared, 
while the motor phenomena have remained, 
are extremely liable to be confounded with 
primary lateral sclerosis. In the latter dis- 
ease there are no sensory disorders. Motor 


* Deutsches Archiv fur Klin. Med., vol. xxxiv, page 
433. 1884. 
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rigidity and weakness are developed to- 
gether; rigidity is more marked than paral- 
ysis, and there is no muscular atrophy at the 
upper level of the paralysis. Hughes Ben- 
net has recently drawn attention to the fact 
that young women may have all the symp- 
toms of primary lateral sclerosis, and he la- 
ments that there is not a single point by 
means of which a diagnosis can be made. 

Though it is generally easy to distinguish 
the functional from the organic lesion, yet 
the fact remains that in some cases compe- 
tent observers have been able to differen- 
tiate sclerosis and pseudo-sclerosis only on 
the post-mortem table. Charcot claims that 
the lesion in primary sclerosis is wedge- 
shaped, and extends exteriorly to the pia 
mater and interiorly as far as the posterior 
cornua. This peculiarity in the localization 
of the disease, he claims, distinguishes it 
from secondary lateral sclerosis consequent 
on cerebral injuries; the lesion in this case 
being rounded, and not extending exteriorly 
as far as the pia mater, and also from scler- 
osis following myelitis, etc., when a small 
layer of healthy white matter remains be- 
tween the posterior cornua and the scler- 
osed tissue. 

The disease is probably the most chronic 
of any spinal trouble; it may extend over 
a period of many years; uncomplicated 
cases do not tend to shorten life. The 
disease is liable to extend into the anterior 
cornua, or the postero-external columns, 
wasting, bedsores, cystitis, etc., superven- 
ing; death being due to exhaustion or some 
intercurrent complication. Cases of recov- 
ery are recorded; I am skeptic enough to 
doubt the correctness of the diagnosis. In 
the line of treatment but little is to be ex- 
pected; arsenic, bromides, nitrate of silver, 
anti-syphilitics, galvanism, and water-cure, 
have each their advocates. 

The following brief notes will give you 
a good clinical picture of the disease. I 
gave the case the severest scrutiny and feel 
justified in my diagnosis: 

In June, 1883, Mr. B., of Tennessee, 
consulted me on account of a peculiar stiff- 
ness of his legs and great difficulty in walk- 
ing. Mr. B. was twenty-seven years of age, 
unmarried, and of rather slight stature, 
though compactly and well built. He gave 
a good family history on both sides. Asa 
child he was always healthy and active, he 
was reared in the country; when old 
enough he had plowed and performed the 
usual farm work. He had never been sick 
prior to the onset of his present trouble. 
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In the spring of 1874 he first noticed a tired, 
heavy sensation in his legs. He attached 
no importance to these symptoms, as he 
thought they were due to hard work. 
Shortly his feet began to drag, his legs feel- 
ing very stiff and heavy, his toes turn in 
and he easily stumbles, his knees knock to- 
gether, and his legs tremble violently when 
he attempts to walk. He kept his bed for 
some time, hoping in vain for improvement. 
He could walk only by the aid of a cane. 
His general health was good. Mr. B. now 
left his farm and went to Nashville, where 
he was closely confined for several years as 
a book-keeper. 

Present condition: on examination I fail 
to get any history of syphilis, or injury to 
head or back. The muscles of the legs 
and back are well developed; there is no 
atrophy; no change in the electrical re- 
action of the muscles; he has a marked 
spastic gait, the posterior leg muscles are 
very rigid, his heels are drawn up, and in 
walking his toes drag and appear to stick to 
the floor, his knees lock and strike together, 
his body sways; back strongly arched and 
chest thrown forward. Hecancross his legs 
only with the greatest difficulty. When he 
is tired or excited, or standing in an awk- 
ward posture, his legs tremble violently. 
When sitting, if he presses his toes on the 
floor, violent reflex trembling is excited in 
the legs; ankle and knee clonus are well 
marked, superficial reflexes not as well 

~marked:as the deep: He has never had 
any symptoms referable to the bladder or 
rectum. He has never had any head symp- 
toms. He does not complain of pain any 
where, but on close questioning he acknowl- 
edges that when he has walked much or 
overexerted himself, he has a dull, aching 
sensation in the lower dorsal region and in 
the calves of his legs. There are no tender 
spots, and no evidence of any thing ab- 
normal about the spinal column. 

In the discussion following the report of 
this case to the Louisville Medico-chirur- 
gical Society, Prof. J. W. Holland stated 
that several years ago he had seen a patient 
with Prof. W. O. Roberts, whom he thought 
presented all the features of primary lateral 
sclerosis, and he had so diagnosed it. 
Prof. Roberts stated that the patient, a 
woman, aged nineteen years, had been con- 
fined to her bed for several months; re- 
cently bedsores and cystitis had developed. 
The patient dying within a few weeks, 
Prof. Roberts kindly notified Prof. Hol- 
land and myself that we might make an 
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autopsy. On account of difficulties inter- 
posed by friends of the deceased, the brain 
and cervical portion of the cord were not 
examined; the dorsal and lumbar portions 
of the cord only were carefully removed. 

The cord externally presented nothing 
abnormal. It was suspended in Muller’s 
fluid for several days, and then, with a 
freezing microtome, I made a large number 
of very thin sections. These sections to the 
naked eye revealed a dull, grayish, waxy 
patch in the lateral columns. Sections 
were stained in carmine, picro-carmine, ani- 
line blue, and osmic acid. Carmine and 
picro-carmine gave the best results. The 
sections I pass around show beautifully the 
deeply-stained diseased patches in the lat- 
eral columns, extending from the posterior 
cornua to the periphery. Sections from the 
dorsal regions, examined under the micro- 
scope, reveal no disease of the gray matter; 
the ganglionic cells are numerous, well- 
formed, and present no evidence of granu- 
lar or other degeneration. The disease is 
limited to the lateral columns proper. The 
nerve-tubes are almost entirely destroyed, 
the neuroglia greatly overgrown, numerous 
spider cells, and in some sections oil glob- 
ules and amyloid bodies are seen. At the 
lumbar enlargement the sclerosed patch in 
the lateral columns is not so extensive. A 
slight patch of sclerosis is seen in the pos- 
tero-external columns. The ganghonic cells 
are apparently healthy. The question arises, 
is this a case of primary sclerosis? The ex- 
istence of bedsores and cystitis point to an 
extension of the disease to the gray matter. 
Other than a slight patch of sclerosed tissue 
in the postero-external columns in the lum- 
bar region, I am unable to detect any dis- 
ease in the gray matter.* 

There is one flaw in the case, viz., not 
examining the brain and cervical cord; but 
from the history of the case, and the micro- 
scopic appearances of the sections from the 
dorsal and lumbar cord, the lesion. being 
symmetrical, and presenting all the features 
as laid down by Charcot and Bouchard, as 
distinguishing primary from secondary de- 
generation, I am inclined to adhere to 
Professor Holland’s original diagnosis, and 
class this among the few cases of primary 
lateral sclerosis in which a post-mortem ex- 
amination has demonstrated the connection 
between the lesion and the symptoms. 


LOUISVILLE. 
~*A number of sections were shown under the micro- 


scope, and micro-photographs projected on the screen with 
magic lanterns 
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THE IMPORTATION OF CHOLERA.—Those 
familiar with the history of cholera among 
the Mohammedan pilgrims are aware that 
since the abolition of caravans, and the 
transportation of pilgrims by steamers, very 
much fewer cases of cholera occur at Mecca 
and along the land-route from Dejeddah. 
It is because all are kept, so to speak, in a 
certain lane, where they are under constant 
observation; their food and hygienic sur- 
roundings are more carefully regulated, and 
cases occurring can be promptly treated 
and guarded. The same is true of steamers 
bringing emigrants to this country. With 
competent medical officers, isolated hospi- 
tals, absolute cleanliness of attendants, and 
prompt disinfection of discharges, the dis- 
ease should be limited to those who had 
contracted it before coming on: board, and 
be virtually suppressed by the time of their 
arrival at any one of our seaports.—WD*r. 
S. Oakley Vanderpoel, in Science (Sanitary 
number. ) 


Tue Detroit Lancet says that Dr. J. S. 
Billings is a wonderful man. He is a sur- 
geon of the U. S. A., edits the Index Med- 
icus, prepares the volume of the index cat- 
alogue of the library of the Surgeon-Gen- 
Gray Ol tne. 5. A., lectures at the Johns 
Hopkins University, fills the chair of hy- 
giene at the Columbia College, New York, 
and lately has been elected to the chair of 
sanitary engineering in the same institution, 
To those who take this course, which is to 
continue four years, the college will grant 


_ the degree of Sanitary Engineer. 


OLIVE O11 As A MENSTRUUM FOR COCAINE. 
Dr. Andrews, of New York, at the recent 
meeting of the American Ophthalmolog- 
ical Society, said that the plan of dissolv- 
ing cocaine in oil seemed to insure longer 
contact of the remedy, and that a smaller 
quantity was required. But as the cocaine 
salts were not soluble in olive oil, the alka- 
loid was preferable, only requiring a few 
minutes of gentle heating in a water-bath 
to dissolve it. | 


BLUE-LICK WATER IN SKIN DISEASES.— 
Dr. J. J. Thomas reports, in the Medical 
and Surgical Reporter, a severe and ob- 
stinate case of lichen ruber cured by a 
course of Blue-lick water, after other forms 
of medication had failed. 
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THE BritisH MEDICAL ASSOCIATION AND 
HomeEopatHy. — From the report of the 
Council of the British Medical Association 
we learn that the Association has had under 
consideration the admission of homeopaths. 
The report is unfavorable to their admission, 
but is opposed to the expulsion of those who 
have already been admitted to their ranks. 


SponcEes AS MustTarpD PouLTICE VEHI- 
cLes.—Dr. Richardson, in the Asclepiad, 
suggests that a sponge be used as the car- 
rier of mustard for poultices. The sponge 
is saturated with the mustard paste and 
covered with a cloth. When it becomes 
dry it can be moistened, warmed, and re- 
applied. 


THE CocatnE Hapit.—Dr. Love reports, 
in the St. Louis Medical Journal, a case of 
the -opium™ habit cured: (by the ‘use cor 
cocaine; but found that when the cure was 
about complete the cocaine habit had been 
formed, which was as troublesome and as 
obstinate as the original disease. 


JoURNALISTIC CHANGE. — The Medical 
Chronicle of Baltimore has become consol- 
idated with the Philadelphia Medical Times, 
and in the future the able editor of this 
valuable journal will have the co-operation 
of Dr. Rohé in its editorial management. 


Dr. L. M. BincHam, of Burlington, Vt., 
has. been recently appointed Professor of 
General Surgery in the medical department 
of the University of Vermont, as the suc- 
cessor ofthe late Dr. |, Little. 


Dr. J. S. DeELavan, of Albany, a member 
of the New York State Board of Health, 
was drowned in Tuppers Lake, in the 
Adirondacks, on August 7th. 


THE mixture of equal parts of camphor 
and animal charcoal is recommended as an 
application to offensive and painful eschars 
and ulcers. 


THE number of resignations from among 
the officers of the proposed International 
Medical Congress now numbers one hun- 
dred and twenty. 


Pror. MILNE: Epwarps died in Paris, on 
July 29th, in the eighty-fifth year of his age. 


ALBUMINATE of tannin is highly spoken 
of in the diarrhea of infants. 


I20 


THe INFLUENCE OF PILOCARPINE AND 
ATROPINE ON THE SECRETION OF SWEAT.— 
The « Paris’ correspondent: of the British 
Medical Journal says that M. Judice, in a 
communication on the influence of pilo- 
carpine and atropine on perspiration, made 
before the Biological Society, stated that if 
a dog’s spinal cord be cut between the 
eighth ana ninth dorsal vertebre, its paws 
become the seat of intense perspiration. 
This appears to prove that there is a spinal 
nerve center which regulates the secretion 
of sweat. After dividing the sciatic nerve, 
if the peripheral end be stimulated, the cor- 
responding paw perspires profusely. The 
sciatic nerve is simply a transmitting agent; 
it establishes communication between the 
medullary and the peripheral nerve centers. 
If, instead of stimulating the peripheral end 
of the sciatic, the nerves be left intact, and 
pilocarpine be administered to the animal, 
the perspiration is equally intense. If the 
nerve be cut and pilocarpine administered, 
the perspiration is normal. It may, there- 
fore, be concluded that pilocarpine does 
not act on the glandular elements, but on 
the nervous system. Atropine p~oduces 
the opposite effect to that provoked by pilo- 
carpine. 


SYRUP OF Hypriopic ACID IN ACUTE 
RHEUMATISM.— Dr. James Craig (New York 
Medical Journal) speaks highly of the syrup 
of hydriodic acid in the treatment of acute 
inflammatory rheumatism. It shortens the 
duration of the disease, relieves the pain, 
reduces the temperature, and leaves the 
patient without heart complications. The 
dose generally given is two to three tea- 
spoonfuls in a wine-glass of water, every 
two hours, according to the indications. He 
claims that it also acts well in subacute rheu- 
matism, but has no effect in the chronic form 
of the disease. Numerous cases are added 
showing its efficacy. 


Mr. J. Greic SmitrH (British Medical 
Journal) submits the following rules for 
guidance in operating for acute intestinal 
obstruction: 

1. Make the incision in the middle line 
below the umbilicus. 

2. Fix upon the most dilated or the most 
congested part of the bowel that lies near 
the surface, and follow it with the fingers 
as a guide to the seat of obstruction. 

3. If this fail, insert the hand, and carry 
it successively to the cecum, the umbilicus, 
and the promontory of the sacrum. 
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4. If this again fail, draw the intestine 
out of the wound, carefully cover it until in- 
crease of distension or congestion, or both, 
in one of the coils gives an indication that 
the stricture lies near. 

5. If there be considerable distension of 
the intestines, evacuate their contents by 
incision, and suture the wound. Never con- 
sider an operation for intestinal obstruction 
inside the abdomen finished, until the bow- 
els are relieved from overdistension. 

6. Be expeditious, for such cases suffer 
seriously from shock. The whole operation 
ought to be concluded in half an hour. 


THE Medical Record says, ‘The last 
census reports show that the men and 
women of Kentucky are the tallest in the 
world, owing, we doubt not, to their good 
doctors and the Blue-grass whisky ; which re- 
minds us of the observation of an acute 
physiologist, who says that man is composed 
of one part solids and two parts water, un- 
less he is born in Kentucky.” 


Ex-SURGEON-GENERAL P. S. WALES has 
been found guilty of neglect of duty by a 
naval court-martial, and sentenced to sus- 
pension from rank and duty for five years. 











ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Aug. 8, 
1885, to Aug 15, 1885: 

Colonel John Campbell, Surgeon, granted leave 
of absence for one month. Fzrst Leeutenant Franets 
J. Ives, Assistant Surgeon (recently appointed), 
ordered for duty in Department Platte. (S.O. 184, 
A. G.O., August 13, 1885.) Captazn Thomas F. 
Azpell, Assistant Surgeon, retired from active serv- 
ice August 10, 1885. (S. O.181, A.G. O., August 
10, 1885.) rst Lieutenant A. R. Chapin, Assist- 
ant Surgeon, granted one month’s leave, to take 
effect when services can be spared by Command- 
ing General Department Missouri, with permission 
to apply for one month’s extension. (S. O. 179, 
A. G. O., August 6, 1885.) rst Lieutenant Philip 
G. Wales, Assistant Surgeon (Ft. Coeur d’Alene, 
Idaho), ordered for temporary duty at Boise Bar- 
racks, Idaho. (S, O. 130, Department Colorado, 
August 1, 1885.) 

APPOINTMENT.— William P. Kendall, to be As- 
sistant Surgeon U.S. Army, with the rank of First 
Lieutenant, to date from August 12, 1885. 


OFFICIAL List of Changes of Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service for the two weeks ended 
August 15, 1885: 

Batthache, P. H., Surgeon. To proceed to Del- 
aware Breakwater Quarantine as Inspector. Au- 
gust 15,1885. Stoner, George W., Surgeon. Granted 
leave of absence for thirty days. August 10, 1885. 
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THE PLEURO-PNEUMONIA OF CATTLE. 





Reports of the prevalence of this loath- 
some and contagious disease among the cat- 
tle of certain localities in Illinois and Ken- 
tucky, during the past year, have operated 
already to the serious prejudice of beef- 
culture in these States, and h ve given the 
stock farmers nu little concern lest the pest 
should become epidemic and suspend their 
occupation for a time indefinitely long. 

The beef-eaters also have begun to evince 
their disrelish of the situation, and in view 
of recent vague rumors of plague-infected 
herds not far from Louisville, some timorous 
persons known to us have for some weeks 
eschewed their favorite steaks and roasts, 
and have eliminated milk from their daily 
bill of fare. 

Whether the pleuro-pneumonia of cattle 
can be transmitted to the beef-eating man, 
the veterinary surgeons do not teil us; 
but that it is a most insidious, latent, per- 
sistent, contagious, infectious, certain, and 
malignant destroyer of bovine beasts, the 
loathsome carcasses of many cattle in all 
infected districts testify beyond doubt, and, 
on general principles, a beef fast would 
be both decent and prudent in localities 
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holding cattle afflicted with the disease; for, 
if accounts be true, cattle, fat, lively, and 
having every outward sign of health, may 
hold within the insidious germ, and when 
killed discover in the carcass no specimen of 
pathological anatomy save the lungs or 
other viscera; and since these would not 
be likely to stimulate his customer’s appe- 
tite for beef, it is probable that the honest 
butcher would keep them out of sight. 

The Illinois law-makers are dealing effect- 
ively with this problem in that State, but 
there is no law in our State which provides 
specifically for the proper disposal of in- 
fected cattle, and if there be competent in- 
spectors of slaughter-pens and slaughtered 
animals on duty at the times of killing, 
they wear invisible coats. But while this 
picture is nauseating if not appalling, it is 
refreshing to learn that the view is much 
less ugly than it has been painted. Our 
State Board of Health has taken the matter 
in hand, and through the warm encourage- 
ment of the Governor, the hearty co-opera- 


tion of the Department of Agriculture at 


Washington, the pecuniary help of the cat- 
tle men, and the zeal of the board’s able 
Secretary, Dr. J. N. McCormack, the cause 
for alarm dwindles to a point and the disease 
seems to be snugly under control. 

This gentleman has just returned from 
a tour of the supposed infected districts of 
the State, and we learn from his published 
statement in the daily press (Louisville Cour- 
ier-Journal, Aug.18, 1885) that ‘‘the disease 
is confined entirely to a small district in 
Harrison County, where it has existed for 
more than a year.”” Pleuro-pneumonia was 
imported into this State from an infected herd 
of Galena, Ill., by certain stockmen, through | 
the media of fifteen cows bought at that 
place in the summer of 1884. To this herd 
all cases of the disease in Kentucky can be 
traced. 

The Secretary believes that every cow 
that has been exposed to the disease is 
found. The number exposed is 152, and 
the number now sick, 40. The infected 
stock is isolated and in quarantine, being 
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maintained at the expense of the cattle men 
of the State, and kept under the eye of 
Dr. W. H. Wray, of New York, a veterina- 
rian of large experience, who comes to his 
charge under the direction of the Depart- 
ment of Agriculture at Washington. 

The cost of the infected brutes has been 
estimated, and promising schemes for the 
prompt eradication of the disease are under 
discussion. 

The Secretary moots the question as to 
whether or not our legislators will wake up 
to the necessity of stamping out the disease 
at once by making the necessary appropria- 
tion. Twelve thousand or fifteen thousand 
dollars will probably do the work in Ken- 
tucky, and $200,000, it is said, would wipe 
it out of the United States. Says he: 

‘‘But no man can estimate what it will 
cost in a few years, when the cattle on our 
Western plains and the stock-pens and cars 
of the country have become infected. If 
the annual loss in England is $10,000,000 
with 6,000,000 cattle, it is difficult to con- 
ceive what ours would be with 40,000,000.” 

This is true; but the following equation 
gives a figure which the whisky and tobacco 
fostering legislators of America might wisely 
contemplate: 6,000,000 : : 40,- 
000,000: x. The commercial importance 
of this question is evident beyond doubt, 
but its influence as a factor in the prob- 
lem of public health is matter for prompt 
and serious discussion. 


10,000,000 : 


DR. W. K. BOWLING. 





This venerable physician died suddenly 
at his home on Cumberland Mountain near 
Nashville, Tennessee, on the morning of 
August 6th. 

Dr. Bowling was a man of vigorous in- 
tellect and strikingly original character. He 
was a pioneer in Western medicine, and by 
his contributions to medical literature, and 
teaching in the medical schools, did much 
for the advancement of science, and made 
for himself an enviable reputation. 


THE LOUISVILLE MEDICAL NEWS:, 


The contemporary of Drake, Yandell, 
Gross, and Bell, he was, like these, for 
many years an acknowledged leader in 
the ranks of medicine, and gave without 
stint his time and his talents to work 
which had for its aim and end the re- 
form of abuses and the enlargement of 
the sphere of professional influence. 

He wrote with grace and facility, and 
though quick to discover merit and lavish of 
praise when worthy men and objects were 
his theme, there was in him a vein of sarcas- 
tic humor which made him a formidable 
antagonist when provoked to controversy. 

Dr. Bowling filled many places of honor 
and trust at various times during the long 
period of his professional career. The 
most exalted of these was the presidency 
of the American Medical Association at its 
meeting in Louisville in 1875. His digni- 
fied bearing upon that occasion and brill- 
lant handling of the vexed question of 
medical education in his presidential ad- 
dress are still in the memories of many of 
our readers, 

Under the admonitions of old age he had 
lived for some years in retirement, doing 
little in a professional way beyond the writ- 
ing of occasional essays for current medi- 
cal literature. He dies at the ripe age of 
seventy-seven years. His name belongs to 
the history of nineteenth century medicine, 
and will there find fit place among the wor- 
thies of his day. 
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Edited for the Association by AUSTIN FLINT, 
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654. New York: D. Appleton & Co. 1885. 
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This volume is elegant in appearance and 
rich in contents, and possesses for the 
reader of current medical literature both 
scientific and medico-political interest. As 
is well known, the New York State Medical 
Association was founded in 1883, for the 
bénefit of such members of the profession in 
the State as refused to worship that golden 
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image called the New Code, which the 
Nebuchadnezzar of Gotham Specialism had 
set up. 

Its first meeting was held in New York 
City in November, 1884, with an attend- 
ance of two hundred and forty-two fellows, 
thirty-one delegates from other associations 
and numerous invited guests from neighbor- 
ing cities. 

The meeting was noteworthy i in the scope 
and character of the scientific work which 
it unfolded, but still more so in the fact that 
it was a substantial protest against the code 
schism, and demonstrated to the profession 
at large that the old standard of medical 
ethics had, in the birthplace of the new 
heresy, a large and influential following. 

In this volume is published the minutes 
of the convention which led to the organi- 
zation of the Association, and, since these 
contain the salient points of the old and new 
code controversy, they give to the volume 
a prominent feature of historical interest. 
The articles of incorporation of the New 
York Medical Association and the business 
proceedings of the first meeting are also to 
be found in the volume, these two depart- 
ments being very appropriately sandwiched 
by the full text of the authorized code of eth- 
ics. These items, however, occupy a small 
portion of the book, more than five hun- 
dred of its six hundred and sixty-one pages 
being devoted to scientific addresses and 
essays. Four of the former and forty-six 
of the latter were read either in full or by 
title, and appear in the published proceed- 
ings. These papers, all interesting, and 
some of high scientific merit, are well bal- 
lasted by fit discussions. The eminent 


‘editor has done his work with characteristic 


skill, and the publishers have made a beau- 
tiful book. 


Monthly Health Bulletin of Ontario for 
May and June, 1885. PH, Bryce, M.D., 
Secretary. 


Shadows in the Ethics of the Interna- 
tional Medical Congress. By Levi Cooper 
Lane, A. M., M. D., Professor of Surgery 
in Cooper Medical College. San Francisco. 
1885. 


Voice in Singers. Read before the Ohio 
State Medical Society, June 4, 1885. By 
Carl H. von Klein, A. M., M.D., of Day- 
ten, Ohio. Price, twenty- five cents. Hann 
& Adair, printers, 26 North oe Street, 
Columbus, Ohio. 1885. 
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Inebriism ; a Pathological and Psycholog- 
ical Study. By T. .L Wright, M. D., mem- 
ber of the American Association for the 
Curejof Inebriates: -Cloth:. 12mo, ppy222: 
Price,’ $2,25:,>' Columbus, /;\O*; Walliam, G: 
Hubbard. 1885. For sale by the author. 
Address Dr. T. L. Wright, Bellefontaine, O. 


Diseases of the Tongue. By Henry T. 
Buthn,:F K.-C: S.,.Assistant Surgeon and 
Demonstrator of Practical Surgery and Dis- 
eases of the Larynx, St. Bartholomew’s 
Hospital, lately Erasmus Wilson Professor 
of Pathology at the Royal College of Sur- 
geons. Illustrated with chromo-lithographs 
and engravings. Limp cloth, blue edges. 
12mo, pp. vill and 451. Philadelphia: Lea 
Brothers \& Co. 13835. 
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PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


The Semaine Médicale has reproduced a 
note by Dr. Nothnagel, of Vienna, on the 
pigmentation of the skin in Addison’s dis- 
ease, and as it contains a new theory on 
the mechanism of this affection, I have 
thought it sufficiently interesting to bring it 
to the notice of your readers. According 
to Dr. Nothnagel, the coloring matter in 
this disease proceeds direct from the blood, 
and is not the result of a metabolic action 
of the cells of the Malpighian bodies; but 
the author gives no explanation as to the 
manner in which the coloring matter leaves 
the vessels to be deposited in the epidermis. 
Dr. Riehl, former assistant to Kaposa, had 
occasion to examine four cases of Addison’s 
disease, and found the confirmation of Dr. 
Nothnagel’s opinion. Moreover, in exam- 
ing the arterial vessels of the skin, he found 
that not only where the skin was discolored, 
but also in parts where it-was not, the pari- 
eties of the vessels were altered, not only 
the adventitious but also the middle tunic. 
Dr. Riehl therefore concludes that the un- 
altered blood globules pierce the altered 
parieties of the vessels and pass, after hav- 
ing undergone divers modifications in the 
skin. He found thromboses in three of the 
four cases referred to. As the vascular al- 
terations exist in the vessels of the viscera 
as well as in those of the skin, Dr. Riehl 
considers that the vascular alterations must 
have preceded the formation of the throm- 
boses. 
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The tincture of arnica is an old house- 
hold remedy, and is employed externally 
and internally; but it would appear, from 
a discussion that lately took place at the 
Society of Veterinary Medicine, that its use 
is not free from danger. The good effects 
from the tincture are simply attributable to 
the alcohol it contains; but when the tinc- 
ture is used too freely it produces great 
irritation, and this property was said to be 
due to the presence of an insect in the 
flowers, but M. Mégnin endeavored to prove 
that it was to the flower itself that the irri- 
tating property may be ascribed, in which 
itis inherent. M. Mégnin had an opportu- 
nity of verifying this while encamped in 
the Forest of Orleans, where the ‘Arnica 
montana’’ abounds; he there observed 
that the insects found on this flower, and 
which belonged to the species ‘ Cryptoceph- 
ales globicollis,’ had none of the vesicat- 
ing properties of the cantharidis. It has 
been long known that the powder of this 
flower is sternutatory, and itis to this prop- 
erty that is due the popular term of the 
‘“* Tabac des Vosges,” by which it is known. 
Practitioners must have occasionally ob- 
served an eczematous eruption produced 
by the application of the tincture of arnica 
which may be explained by the above note. 

In presenting his work to the Société 
Médicale des Hépitaux, on blenorrhagia 
in women, M. Martineau drew attention to 
the proofs he had collected in his hospital 
and private practice of the action of the 
gonococcus as a cause of this disease. Ac- 
cording to M. Martineau, blenorrhagia is 
always specific and virulent, and can not 
be contracted from a woman who 1s not af- 
fected by it. In other words, no leucorrheal 
or other discharge can give blenorrhagia, for 
like produces like. M. Martineau destroys 


the gonococcus by cauterizing the follicles’ 


with the aid of the galvano-cautery, and by 
the local application of corrosive sublimate 
to the parts affected. 

As cocaine is now so extensively employed 
in medical as well as surgical practice, it is 
worth knowing that this alkaloid, which is 
readily decomposed, may be preserved for 
an indefinite time by the addition to it of a 
small quantity of corrosive sublimate, as in 
the following formula, proposed by Dr. Da- 
rier: Hydrochlorate of cocaine, 50 centi- 
grams; corrosive sublimate, 2 milligrams; 
distilled water, 10 grams. The whole to be 
boiled together, and after allowing it to cool 
it is to be filtered and preserved in a glass- 
stoppered bottle. This solution has the ad- 
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vantage of not only retaining the anesthetic 
properties of the cocaine, but the mixture 
itself is rendered aseptic. With this solu- 
tion, which is not irritating, one drop alone 
suffices to produce temporary anesthesia of 
the cornea. If itis desired to obtain a more 
profound anesthesia and more durable, it 
will be sufficient to instill five or six different 
times, and at intervals of three minutes, one 
or two drops. In fifteen to twenty minutes 
the iris itself becomes insensible and the 
pupil dilated. . 

In connection with this subject M. Fano, 
a well-known ophthalmologist, writes: 

‘‘ Cocaine possesses strong mydriatic prop- 
erties; it has the advantage over atropine in 
not causing any, or scarcely any, disturbance 
of vision. "It is therefore preferable to em- 
ploy cocaine to obtain dilatation of the pu- 
pil in the cases where it is desirable to 
examine the fundus of the eye with an 
ophthalmoscope. In iridectomy operations 
complete anesthesia may be obtained with 
cocaine provided the instillation be renewed 
after the paracentesis of the anterior cham- 
ber. The preparation indicated above being 
antiseptic, there would be no danger attend- 
ing it if it penetrated into the anterior cham- 
ber. In short, almost every operation on the 
eye may, with advantage, be performed un- 
der the influence of cocaine, which may be 
even preferred to chloroform in ocular sur- 
gery. The latter may be reserved for enu- 
cleations of the eye, ablations of tumors, 
blepharoplasties, etc. In nervous subjects, 
in children, chloroform will be indispens- 
able, but even then cocaine will be very 
useful. The eye is the organ the sensibility 
of which is the last paralyzed by chloroform. 
The least touch, if the narcosis is not com- 
plete, provokes reflex movements rather in- 
convenient for operative maneuvers. When 
the eye has been previously anesthetized by 
cocaine, it will suffice to get the patient to 
inhale a few drops of chloroform, so as to 
obtund the general sensibility, and thus ren- 
der an operation possible.” 

Paris, 7th August, 1885. 


THE next annual meeting of the British 
Medical Association will be held at Brigh- 
ton, the president elect being Dr. Withers 
Moore. 


A SOLUTION of atropine (1 to 1000) ap- 
plied to mosquito-bites relieves the itching 
and shortens the duration of the papulee. 
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Selections. 


Is TRUE Croup DIPHTHERITIC.—Such is 
the question which for years has proved a 
veritable apple of discord among patholo- 
gists and clinicians, and Virchow has re- 
cently cast it anew into the midst of the 
Berlin Medical Society. The name of this 
renowned pathologist lends such weight 
to his opinion that we subjoin some ab- 
stracts from his paper, as reported in the 
Berliner klinische Wochenschrift in order that 
our readers may know where he stands in 
regard to this important subject. 

In 1847, he announced the proposition 
that, if one would divide the affections of 
the mucous membranes into comprehen- 
sive groups, he must distinguish three defi- 
nite and distinct anatomical conditions, viz., 
catarrh, croup, and diphtheria. 

Diphtheria is a process of mortification, 
seated in the substance of the tissue itself, 
and therefore creates no false membrane 
upon the surface. Yet, when apparently 
throwing out an exudation, it does so only 
by causing an exfoliation of the surface, 
and loss of substance in every case of such 
exfoliation. In a word, in most favorable 
cases, this process occasions ulcerations of 
the part affected. This view, which he 
still holds, occupies a foremost place among 
those conclusions at which he has arrived 
from observation. 

Concerning the cause of this morbid pro- 
cess he holds the view that this is a parasite. 
He is of the opinion that these parasites 
have never been observed in any consider- 
able numbers in croupous membranes. 
_ They first appear in the superficial layers, 
rapidly penetrating into deeper parts, not 
only into the submucous, but even into the 
muscular layers, or still more deeply. They 
thereby cause extensive irritation and swell- 
ing. It must not be forgotten that their 
starting point is in the surface, whence they 
work their way into the subjacent parts. 
Hence the assumption is easy, that instead 
of proceeding from the blood, as was once 
held, they are the product of contagion. 

In contrast to this condition are the fibri- 
nous exudates that merely rest upon the 
surface. Huge strips of false membrane 
that are often detached from the inner sur- 
face of the trachea and larynx never leave 
an ulceration behind. 

Here, therefore, are two entirely distinct 
processes. One is a something which has its 
seat on the surface, without, however, the 
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surface taking any intimate part in the pro- 
cess. ‘This something becomes detached 
and cast off, yet leaves no trace in the shape 
of an ulceration. The other is a something 
that has it seat in the superficial tissues, 
causes their death and consequent exfolia- 
tion, and leaves a loss of substance in its 
wake. r 

However, in taking the ground that croup 
and diphtheria are distinct processes, he 
would not assert that there may not be a 
diphtheritic laryngitis; but he would assert 
that in diphtheritic croup there is no false, 
that is, fibrinous membrane. To be sure, 
shreds of tissues may be found which at 
first glance look like shreds of false mem- 
brane; yet, on careful inspection, these are 
seen to be portions of necrosed and exfol- 
iated mucous membrane. The evidence of 
necrosis and exfoliation of tissue is that on 
which he would base a differential diagnosis. 
If one would not accept this, he knows of 
nothing else whereupon to base a differ- 
ence. 

These are emphatic utterances, and leave 
no doubt as to Virchow’s position. The 
controversy concerning the nature of croup 
and its relations to diphtheria has been 
waged long and hotly, and is not much 
nearer settlement now than when it first be- 
gan. In the last century English observers 
were already at variance on this point. 
Home and Johnstone both wrote treatises 
upon it, maintaining the non-identity of the 
two affections. In the early part of this 
century, Bretonneau strenuously supported 
the view that they were manifestations of 
one and the same morbid process. French 
opinion has seemed in the main to indorse 
the conclusions of Bretonneau, although the 
opposite has been ably maintained by MM. 
Brichetau, Desruelles, Emangard, and Blaud, 
and in the prize essays of MM. Vieusseux 
and Jurine, of Geneva. Likewise in Ger- 
many both theories have found ardent ad- 
herents. Niemeyer, Oppolzer, Letzerich, 
and others have coincided with Virchow, 
while Wagner asserts, ‘““There is no sharp 
line of distinction between croup and diph- 
theria, but that in both the membrane is 
formed by a peculiar metamorphosis of the 
epithelial cells.” Oertel and Klebs regard 
the two affections as expressions of the 
same morbid cause. Steiner, in Ziemssen’s 
Cyclopedia of Medicine, says: 

‘¢The attempt to distinguish croup and 
diphtheria as two entirely distinct diseases 
has been unsuccessful. . . . Indeed there 
are many good reasons for supposing that 
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these two affections are only varieties and 
modifications of one and the same process.” 

In England opinion is still divided. 
West’s and Reynolds’ Systems of Medicine 
uphold the non-identity of the two; while 
Eustace Smith, in his admirable work on 
‘‘ Disease in Children,” expresses himself 
decidedly as of the opinion that in croup, 
diphtheria has preceded it, although it may 
not have been detected. In our country 
Meiggs and Pepper coincide with the En- 
glish writer just mentioned. On the other 
hand, Austin Flint, sr., J. Lewis Smith, and 
others take the opposite ground. 

Thus it is evident how diverse are the 
conclusions of the ablest minds of all coun- 
tries. One party maintains that membra- 
neous or true croup is a local inflammatory 
process, always produced by exposure to 
cold or wet; whereas the other is as posi- 
tive that it is diphtheritic. It would seem 
that the Latin proverb, vza media, via recta, 
is particularly applicable to this discussion, 
and that in some instances croup is primary 
and independent of diphtheritis—that in 
others it is secondary to that disease.— Jour- 
nal American Medical Associaton. 


PEDIATRIC APHORISMS. —The following 


aphorisms of Prof. Letamendi are quoted 
in El Dictatem of May 10, 1884: 

1. Children are like the mob; they al- 
ways complain with reason, although they 
can not give the reason why they complain. 

2. Always look at the lips of a pale and 
sickly child; if they are of a deep red 
color, beware of prescribing tonics inter- 
nally. At the outset you will congratulate 
yourself, but in the long run you will repent 
of having employed them. 

3. Asa general rule, a sad child has an 
encephalic lesion; a furious child, an ab- 
dominal one; a soporific child has both, 
though indistinctly defined. 

4. An attendance on children produces 
in the mind of an observant physician the 
conviction that the half, at least, of adult 
transgressors are so through morbid abdom- 
inal influences. 

s. A sunny living-room, a clean skin, 
and an ounce of castor oil in the cupboard, 
these are the three great points of infantile 
hygiene. 

6. To dispute the clinical value of trache- 
otomy in croup is a waste of time to no 
good purpose. Croup, or no croup, if there 
be a positive obstruction to respiration in 
the larynx it is but according to reason to 
open a way for sub-larygngeal respiration. 
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In the days of more knowledge and less 
nonsense tracheotomy will be ranked among 
minor surgical operations. 

7. Dentition is a true multiple pregnancy 
in which the uterus and its fetuses become 
petrified in proportion as they grow. It is 
not the direct or the eruptive pressure, but 
the lateral pressure of all together that is the 
most dangerous. It is from this that so 
many cerebral symptoms appear which can 
in no way be relieved by incisions of the 
gums. The only resource against the dan- 
ger of this transverse pressure is to give the 
child more nourishment, in the hope that 
as the general condition is bettered the 
local condition will also improve. 

8. If the incisors of the first dentition 
are serrated it is bad, but if those of the 
second are the same it is worse. It foretells 
a number of lesions arising from deficiency 
of mineral salts in the tissues. There is 
only one exception, and it is an important 
one. When the serrated incisors are seen 
in strong children in whom the fontanelles 
have closed early, it is a sign of robust con- 
stitution. Instead of a number of small and 
sharp dentitions, there are a few large blunt 
ones. 

g. To regard the eruption of the teeth as 
the sole factor in the general process known 
as the first dentition is to perpetrate a sort 
of a medical: synecdoche. Children get 
their first teeth because they are at the same 
time getting a second stomach and second 
intestines. 

10. The body of a child possesses such a 
degree of ‘‘acoustic transparency” that in 
cases of necessity or convenience ausculta- 
tion may be practiced with the hand, con- 
verting it into a telephone which will reveal 
as much to the physician as even his ear 
could do. 

11. In practice it is well to distinguish 
with decision a case in which disease is due 
to lumbricoids from one in which lumbri- 
coids are due to disease. For in the. former 
case anthelmintics are of service, but in the 
latter they do harm. 

12, Since, until a child is able to talk 
clearly, his relations with the physician are 
purely objective, it is very necessary that 
we should study as carefully as do the vet- 
erinarians the exact correspondence between 
lesions and the expression of the patient. 

13. If you wish to cure rapidly and well 
joint-disease in infants you must treat them 
as you would a conflagration — douches, 
douches, and more douches, until you have 
succeeded in extinguishing them. 
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14. The entire system of the moral rela- 
tion between children and adults should be 
changed. To speak to them incorrectly 
merely because they can not pronounce 
well; to excite their fears and arouse their 
weird imaginations simply because they are 
easily frightened and impressionable; to 
stimulate their vanity because they are nat- 
urally inclined to be vain; these and other 
similar actions are not only wrong but ab- 
surd. 

15. There is finally a danger to women 
of contracting a vice as yet unregistered in 
the annals of concupiscence—mastomania, 
or the sensuality of nursing. When this 
physiological act degenerates into a vice, 
nursing becomes so frequent as to be nearly 
continuous, and the result is ruin to both 
mother and child. Finally, the physician 
must here, as always, be at once wise, dis- 
creet, of good judgment, and firm. — Bz- 
mingham Medical Review. 


THE BaciILLus OF FINKLER AND PRIOR.— 
The foreign correspondent of the Boston 
Medical and Surgical Journal says that 
Finkler and Prior, in a recent pamphlet, 
gladly welcome any discussion of their views. 
They draw attention to the following points: 

1. We confirm the existence of Koch’s 
comma-bacillus in the contents of the in- 
testines and in the dejections of the patients 
who suffered from cholera Asiatica in Genoa 
in 1884. 

2. We have discovered the comma-bacil- 
lus in the feces of cholera-nostras patients ; 
we have thus found them directly, by means 
of the microscope, and we were the first to 
breed them in pure culture fiuids as well as 
the first to describe them. 

3. These two kinds of comma-bacilli are 
vibrios which form genuine spirille. In 
reference principally to their morphological 
rank, as well as in relation to the changes 
which they may undergo in form, the two 
vibrios are alike. 

4. The conduct of both in cultures agrees 
in most kinds of culture procedures. Dif- 
ferences manifest themselves only under 
very closely related conditions of culture 
surfaces and temperature, and declare them- 
selves not so much by a@dsolute as rather by 
far more relative peculiarities, namely, great- 
er energy of growth and of vitality of the 
vibrio of cholera nostras. 

5. Of the physiological characteristics of 
these vibrios, we especially denote, and 
have already done this in an earlier paper, 
their marked capability of resistance against 
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drying, against different temperatures, and 
against putrefaction. 

6. We maintain the possibility of a con- 
dition of tenacity and consider it probable 
that this tenacity of existence resembles 
that of one of the spores of some other 
micro-organism of similar formation. 

7. Both vibrios are pathogenic. 

8. The pathogeny* of Koch’s vibrio is 
greater than that of the /znkler-Prior vib- 
rio; this also is only a question of relative 
difference. 

g. The pathogenic character does not 
manifest itself in all kinds of animals; far 
more, rather, a great number of animals pos- 
sess Immunity against both vibrios. They 
manifest themselves only under certain con- 
ditions. The animals which are suscepti- 
ble to and the conditions which are favor- 
able for the action of the bacilli are the 
same for both vibrios. 

10. The evidences of the disease called 
forth by the vibrios in the bodies of ani- 
mals, possess a certain similarity to those 
of cholera in human beings; they are, how- 
ever, not specific, but in the guinea-pig can 
be imitated by means of other infectious 
matters and by chemical poisons. 

11. The causative connection between 
the comma-bacillus and cholera Asiatica is 
most probably shown by the constant pre- 
sence of the bacillus, but it is not to be con- 
sidered as certainly proved by experiments 
on animals. The casual connection be- 
tween the comma-bacillus (discovered by 
us) and cholera nostras was probably shown 
on the one hand by the constant discovery 
of the micro-organism, on the other by the 
extreme similarity of the symptoms of chol- 
era nostras to those of cholera Asiatica, as 
well as in the biological pathogenic pecu- 
larities of the two comma-bacill1. 

12. The two vibrios can reach the blood 
after being injected into the intestines and 
are secreted in the urine. The sojourn of 
the Koch bacillus in the body of an animal 
creates an increase in the rapidity of its 
growth, so that thereby a still greater simi- 
larity between the two vibrios is attained in 
their demeanor in cultures. 


‘TREATMENT OF CERTAIN Forms OF SyPH- 
iLis.—Dr. A. Cameron read a paper before 
the Liverpool Medical Institute (Medical 
Press and Circular) on the above subject. 
He contended that the ordinary modes in 
use in the present day failed in many cases 
to eradicate the disease, they smothered up 
the symptoms, but left the germs behind, 
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which might give trouble hereafter. He 
advocated a return to the old mode of med- 
ication by herbal decoctions or tisanes. He 
cited the following cases: The first was that 
of a woman about forty years of age, who 
acquired syphilis from her husband twelve 
years ayo. She never noticed any lesion of 
the genital organs, but says she was for a 
time really blind, and has marks of rupia in 
various parts of her body. ‘The nose is 
quite destroyed, and the nasal cavity pre- 
sented the appearance of burnt cork; two 
incisor teeth have gone, and the ulceration 
was extended up the forehead, and was 
spreading on the cheeks. In fact, the face 
was being as it were gnawed away. She 
was extremely weak, and unable to work 
for her living. The following mixture was 
given to her: Radix sarzz, 3 xij; stillingia 
sylvatica, Ziv; liq. guiaci, 31j; radix gly- 
cerhize, 3ij. About one-fourth of this was 
put in a quart of water and boiled down to 
a pint, and taken as follows: A tumbler 
hot in the morning, the patient afterward 
lying in bed covered with clothes, a tumbler 
cold in the middle of the day, and one hot 
at night after going to bed. Generous diet 
was ordered. After some months of this 
treatment a perfect cure was effected.— 
Another case cited was that of a woman, 
aged thirty. She had formerly suffered from 
an ulceration of the neck which had been 
cured by large doses of iodide of potas- 
sium, but she fell into a state of extreme 
debility, with sore throat, intense neuralgic 
pains in the head, double internal squint, 
and a hard rising in the palate, which ulcer- 
ated on the surface. She was put under 
the same treatment as the other patient, and 
after a few months’ perseverance a perfect 
cure was effected. In conclusion, he urged 
that this treatment should be carried out 
thoroughly and concientiously, or it would 
be of no use, and he expressed his want of 
confidence in the compound decoctions and 
fluid extracts generally sold. 


PTroMAINES. — Professor L. Brieger, of 
Berlin, has recently published a monograph 
in which he gives the results of his own re- 
searches into the interesting subject. From 
fibrine digestion he obtained a poisonous 
substance named by him fepfoxz. It crys- 
tallizes with difficulty, and is readily solu- 
ble in water. It gives precipitates with 
most of the common alkaloid reagents. A 
few drops of a dilute aqueous solution 
suffice to kill frogs within fifteen minutes. 
Those experimented on become paralyzed, 
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and were insensible to irritations. Symp- 
toms of paralysis also showed themselves in 
rabbits after subcutaneous injection of the 
solution. From human and other decom- 
posing muscle flesh he succeeded in isolat- 
ing a new poisonous substance, eurindine. 
It crystallizes in hydrochloric acid combi- 
nation. From the mother liquor of nuridin 
a second base, meurine, was obtained (C, 
H,,NO), which has a poisonous action on 
both-warm and cold-blooded animals. A 
few milligrams act on cats. 0.04 gram pro 
kilo kills rabbits with a constant train of 
symptoms, among which are profuse secre- 
tions from the mucous surfaces and pow- 
erful clonic convulsions. Atropine was an 
efficient antidote to the poison. Three 
bases were obtained from decomposing fish 
that had been exposed to the air for five 
days: (1) Entylediamine (C,H,,NO,). Frogs 
showed a certain tolerance of this; rabbits 
were scarcely affected by it; but in the 
case of mice and guinea-pigs it produced a 
copious secretion from the nose, mouth, and 
eyes, dilatation of the pupils, and dyspnea. 
(2) A substance analogous to muscarine. 
Injected subcutaneously into rabbits it pro- 
duced copious secretions and excretions, 
dilatation of the pupils, and convulsions. 
Atropine prevented the action of the poi- 
son. (3) Gadinine (C,H,,NO,), which ap- 
peared to be innocuous. 

From five kilos of cheese that had been 
decomposing in water for six weeks neuri- 
dine and trymethylamine were obtained. 
Neuridine and dimethylamine were also ob- 
tained from decomposing glue. The writer 
remarks in conclusion that the ptomaines 
form two classes—the poisonous and the 
non-poisonous—and that we are no longer 
justified in imputing chemical putrid infec- 
tion to none sepst. The formation of chem 
ical poisons by the actions of formed or un- 
formed ferments is now proved. The char- 
acter of the soil determines the synthetic 
power of the bacilli of decomposition. Thus 
putrid muscle gives rise to thepoisonous neu- 
rine, and putrid fish to the poisonous mus- 
carine. These substances give rise to symp- 
toms that have their analogues in certain 
forms of disease. The writer is now direct- 
ing his attention to the ptomaines to be ob- 
tained from the human body as it under- 
goes different forms of decomposition.— 
Medical Press and Circular. 


Tue Council of the British Medical As- 
sociation report the number of members on 
the roll to be 11,249. 
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WOUNDS OF THE ANTERIOR SEGMENT 
OF THE EYEBALL.* 


BY J. MORRISON RAY, M.D. 


Lecturer on Diseases of the Eye and Ear, Spring Course, 
University of Louisville; formerly House Surgeon 
tothe Manhattan Eye and Ear Hospital, N.Y. 


Wounds and injuries of the cornea, iris, 
and ciliary body are of sufficiently frequent 
occurrence to make their consideration of 
importance to general practitioners. They 
rank as surgical emergencies; and when 
called to treat such cases we should not 
only bear in mind the danger directly to the 
eye injured, but also the risk to which the fel- 
low eye is subject from sympathy. DeMour, 
a Frenchman, in 1818 first called attention 
to the fact that injuries of the anterior part 
of one eye were liable to excite inflamma- 
tion in its fellow. This observation did not, 
however, bear fruit until 1854, when Pritch- 
ard demonstrated that enucleation of the 
injured eye would mitigate or cure the sym- 
pathetic trouble if it had not advanced too 
far, and hinted at enucleation as a possible 
prophylactic measure. Since that time 
enucleation has become recognized as a 
thoroughly established procedure in the pre- 
vention of sympathetic ophthalmitis. The 
question most pertinent at the present time 
is, how much injury can the implicated eye 
sustain and be still retained with a minimum 
of risk to its uninjured fellow? Whether to 
sacrifice or attempt to save the injured eye 
is 2 very important and often difficult ques- 
tion to decide. Where there is an extensive 
wound involving the so-called dangerous 
region and no perception of light, any sur- 
geon would on general principles condemn 
the eye. However, there is doubtless dan- 
ger that some whose conservatism has given 
them bitter experience of sympathetic oph- 


. *Read at the June meeting of the Kentucky State Med- 
ical Society. 
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thalmia may advise the extirpation of an 
eye that by judicious care would eventually 
become a useful organ. 

Bowman has said that by careful nursing 
many eyes that are severely wounded can 
be saved from exciting sympathetic inflam- 
mation even when there appears to be but 
little chance of obtaining a plump eyeball. 
The writer, having noticed a number of 
cases of sympathetic inflammation at the 
clinic of one of the most prominent of 
British ophthalmologists, asked him why he 
had not practiced enucleation in these cases 
and thus prevented the disaster. He re- 
marked that after a study of the subject for 
many years, and acareful examination of all 
the material afforded by the Moorfields Oph- 
thalmic Hospital, of which he was for a long 
time pathologist, he had satisfied himself 
that many eyes were sacrificed which would 
by careful attention have become useful. 
During my service at the Manhattan Eye 
and Ear Hospital, New York, cases of injury 
to the eye were very frequently seen. The 
following cases, which came under my care 
in that place, seem to verify the statement 
made by Sir Wm. Bowman, as given above. 

W. 8S. B., aged thirty-nine, a dental in- 
strument sharpener, was, on February 11, 
1883, struck bya piece of steel from an instru- 
ment which he was honing with unwonted 
force. He was seen about a half hour after 
the accident by Dr. Webster, who found a 
large lacerated wound of the ciliary region 
on the inner side of the right eye extending 
into the cornea in a rectangular shape. 
The ball was collapsed and the vitreous pro- 
truded. The lids were also lacerated. 
There was no perception of light. The eye 
seemed to be full of blood, and vitreous 
humor escaped freely whenever the organ 
was manipulated. ‘The patient was taken 
into the hospital, where the wound was 
cleared by as gentle manipulations as pos- 
sible and a pressure bandage applied. 
This was removed on the following day, 
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when the eye was found to have partially 
refilled. Still there was no perception of 
daylight. The lips of the wound seemed 
to be in the right position for perfect coap- 
tation, with the exception of one place where 
a small mass of vitreous still projected. 
The vision in the other eye was 39. The 
bandage was changed every day, and the 
patient ordered to keep quiet, to have low 
diet, and to be given a calomel purge. Atro- 
pine was used in the eye. On the 718th the 
edges of the wound seemed firmly united 
except at the place above noted, where a 
small shred of vitreous protruded. ie well 
in the fellow eye was active, vision 2%, and 
with the ophthalmoscope no lesion was ob- 
served. The wound healed with the slight- 
est amount of reaction, and when the pa- 
tient was discharged from the hospital he 
could count fingers with the injured eye. 
With the ophthalmoscope the fundus of the 
injured eye was seen distinctly, but below 
and behind the lens was a black mass of 
blood pigment. The eye was free of irri- 
tation, the wound being smoothly healed 
with a clean-cut coloboma of the iris inward. 
When first examined the wound was so ex- 
tensive that those who saw the case were 
of the opinion that the lens was extruded 
at the time of the injury, but now its edge 
could be seen at the inner side, behind the 
coloboma. Power of accommodation was 
present, and the fundus was seen distinctly 
without a glass in the ophthalmoscope. 
There was a linear opacity of the cornea cor- 
responding to the wound, but there was no 
noticeable scar or depressed cicatrix in the 
ciliary region, marking the injury to the 
part. With the ophthalmoscope the lower 
half of the fundus seemed obscured by a 


dense opaque mass situated just behind and - 


in contact with the lens. This seemed to 
be a mass of blood pigment gravitated to 
the bottom of the vitreous. There were 
also a few opaque strize'in the lens at the 
point corresponding to the periphery of the 
coloboma. ‘The vision in the right, the in- 
jured eye, was on May 16th, four months after 
injury, 32%; left, #8. December 16, 1883, 
the eye looked well, the patient had had 
no trouble. The opacities in the lens had 
me increased. Vision in right injured eye 
#4; left, $3. This patient was seen for the last 
time in February, 1884, at which date there 
was no sign of irritation, and no percepti- 
ble cicatrix except the linear opacity in the 
cornea. Vision was 2° in the injured eye, 
and in the other 3%. This was one year after 
the receipt of the injury. 


AME LOOGLISVILLE 
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CasE u. James C. came to the hospital 
July 14,1883. Dr. Roosa being absent for 
the summer, I examined the case. He had 
been struck in the left eye by a stone thrown 
with considerable force. There was a lacer- 
ated wound of the lids, and one of the eye- 
ball, involving the cornea and extending 
into the ciliary region. ‘There was a large 
prolapse of the iris and vitreous, and the 
eyeball was collapsed. 

The anterior chamber contained blood, 
and there was no perception of daylight. 
Vision, right eye, 29; Hm. 7. A com- 
press bandage was applied; the next day 
considerable redness and chemosis of the 
conjunctive were visible, and iced cloths 
were applied; atropine was also used. This 
chemosis disappeared, and the wound 
healed completely. 

be 6th. Vision, left, .2%,; with right, 
vision 29; accommodation good,as shown by 
ability to read J. No.1, at3%4. With ophthal- 
moscope no blood was ‘visible in the vitreous 
there was a smooth coloboma upward; cor- 
responding to this were several linear opac- 
itiesinthelens. By August 2zoth the redness 
had all disappeared, there wasa large opacity 
of the cornea corresponding with the injury 
to this part; the ciliary region did not show 
a depressed cicatrix; the lens was opaque 
in striz, and eye free from tenderness on 
pressure. Vision, left (injured) eye, 29, right, 
39: He was seen again in November, 1883, 
four months after injury; there was no irri- 
tation or tenderness at the seat of injury, 
and the vision was the same as when last 
noted. 

Both of these you will see were extreme 
cases, and in one of them I am sure that 
the eye would have been enucleated had 
not the patient objected. By judicious 
nursing, careful bandaging of the eye, and 
attention to diet, the repair of the wound 
in the ciliary region and cornea was accom- 
plished with the least amount of inflamma- 
tory reaction, while no depressed cicatrix or 
new tissue formation was left behind; and, 
since there is no tenderness on pressure or 
any sign of irritation whatever in the eye, 
we may be assured that there is but very 
slight, if any, danger from sympathetic 
trouble. When there is any sign of impend- 
ing inflammatory reaction, Dr. Agnew is in 
the habit of giving fifteen or twenty grains 
of calomel, andI fancy I have seenit make 
a marked change in the course of inflam- 
mation, especially in impending destruction 
after cataract operations. 

I have the notes of two more cases of in- | 
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jury to the anterior hemisphere of the eye, 
which may be of interest in this connection. 
The traumatism in these was not as extensive 
as in those just given, the function of the 
organs was, however, very seriously involved 
and their usefulness very much endangered. 
The result obtained is also as well marked 
as those just reported. 

W. C., aged twenty-nine, railroad em- 
ploye, was seen in Dr. Agnew’s clinic. 
He had been struck in the left. eye by a 
piece of iron chipping. The lower lid was 
lacerated, and there was a wound situated 
below the center of the cornea, extending 
about one quarter of an inch into the ciliary 
region, Filling the wound was a small 
black pigment mass, the pupil was pear- 
shaped, and drawn toward the site of the 
wound. Vision was in this eye perception of 
light, in the other, 29. On examining the 
injured eye with ophthalmoscope, numerous 
patches of blood were noted, extravasated 
into the vitreous, but no foreign body could 
be detected. Eserine was instilled into the 
eye so that, if possible, the pupil should be 
drawn into its proper shape; a bandage was 
applied, and rest ordered. On the follow- 
day the eye was somewhat irritable, and 
the aqueous humor slightly hazy. The 
bandage was discontinued, and iced cloths 
and atropia substituted. A calomel purge 
was ordered, and low diet given. The 
eye rapidly improved, and when he was 
discharged the only signs of injury were a 
small pigment spot marking the seat of the 
injury, a slightly distorted pupil, and a few 
opacities in the vitreous. Vision, left eye, 29; 
right, 29. He wasseen again in September, 
1883, the eye was then perfectly clear, and 
vision 2%. 

A. B., aged fifty-eight, came to the Hos- 
pital in March, 1883. He had been cut- 
ting wood, when a piece of chip flew up 
ena struck him in the-eye. When seen 
there was a clean-cut wound of the cornea 
to the inner side, extending to the ciliary 
region. There was prolapse of the iris, 
and hemorrhage into the anterior chamber, 
with injury of the lens. Vision equaled per- 
ception of light and shadows. Atropia 
and a bandage were used, and the eye care- 
fully watched. The anterior chamber re- 
filled, the blood cleared away, the lens 
became entirely opaque, and a small syne- 
chia of the iris only remained. In a few 
days the lens matter came forward through 
the rupture in its capsule, and was gradu- 
ally absorbed. Bandage, atropine, low diet, 
and rest were continued. The atropine 
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eventually caused slight irritation, and was 
discontinued for a few days. 

April 25th. The lens seemed to be rapidly 
absorbing; by May roth no trace of it could 
be found, and through a small rent in the 
slightly opaque capsule he could see 2% with 
+ 3%; vision in the right has been $9 ever 
since the day of the injury. The redness had 
disappeared, the only thing left to indicate 
an injury was a small anterior synechia. 
He was seen again at different times for six 
months, and, when last noted, vision was, 
left, 35 with + 3%; right, 23, and no irrita- 
tion or tenderness. 

The results obtained in the cases here re- 
ferred to are by no means observed in all 
Injuries of the eyeball. It is a noteworthy 
fact that often an eye will react safely 
from an injury that threatened total destruc- 
tion ; and, again, an eye slightly injured will 
resent the damage very quickly. This latteris 
especially true in childhood, in children also 
sympathetic inflammations are more prone 
to occur and most often observed. 

In conclusion, I would urge that while 
practicing wise conservatism in dealing with 
injuries of the eye, we must never lose 
sight of the fact, that if much inflammatory 
reaction takes place, if the ciliary region is 
involved in a firm cicatrix, the iris and cil- 
iary body in a state of chronic excitement, 
with an abiding tenderness in this region, 
the eye should be carefully watched, and the 
patient warned of the dangers which menace 
the fellow eye from sympathy. The cases 
herein given, and others that I have had 
the good fortune of seeing, lead me to agree 
entirely with Swanzy, who says, ‘“ Never re- 
move an injured eye (unless it contains a 
foreign body which can not be removed) 
if it has a fair chance for sight, and there is 
no sign of inflammation, for the inflamma- 
tion may not come on, and thus the eye be 
saved.” 

LOUISVILLE, “Ky, 


REMARKABLE BONE SURGERY.—The Ther- 
apeutic Gazette says that a German secular 
journal gives an account of a singular feat 
of surgery performed recently by Professor 
Bergmann. Twocases presented themselves 
at the vclime.=One.a case of “necrosis of 
the humerus, the other an amputation of 
the femur. The necrosis of the humerus 
called for an extensive removal of dead 
bone-tissue, which Bergmann supplanted by 
a large piece from the amputated femoral 
bone. Perfect success was obtained. 


522 
Miscellany. 


UNpbER the title of Progress of Public 
Sentiment, the Journal of the American 
Medical Association in its issue of last Sat- 
urday cheerily states that: 

Evidences are not wanting that the principal 
, performers in the grand comic play of ‘Much Ado 

about Nothing,’’ which was commenced so brill- 
iantly on the 29th of June by twenty-eight promi- 
nent members of the profession in Philadelphia, 
are becoming weary of their work. Some who 
were induced to join in the play from the first im- 
pulse have already withdrawn, and others are evi- 
dently preparing to follow. 

Dr. John H. Packard, of Philadelphia, who was 
appointed Secretary-General of the Congress by 
the Committee of Arrangements at the meeting in 
Chicago, and whose name was published as one of 
the twenty-eight who declined to accept any place 
in the revised organization, has recently withdrawn 
his declination and accepted the position. 


We are just informed by Dr. Packard 
that the above statement, so far as it con- 
- cerns him, is absolutely false and without 
foundation, and that he has written to the 
editor of the Journal of the Association a 
letter for publication to that effect. While 
the New Committee has never had any 
claim to public support, we yet regret that, 
to stimulate its waning strength, it should 
still further estrange public confidence by 
again resorting to the method of willful mis- 
representation to which it owed its birth. 

Under the circumstances it is necessary 
for the Journal of the Association to present 
the proof of the correctness of its state- 
ment concerning the intentions of other 
-gentlemen before the profession can give 
to it unqualified belief.— Az. Med. News. 


CHARLESTON PHYSICIANS AND THE NEW 
ORGANIZATION.—The undersigned, for rea- 
sons connected with the changed circum- 
stances in the organization of the proposed 
International Congress, since their appoint- 
ment in the several sections, hereby respect- 
fully withdraw their names. 

MIDDLETON MICHEL, 
F, PEYRE PORCHER, 
FRANcISs L. PARKER. 


CuHiIcaGo PHYSICIANS AND THE NEw OR- 
GANIZATION OF THE CONGRESS.—Believing 
that the American Medical Association, at 
its late meeting in New Orleans, took such 
action with reference to its committee, ap- 
pointed one year before, to unite, arrange 
for, and organize the ninth International 
Medical Congress, as to nullify in part the 
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work performed by said committee, there- 
by jeopardizing the succéss of the proposed 
Congress, and putting the medical profes- 
sion of this country in a false and unfavor- 
able light, the undersigned disapprove of 
this action of the Association, and decline 
to serve in the positions to which they have 
been appointed in the Congress as at pres- 
ent organized. 

A. REEVES JACKSON, 
Henry M. Lyman, 
James Nevins Hype, 


N. SENN, 
CHARLES T. PARKER. 


OTHER RESIGNATIONS FROM THE NEw 
ORGANIZATION.—We are informed that Dr. 
Edwin M. Snow, of Providence, has de- 
clined the vice-presidency of the Section 
of Collective Investigation, Nomenclature, 
and Vital Statistics, and that Dr. D. Bryson 
Delavan, of New York, has declined the 
secretaryship of the Section of Laryngol- 


ogy. 

Dr. Thomas F. Wood, of Wilmington, 
N. C., has declined to serve on the Council 
of the Section of Practical and Experi- 
mental Therapeutics; likewise, Drs. J. 
Rufus, Tryon, -U; S.N..>and>Alred as 
Woodhull, U. S. A., on the Council of the 
Section of Military and Naval Surgery and 
Medicine; and Dr. Christian Fenger on the 
Council of the Section of Pathology. 


The Medical News publishes the follow- 
ing letter from Sir James Paget, dated Lon- 
dony July:22, 1885 


DEAR Dr. Hays: I am very sorry to learn from 
some of your journals, as well as from letters 
which I have received, that there are serious dif- 
ferences of opinion among the members of our 
profession in your country as to the arrangements 
to be made for the International Medical Congress 
which it is proposed to hold in Washington in 
1887. The deep interest which I feel in the Con- 
gress makes me venture to write to you in the 
hope of helping toward a right decision of some 
of the questions in dispute, and chiefly by stating 
what I believe to have been the custom at former 
meetings. 

I believe that a principal question relates to the 
authority, if any, which was given by the Con- 
gress at Copenhagen in 1884, to the gentlemen who 
conveyed the invitation that the next meeting 
should be held in the United States of America. 

I believe that it has never been considered that 
the members at one Congress should give any 
formal authority for any part of the organization 
of the next. At each meeting some place has 
been named at which it was deemed desirable 
that the next should be held; and at the same 
time, or soon afterward, some persons of high re- 
pute in that place have been asked to take such 
stepsas they might deem necessary or most likely 
to promote a successful meeting. 


Lie LOUISVILLE MEDICAL NEWS. 133 


Thus, after the Congress at Amsterdam in 1879, 
the President, Prof. Donders, wrote, in the first 
instance to Sir Joseph Lister and Sir William 
Bowman, and by them, and those whom they 
asked to act with them, the first and all the prin- 
cipal subsequent measures were adopted for the 
promotion of the meeting in London. Sir Risdon 
Bennett, the chairman of the Executive Commit- 
tee, communicated to Prof. Hannover and Prof. 
Panum, of Copenhagen, the desire that the next 
meeting might be in one of the chief cities of 
Scandinavia; and those gentlemen, and others 
acting with them, began and had the principal 
part in all the arrangements for the Congress in 
Copenhagen. 


I fully believe that it was understood at Copen- 


hagen that the same course would be pursued in 
the organization of the Congress to be held at 
Washington. I was at the general meeting at 
which, after some discussion, the majority of the 
members present expressed the wish that the next 
Congress should be in the United States; and I 
have no doubt that it was expected that the dis- 
tinguished American gentlemen there present 
would obtain the co-operation of the most eminent 
of their professional brethren, and would, with 
them, make all the arrangements which they 
should deem best. 

Certainly it was not supposed that the Congress 
would be regulated with any degree of exclusive- 
ness, by the members of one medical association, 
however numerous; and I think it quite as certain 
that, if this had been thought possible, the pro- 
posal that the next meeting should be held in the 
United States would not have been adopted. 

I am sorry, also, to feel sure that if the Congress 
be not supported by the eminent men who have 
now declared that they will take no part in it, the 
members of the profession in this country who 
attend it will be very few. And in this opinion, 
as well asin all that I have written here, I have 
the concurrence of several of the most influential 
of the London Congress with whom, before this 
writing, I consulted. 


Editorially, the News says: 


We invite careful attention to a letter appear- 
ing in another column, which has been received 
from Sir James Paget, who, as the immediate pre- 
decessor of the lamented Panum in the presidency 


of the Congress, and as a member of the existing 


Executive Committee, speaks in reference to the 
organization of the next Congress with the highest 
authority. This letter commends itself to the 
thoughtful consideration of every physician who 
has the true interest of the American profession 
at heart, and it will give light to some who desired 
more authoritative information than they have yet 
possessed to guide correctly their future course of 
action. 

It has been asserted by the editors of one or two 
medical journals that the Executive Committee of 
the last International Medical Congress no longer 
exists, that therefore the Congress must meet next 
in this country, and hence that the American 


Medical Association plan must be adopted and 


supported. We have now information from mem- 
bers of the Executive Committee of the Copen- 
hagen Congress that that committee is considered 
to be still in existence, that it still has work to do, 
and that it will by no means hesitate to assume 


the responsibility of ordering that the Congress 
shall meet in Europe instead of this country in 
1887, in case it considers that such change of place 
of meeting would be for the interests of the Con- 
gress. And, if it does.issue such a notice, there 
can be no doubt that it will be obeyed. 

Of this committee Sir James Paget is one of 
the most prominent and influential members, and 
hence his opinion demands the most serious con- 
sideration. This opinion is clear and straightfor- 
ward. Certatnly zt was not expected that the Congress 
would be regulated with any degree of exclusiveness 
by the members of ome medical assoctation, however 
numerous, and L think zt quite as certain that, tf this 
had been thought possible, the proposal that the next 
meeting should be held tn the United States would not 
have been adopted. J am sorry, also, to feel sure 
that, if the Congress be not supported by the emi- 
nent men who have now declared that they will 
take no part in it, the members of the profession 
in this country who will attend it will be very 
few. 

We consider it as now certain that the Euro- 
pean members of the Congress have, through their 
Executive Committee, the power to prevent any 
material interference with the organization and 
work of the Congress itself, but, while this does 
away with our fears lest the progress and useful- 
ness of these great international scientific gather- 
ings should be checked by the action in this coun- 
try, it increases our anxiety as to the effect of this 
discord upon our reputation abroad and on our 
associations at home. 

The action of the Original Committee, of the 
American Medical Association, and of the New 
Committee is now generally understood, and there 
does not seem to be much use in further comment 
and criticism upon what is past. The important 
question now is as to the future. Is there any 
way by which the impending disgrace can be 
averted? If there is, it must be such as will in- 
duce those who have withdrawn from the organi- 
zation to return and co-operate heartily. To the 
best of our knowledge and belief, derived from an 
extensive correspondence and from personal inter- 
views, there is but one way to do this, viz., by 
dropping the code question entirely, confirming 
all the appointments of the original committee, 
and leaving to the enlarged committee which it 
created, including the presidents of the sections, 
the work of making addtional appointments, com- 
pleting the organization, and carrying out the 
work to its completion. If this be done we be- 
eve that questions of appointments, etc., will be 
settled to general satisfaction, and that although 
the difficulties of the work will be greatly in- 
creased, the Congress will be what we all desire 
it should be, a great success, 

If this be not done, we do not believe that the 
Congress will meet in this country in 1887. 


The Boston Medical and Surgical Jour- 
nal says: 


It has been evident for some time that the pros- 
pect for a successful International Congress in this 
country was very small. It is impossible to expect 
men of scientific attainments to cross the water to 
take part in a Congress about which there is so 
much misunderstanding as in the present instance. 
It is exceedingly unpleasant to accept hospitalities 
in a house whose inmates are unable to agree as to 
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the manner in which such hospitality shall be 
shown. 

We are permitted to-day to print a letter from 
a medical gentleman, well known on this side of 
“the water, which expresses the attitude which men 
interested in the science and not at allin the poli- 
tics of medicine must necessarily take. It is ad- 
dressed to Dr. J. Collins Warren, and is as follows : 


My Dear CoLiins WARREN: I have seen in 
medical papers, and heard through private sources, 
that a serious disagreement has occurred with re- 
spect to the organization of the ensuing Interna- 
tional Congress in Washington. A few of those 
who had been concerned in organizing the Lon- 
don Congress recently met to talk the matter over, 
for we feel that any failure which might attend 
the Congress in the United States would be little 
short of a professional disaster. I do not myself 
think, and most here would share my opinion, 
that a Congress from whose ranks some of your 
best physicians and surgeons have determined to 
withdraw, and whose members are to be further 
restricted to such as belong, either directly or by 
affiliation, to one medical body in America, would 
be likely to be attended by many colleagues from 
this country. 

Speaking from personal knowledge, an inter- 
national congress can not be a success unless taken 
up in the warmest and most self-sacrificing manner 
by all the principal men in the country where it is 
to be held. I was present at the meeting in Co- 
penhagen, where the invitation to meet in America 
in 1887 was given, and after some discussion ac- 
cepted. Jam sure it was present to the mind of 
every one there that the invitation was one from 
the profession of America, and not from any sec- 
tion of it, or any particular medical society in it. 
Otherwise, I feel pretty certain Prof. Virchow’s in- 
vitation to meet on the next occasion in Berlin 
would have been accepted. 

Even now it would appear to me wiser to have 
that invitation renewed, or to meet in some other 
place, than to have a meeting in America, from 
which, so far as we may at present judge, many of 
the chief men on both sides of the Atlantic would 
absent themselves. You are at liberty to use this 
letter as you deem fit. 

Yours very faithfully, 
WILLIAM MACCORMACK. 

Lonpon, 13 HARLEY STREET, July 25, 1885. 


It is not easy to see how the ‘matter can be 
remedied so as to counteract the disagreeable im- 
pression already made upon foreigners. What the 
committee may be able to accomplish at its extra 
meeting in September can only be conjectured, but 
we are very skeptical as to their power to accom- 
plish any good results. Certainly nothing can be 
expected from men who consider the numerous 
resignations that have taken place as manifesta- 
tions of a conspiracy, or as part of a game of 
bluff. We trust the editor of the Journal of the 
American Medical Association will be able to 
comprehend, at least, that the opinion represented 
by the above letter is not the expression of those 
who have “deliberately undertaken to obstruct 
the work of organization.” ; 


The Progrés Médicale says : 


We learn by the Medical Times that the organ- 
ization of the International Medical Congress at 
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Washington is meeting with certain difficulties 
among our confréres beyond the sea. The Ameri- 
can Medical Association disapproves of the acts 
of the committee named at Copenhagen, although 
the latter had joined to itself a great number of 
members of the Association. It preferred to re- 
place the committee by another made up wholly 
of its own members. It would be ungracious in 
us to criticise the honorable medical association of 
the United States in any way, but it is incontesti- 
ble that this way of acting is contrary to the usage 
followed by the International Medical Congress 
thus far, and, as the Medical Times very justly says, 
it involves great risk of compromising the success 
of these international reunions for ever. What is 
none the Jess certain and none the less grave is, 
that thus many of the American members who are 
held in the highest esteem here, and enjoy the 
deepest sympathy, would be alienated from the 
Congress. However attractive it would be for us 
to extend the circle of our acquaintance and to con- 
tract new relations, we should be quite as well 
pleased to see again those whose names have long 
been known to us, and whom we are proud to call 
our friends. There is. no doubt that any indignity 
put upon them will considerably chill the zeal of 
their Old-World colleagues in trusting themselves 
to the uncertain waves of the ocean. 


DIAPHORETIC TREATMENT OF NEPHRITIS. 
N. Hess (Vratch; Medical and Surgical 
Reporter) having made a number of obser- 
vations on the treatment of nephritic pa- 
tients by wet packs, hot baths supplemented 
by wrapping in blankets, and hot air-baths, 
draws the following conclusions: 

1. The least rise of temperature occurs 
with packs, the greatest with hot baths. 

2. While the temperature is found to 
sink still further twenty minutes after the 
pack, it remains at the same height for 
an hour after both the other methods of 
treatment. 

3. After water-baths the temperature re- 
gains its original height more slowly than 
after air-baths. 

4. During the pack the pulse becomes 
slower; during hot water- and air-baths, on 
the contrary, it is quickened for an hour 
afterward. . 

5. Under the influence of the pack, re- 
spiration is moderately quickened; during 
both water- and air-baths it is still more 
quickened, but subsequently returns to its 
normal rate more rapidly than after the 
pack. 

6. The most powerful sudorific effects are 
produced by hot-baths, the least powerful 
by packing. 

7. Though the baths are more stimulat- 
ing, packing soothes the action of the nerv- 
ous system, brings the patients on better, 
and produces a subjective feeling of im- 
provement afterward. 
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VAGINAL HYSTERECTOMY FOR CANCER.— 
In a paper having the above title (Journal 
of American Medical Association) the au- 
thor, Dr. A. Reeves Jackson, of Chicago, 
comes to the following conclusions: 

1. Any operation for cancer which does 
not completely remove the disease will be 
followed by recurrence. 

2. During life, the diagnosis of the extent 
of cancerous disease originating in any 
part of the uterus is at present impossible; 
hence, no operative procedure can afford a 
guarantee of complete removal. 

3. In view of this necessary doubt, no 
operation is justifiable which greatly endan- 
gers life, provided other and safer methods 
of treatment are available. 

4. Vaginal hysterectomy has sacrificed 
the lives of more than one third of those 
who have been subjected to it—the mor- 
tality of the operation when done by 
those of greater skill and experience being 
over thirty-six per cent. 

5. Other methods of treatment, attended 
by not more than one sixth to one fourth 
the mortality of vaginal extirpation, are 
equally as efficient in ameliorating the 
symptoms and retarding the progress of the 
disease; and they have been followed by 
as good or better ultimate results. Hence 
they should be preferred. 

6. Vaginai hysterectomy does not avert 
or lessen suffering ; it destroys and does not 
save life. It is, therefore, not a useful but 
an injurious operation; and being such, it 
is unjustifiable, and ought to be abandoned. 


THE AMERICAN RHINOLOGICAL ASSOCIA- 
TION.—The third annual meeting of the 


American Rhinological Association will be 


held at Lexington, Ky., October 6, 1885. 
Papers and discussions will be devoted ex- 
clusively to the diseases of the nasal pas- 
sages and their sequences. The officers for 
Poo5,are: President, P: W. Logan, M. D., 
Knoxville, Tenn.; first Vice-President, A. 
DeVilbis, M. D., Toledo, Ohio; second 
Vice-President, J. A. Stucky, M. D., Lex- 
ington, Ky.; Recording Secretary, C. A. S. 
Sims, M. D., St. Joseph, Mo.; Librarian, N. 
R. Gordon, M. D., Springfield, Ill. Coun- 
ev). G-Carpenter, M. D., Standford, Ky.; 
fe erard, .M..D,, Bast Lynne, Jeo. H. 
Christopher, M. D., St. Joseph, Mo.; E. F. 
Henderson, M. D., Los Angelos, Cal. 

Information concerning the full pro- 
gramme, membership, papers, attendance, 
etc., may be learned from any of the above 
officers of the Association. 
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Goop-ByvE!—A few days hence, Professor 
Holland leaves Louisville for Philadelphia, 
his new home and field of labor. On Wednes- 
day eve, 19th inst., a dinner was given in his 
honor by Prof. J. A. Octerlony. The guests, 
selected from among Dr. Holland’s large 
circle of friends, represented theology, law, 
literature, and medicine. They were, Prof. 
john:A.. Broadus, D.D;, Dr. R-C. Hewett, Col. 
John Mason Brown, Prof. J. M. Bodine, Dr. 


- Samuel Brandeis, Gen. Basil Duke, Prof. W. 


O. Roberts, Major W. J. Davis, Dr. Wm. 
Cheatham, Prof. E. R. Palmer, Prof. Jos. M. 
Mathews, Geo. M. Davie, Esq., Hon. Jas. S. 
Pirtle, “Proé. Ws Hs Bolling, Prof. Turner 
Anderson, Dr. Geo. W. Griffiths, Dr. T. P. 
Satterwhite, Dr. Ap Morgan Vance, Prof. 
Wm. Bailey, Prof. H. A. Cottell, and W..G. 
Octerlony. 

The hospitable host presided at board 
with wonted geniality, and each happy 
guest adapted himself with grace and zest 
to his delightful environment. 


RESULTS OF TREATMENT OF WEAK IN- 
FaNTS.—M. Tarnier recently presented to 
the Académie de Médecine two infants 
which he had raised in an artificial “ cou- 
veuseé,” or hatching-machine, which was 
kept ata temperature of 32° to34° C, hey 
were fed by introducing into the baby’s 
stomach a sound (No. 16 urethral) which 
had a small glass funnel attached to it. 
After many trials, Dr. Tarnier found wo- 
man’s milk to be the best food. Asa rule, 
eight grams were injected every hour. 
Later, cow’s milk was alternated with the 
mother’s milk. As soon as the milk is in- 
troduced into the stomach the sound must 
be withdrawn, or vomiting will follow. 
Both these children were born before term, 
one before the seventh month and one 
about the sixth month.—Fiiladelphia Medt- 
cal Times. 


APOMORPHINE AS A LocaL ANESTHETIC.— 
Therapeutic Gazette says that Ludwig and 
Burgmeister, after experimenting with this 
agent, have come to the following conclu- 
sions: (1) Apomorphine renders the con- 
junctiva and cornea anesthetic within ten 
minutes after the instillation of six to twelve 
drops of a ten-per-cent solution. (2) It is 
painful and irritating. (3) It produces mod- 
erate mydriasis, and marked nausea. (4) It 
causes kerosis. If it were possible to ob- 
viate these untoward effects, the drug ~ 
would be likely to receive a direct thera- 
peutic consideration not unlike cocaine. 
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Lactic-Acip TREATMENT OF TUBERCU- 
Lous Deposits.—Dr. H. Krause (Berliner 
Klin. Wochenschrift) highly recommends the 
application of lactic acid to the laryngeal 
ulceration and swelling caused by tubercu- 
lous deposit. He begins with a ten-per-cent 
solution, and rapidly increases it to eighty 
per cent. A number of cases are reported 
in which the ulceration was completely 
cured by these applications, notwithstand- 
ing the presence of tubercle-bacilli. In 
view of the unfavorable course which such 
cases generally pursue and the failure of 
all other treatment, the author thinks this is 
a decided step in advance. He also be- 
lieves that lactic acid will be found useful 
in other disorders of the throat.— Medical 
Times. 


ULCERATION OF THE VocaL Corps.—At 
arecent meeting of the New York Patholog- 
ical Society Dr. Van Santvoord presented 
a larynx in which the vocal cords had be- 
come markedly ulcerated during the course 
of measles: The: child ‘suffered froma 
pharyngitis and broncho-pneumonia, devel- 
oping in the course of the exanthematous dis- 
ease. While he had not made it a custom 
to examine the vocal cords in children 
dying during the course of measles unless 
there were symptoms pointing specially to 
disease of them, he had not supposed that 
ulceration of the cords was common. He 
was therefore surprised to learn, on studying 
the literature of the subject, that this com- 
plication is very frequent. 


Cirric ACID IN THE EXTIRPATION OF 
MALIGNANT Tumors.—Dr. C. M. Fenn, in 
Journal A. M. A., recommends the extir- 
pation of doubtful and malignant tumors by 
hypodermic injections of citric acid; about 
half a dram of a saturated solution is in- 
jected into the infiltrated tissue around the 
growth. This is repeated at different points 
around the growth, at intervals of a few 
days. He reports two cases of epitheloma 
and one of scirrhus of the breast, treated in 
this way with success in the first two, and 
improvement in the latter. 


TEACHER: “So you can’t do a simple 
sum in arithmetic. Now let me explain it 
to you. Suppose eight of you divide equally 
among you forty apples, thirty-two peaches, 
and sixteen melons, what will each one of 
you getr”’ 

‘“‘Cholerer Morgus,” replied little Johnny 
Fizzletop, who is addicted to that malady. 
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INFORMATION WaANTED.—Dr. J. G. Car- 
penter requests, of any physician who has 
done the operation of nerve stretching, and 
reported the case, a copy of the article. If 
the case has not been reported, available 
notes will be thankfully received. 


THE ninth annual meeting of the Ameri- 
can Dermatological Association was held 
at the Indian Harbor Hotel, Greenwich, 
Conn., on August 26th, 27th, and 28th, 
Dr. W. A. Hardaway, of St. Louis, pre- 
siding. 


SALICYLIC ACID SUET FOR SWEATING 
FrET. —Salicylic acid suet, composed of two 
parts of salicylic acid to one hundred parts 
of best mutton suet, is highly recommended 
by the German army surgeons in the treat- 
ment of extreme sweating of the feet. 


BUTTERMILK TO ALLAY VomiTinc.—Dr. 
J. H. Owings (Maryland Medical Journal) 
speaks highly of buttermilk in vomiting, 
especially in the severe cases that often fol- 
low a debauch. 


PROFESSOR SCHLAGER, a distinguished 
German Alienist, died on July 24th, in his 
fifty-seventh year. 





ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from August 
15, 1885, to August 22, 1885: 


Wolverton, W. D., Major and Surgeon, granted 
leave of gbsence for twenty days. (Washington 
B’ks, D.C.) (5.0. 171, Dep’t of the East, August 
14, 1885.) ans, ZL. M.,, Captain and Assistant 
Surgeon; in addition to his other duties assigned 
to duty as Attending Surgeon of the Department 
of Rifle Camp. (S.O.83, Dep’t of Dakota, August 
3, 1885.) Black, C. S., First Lieutenant and As- 
sistant Surgeon; upon return of troops F. and L., 
3d: Cavalry, to Fort Davis, Tex. \to rejoino is 
proper station, Fort Clark, Tex. (S. OF 98, Dep’t 
of Texas, August 13, 1885.) McCaw, W. D., First 
Lieutenantand Assistant Surgeon, having reported 
back at these headquarters from detached service, 
ordered to rejoin his proper station, Fort Lyon, Col. 
(S. O. 122, Dep’t of Missouri, August 17, 1885.) 


OFFICIAL List of Changes of Stations and 
Duties of Medical Officers of the United States 
Marine Hospital Service for the week ended Au- 
gust 22, 1885: 


Batlhache, P. H., Surgeon, granted thirty days 
leave of absence. August 15,1885. Chairman of 
Board to examine candidates for appointment as 
Cadet in the Revenue-Marine Service. August 19, 
1885. Zrwin, Mairfax, Passed Assistant Surgeon. 
Recorder of Board. August 19, 1885. 
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INTERNATIONAL MEDICAL CONGRESS. 





The American Medical Association’s new 
Committee on Rules and Preliminary Organ- 
ization of the International Medical Con- 
gress of 1887, will meet by special call for 
the transaction of important business in 
New York on the 3d of September. 

The importance of this meeting can not 
be overstated, since it involves nothing less 
than the fate of the Congress and the good 
name of American medicine abroad. For in 
spite of the large boasting of the new commit- 
tee’s supporters, that the recent numerous 
withdrawals of eminent men from among its 
appointees would not make against the suc- 
cessful meeting and working of the Con- 
gress, it is certain that the wise and far-see- 
ing of the committee must own a serious loss 
of strength and perceive that, as it is now 
proposed to be organized, the Congress will 
be a sorry failure, if, indeed, it be not kept 
from coming to this country. 

It is time to call a halt to controversy. 
Let the attending physicians take further 
counsel, and ascertain if there be any sign 
of life in this object of deep professional 
solicituide. If so much as a spark remain, 
let it be duly fanned and fed; but if, as 
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seems more probable, decomposition is al- 
ready far advanced, the sooner the remains 
are given decent burial and the premises 
disinfected the better for those whose blun- 
dering treatment killed their precious charge. 


CHOLERA RAMPANT. 





It is evident from the daily press reports, 
that cholera is making its devastating march 
through Spain without hygienic let or hin- 
drance, and that signs of its abatement will 
appear only when the dead are numbered, 
and the susceptibility of the living is exhaust- 
ed. Since our last report, which gave for the 
tith instant 3,510 new cases, with 1,343 
deaths, the disease has added largely to the 
number of its victims, there being reported 
for the 24th instant 5,919 new cases, and 
1,950 deaths. Six or seven thousand new 
cases daily, with a death record of from 
two to three thousand, may Le looked for in 
the near future. 

Accompanying this terrible spectacle of 
suffering and death, are the horrific circum- 
stances of bad government, ignorance, su- 
perstition, and that ever-lengthening train of 
ills which finds recruits through the viola- 
tion of every sanitary law. In some of the 
towns anarchy reigns, the people being 
given over to plague and pillage. The 
physicians are dead, and the authorities are 
either dead or fled in others, while the sick 
languish without help, and the dying die 
unattended, their bodies rotting unburied 
beneath a tropic sun, and adding filth and 
fetor to the overburdened air. 

It is said that the terrible scenes which 
accompanied the march of the Black Death 
through Europe in the 14th century are 
finding repetition in this fair land. 

In France the scourge is increasing in 
sweep and fatality. Marseilles reports a 
general panic, and from 50 to 1oo deaths 
daily; Toulon follows with 25 or 30 deaths 
for the twenty-four hours, while the French 
squadron anchored in her harbor is now 
under pestilential attack. Many of the 
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towns and villages in the Department of 
the Rhone, with Lancon, Graus, St. Chamas, 
Istres, Marignane, Aix, and Arles are in- 
vaded and adding each its quota to the 
daily record of death. 

Italy, England, The Netherlands, and 
Germany, if not all Europe, are in immi- 
nent danger of invasion, and if they are 
not putting their trust in something better 
than coast quarantine and sanitary cordons, 
they will have to pay the fatal penalty. 

The reported appearance of cholera in 
Italy seems not to be confirmed, and no 
spread of the disease has resulted from the 
case recently imported into Bristol, England, 
while the well-circulated rumors of its hav- 
ing appeared in one or more of our quar- 
antine stations, etc., are without foundation 
in fact. 

In the opinion of some of our wise and 
far-seeing contemporaries (the Philadel- 
phia Medical News, for instance), the atti- 
tude of the scourge is dangerous to this 
country, but there is still good reason to 
hope that its expected visitation will be de- 
ferred until the coming year. 

This is comforting, and may be taken to 
heart for what it is worth, so we fail not to 
keep clean in person and environment; but 
it will be a marvel if cholera does not, dur- 
ing the next two months, slip through the 
United States quarantine lines and cut some 
antics, inland, and a wuiiracleif it-fails.ite 
make good its landing and reputation for 
fatal work in the ill-kept and unguarded 
West Indies, from which its transplantation 
into our southern coast States would be a 
grim probability if not a foregone conclu- 
sion. 
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Pharurvacentical, 


Conducted by Simon Plexner, Ph. G. 


CHLORIDE ZINC.—Specialists who use this 
chemical are frequently annoyed by a seem- 
ing insoluble flocculent precipitate which 
separates when they seek to dissolve it. The 
nature of this precipitate and the best means 
of treating it so as to render it soluble and 
prevent a loss of a part of the chemical and 
a consequent weakening of the solution are 
frequently overlooked. 

Chloride of zincis a perfectly stable com- 
pound when in solution, but when it is evap- 
orated to dryness it parts with a portion of 
its chlorine, and absorbs a corresponding 
amount of oxygen. The resulting com-— 
pound is an indefinite mixture of chloride 
with oxychloride of zinc—a soluble part 
and an insoluble part. On treating this com- 
pound with water the chloride dissolves 
while the oxychloride separates. ‘This in- 
soluble part, the precipitate above men- 
tioned, is quickly converted into the normal 
chloride by the addition of the requisite 
quantity of hydrochloric-acid. As a rule 
a very small quantity of acid suffices, as but 
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little of the chloride is converted into the 
oxychloride. It is a mistake to filter the 
clear liquid from the precipitate. Solution 
should always be effected as above. 


THALLINE.—The new chinoline derivative, 
thalline, is coming in for its part of attention. 
It is recommended as a substitute for anti- 
pyrin and kairine. Its advantages over these 
bodies, the first in particular, are not given. 
It has been used as an antipyretic in phthisis, 
peritonitis, pneumonia, erysipelas, migraine, 
puerperal fever, etc.,and according to recent 


reports with very flattering success. Its . 


chemical name is a monstrosity—tetrapara- 
hydrochinonisal—which, being impractica- 
ble, is replaced by the more modest thalline. 
The latter is derived from its property of 
becoming green when treated with oxidiz- 
ing agents. It is recommended to adminis- 
ter it to children in a mixture of water and 
syrup of raspberries. its dose is from four 
to eight grains. 


StRonG Liguip Prepsin.—According to 
C. Sundberg, a solution of pepsin, prepared 
directly from the glands by first eliminating 
the albumen and precipitating with am- 
monia and dialyzing to free from calcium 
phosphate produced in the process, is very 
much more active than the pepsin as orig- 
inally present. From his observations it 
would appear that the pepsin is a modifica- 
tion of albumen. The pepsin present in 
the dialyzed liquid is precipitable only by 
absolute alcohol. 


NAPTHOL AS AN ANTISEPTIC.—From a 
few experiments reported in the American 
Druggist, it follows that as far as tested 
naphthol has very marked preservative 
qualities. Beef tea remained unaltered for 
one month when treated with it in quanti- 
ties of 3 parts to 5000. In partially putre- 
fied beef lung the decomposition was ar- 
rested and the putrefactive odor removed 
by a solution containing one part of naph- 
thol to 500 of water. 


Mr. J. Eric ERICHSEN is a candidate for 
the representation of the universities of 
Edinburgh and St. Andrews in Parliament. 


Dr. WarBurG, whose name is identified 
with the famous “tincture,” is said to be 
in destitute circumstances at the age of 
eighty-one years. 
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Dr. ROBERTS ON PANCREATIC DIGEs- 
TION. —The British Medical Association 
was fortunate in securing the services of so 
eminently practical a pharmacologist as Dr. 
William Roberts, of Manchester, to de- 
liver the Address in Therapeutics at Cardiff 
this year. Dr. Roberts has succeeded in 
establishing for himself a world-wide repu- 
tation, not only as a physiologist, but as a 
clinical teacher, and his work always com- 
mands attention and interest. His Lum- 
leian Lectures on the Digestive Ferments, 
delivered before the Royal College of Phy- 
sicians of London in 1880, are usually re- 
garded as a type of good scientific work. 
His address before the Association on the 
Feeding of the Sick, although more re- 
stricted in its scope, has been even more 
widely read, and has excited much com- 
ment, both in the medical and the general 
press. We are glad to find that Dr. Rob- 
erts intends publishing, shortly, the results of 
the experiments on which he has been long 
engaged respecting the influence of salivary 
and peptic digestion on the “accessories,” 
alcoholic beverages, tea, coffee, cocoa, etc., 
which are universally employed in one form 
or another as food. This is an inquiry of 
an eminently practical nature, the impor- 
tance of which it would be difficult to overes- 
timate. It is clearly a subject closely affect- 
ing the welfare of our patients, and one 
which must of necessity daily occupy the 
attention of every physician. Observations 
of this class, fortunately, do not necessitate 
the employment of expensive apparatus, 
and can be carried out almost as well in the 
consulting room as in the physiological lab- 
oratory. We believe that every medical 
man would do well to make a point of test- 
ing for himself the activity of the digestive 
ferments which he is in the habit of pre- 
scribing. It is a subject which will proba- 
bly occupy the attention of the Collective 
Investigation Committee at no distant date. 
Dr. Roberts speaks of having recently had 
placed at his disposal a preparation, free 
from taste and smell, consisting of the pan- 
creatic enzymes in a highly purified state. 
It is not hygroscopic, and may be kept un- 
changed for an indefinite period, freely ex- 
posed tothe air. A substance of this nature 
in the form of a white powder was prepared 
some years ago by Fairchild, the American 
chemist, and has already been extensively 
used in this country. The pancreatic juice, 
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as is now well known, consists of four fer- 
ments: tryspin, which changes proteids into 
peptones in alkaline and neutral media; a 
curdling ferment which curdles the casein 
of milk; the pancreatic diastase, which acts 
like extract of malt, changing starch into 
sugar and dextrine; and an emulsive fer- 
ment which emulsifies and partially saponi- 
fies fats. There can be no doubt that, asa 
digestive agent, extract of pancreas is vastly 
superior to any preparation made from gas- 
tric juice. ‘* The pancreas,” says Dr. Rob- 
erts, ‘excels the stomach as a digestive 
organ, in that it has power to digest the two 
great alimentary principles, starch and pro- 
teids, and an extract of the gland is pos- 
sessed of similar endowments.” There can 
be no doubt that a series of carefully re- 
ported cases of different diseases treated by 
the pancreatic method of predigestion is a 
desideratum. It has proved useful in many 
hands in uremic vomiting, gastric catarrh, 
pernicious anemia, gastric ulcer, and pyloric 
and intestinal obstruction. Its introduction 
has probably done more than any other 
therapeutic measure of recent times to lessen 
infant mortality.— British Medical Journal. 


INTERNAL SPINA-BiFIDA.-—Dr. Thomas was 
consulted by a married lady, aged twenty- 
eight, two years married, but sterile. She 
complained of nothing but pain in sacral 
region, and sense of weight. On examin- 
ation he found a sac filled with fluid, occu- 
pying the cavity of the sacrum, and push- 
ing the rectum aside slightly, but in no way 
Occasioning serious inconvenience. He 
believed the failure to conceive was due, 
not to the pressure of this tumor but to a 
congenital sharp anteflexion, and advised 
non-interference. ‘The case stumped the 
doctor—he didn’t know what to make of it 
—though he examined the case repeatedly, 
at intervals, for two years, when he lost sight 
of it. Some time afterward he was con- 
sulted by a beautiful girl, nineteen years of 
age, who appeared to be perfectly healthy, 
but who suffered from dysmenorrhea. She 
was engaged to be married and she and her 
mother were auxious to have any impedi- 
ment removed that might be in the way, 
and hence the consultation. Dr. Thomas 
found a sac filled with fluid, situated in the 
curvature of the sacrum, and impinging on 
the vaginal canal to such an extent as to 
almost completely occlude it, and this, the 
doctor thought, was the cause of her dysmen- 
orrhea. He strongly advised non-interfer- 
ence, stating that in view of the obscurity 
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of the case radical measures were not justi- 
fied. Mother and daughter insisted, and 
finally the doctor consented to compromise 
—he would aspirate the sac. He did so 
with the smallest-sized Dieulafoy’s needle, 
drawing off eight ounces of perfectly limpid 
non-albuminous fluid, which was submitted 
to Dr. Garrigues forexamination. Dr. Gar- 
rigues declined to give an opinion of the 
nature or source of the fluid. The effect 
of this operation was alarming; the girl 
was thrown into violent fever with headache, 
which lasted several days. This was attrib- 
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malaria, and treated with quinine and 
morphia hypodermically. Some six months 
afterward, the patient and her mother 
called again: the sac had refilled, and they 
renewed their importunities for an oper- 
ation. Dr. Thomas was strongly impressed 
with the impropriety of any operation, es- 
pecially in view of what has just been 
related, and was possessed, he says, of a 
strange feeling of dread and fear. How- 
ever, he yielded. He would open the sac, 
and establish drainage. With proper assis- 
tance, patient in lithotomy position and 
anesthetized, Dr. Thomas made an incision 
into the sac and stitched the edges to the 
vaginal opening. ‘There was discharged 
about half a pint of the same clear fluid, 
resembling hysterical urine. In five hours, 
at 5 p.M., she was seen by Dr. DuBois, one 
of the assistants; severe headache and 
marked tendency to hysteria. In the morn- 
ing, headache more severe, pulse 110, tem- 
perature 102. In the evening, symptoms 
same, with a peculiarly wild and maniacal 
expression. Still the doctor did not suspect 
the real nature of the case. Next morning 
all symptoms were favorable, but in the 
afternoon the physician was summoned in 
haste to see her. Found herin a condition 
bordering on hysterical mania, with a pulse 
of 120 and temperature 104, with strong 
tendency to opisthotonos, and showing 
marked signs of incipient tetanus. ‘Now,’ 
says the doctor, ‘‘there suddenly flashed 
across my mind the full recognition of the 
case; an exactly similar one, which had oc- 
curred to Dr. Emmet in the Woman’s Hos- 
pital, came back to my memory, from which, 
until now, it had been entirely effaced; and, 
as if a curtain had been lifted, I saw clearly 
what had, until this moment been so ob- 
scure. I had opened a sac formed by the 
meninges of the cord, which projected 
through an imperfection in the sacrum, into 
the pelvic cavity. The membranes of brain 
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and cord were deprived of the rachidian 
fluid, and the consequences were before 
me! I at once collected my assistants and 
anesthetized the patient with chloroform, 
and sewed up the opening in the sac... . 
Whether from chloroform narcosis or not I 
can not say, but for some hours after this 
the patient markedly improved, and I had 
great hopes that I had retraced my unfor- 
tunate steps in‘time; but about twelve hours 
after the closure of the sac the heart sud- 
denly failed, opisthotonos occurred, the pa- 
tient shrieked from severity of her cephal- 
algia—and died!” 

In the conclusion of this most interesting 
record, Dr. Thomas says: 

1. “Where a cyst is found in the pelvis, 
behind the rectum, filling the hollow of the 
sacrum, apparently attached to that bone, 
let the diagnostician carefully exclude the 
possibility of its being spina-bifida before 
interfering with it. 

2, “4f it be decidéd to interfere with 
such a tumor, let.a small portion of the 
fluid be first drawn by a hypodermic needle, 
and if this be found to be a limpid, non- 
albuminous fluid, let the probabilities of the 
sac being connected with the meninges of 
the cord receive due consideration, and 


guard against further interference.’’— Amer - 


ican Medical Digest. 


ANEURISM OF FEMORAL ARTERY; LIGa- 
TURE OF EXTERNAL ILIAC ARTERY: RE- 
covery.—H. C. M., age twenty-four, con- 
sulted me on the 3d of November, 1884, 
- about a swelling in the right groin; he had 
noticed it only a short time, and had no 
pain in it. Being a member of the dra- 
matic profession, he had been traveling 
about the country. He had taken advice 
about it, and was told that it was an ab- 
scess, and was directed to poultice it. He 
is very tall and thin; has had good health, 
with the exception of syphilis, which he 
has contracted twice, and for which he was 
treated with mercury for a long time; he is 
highly nervous and sensitive; his family 
history is good, but with a strong taint of 
gout. When I first saw him on November 
3, 1884, he had a swelling, about the size of 
a small walnut, in the right groin; it pul- 
sated strongly, had a thrill in it, and a loud 
rasping bruit; it expanded, and pressure 
Over the external iliac artery stopped the 
pulsation and diminished the swelling, which 
filled again immediately the pressure was 
removed; he had no pain, and was only 
annoyed by the constant beating. 
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I diagnosed aneurism of the femoral 
artery close up to Poupart’s ligament, and 
advised him to give up all his engagements 
and remain at home for rest and treatment. 
I next saw him on November 15, 1884, 
when I found the aneurism notably in- 
creased in size, and, after a fruitless attempt 
to control the circulation by the use of 
Signoront’s tourniquet, it was discontinued, 
in consequence of inability to bear the 
pressure. He now began to have pain of 
a neuralgic character, preventing sleep, and 
making him roll about in agony, which was 
only controlled by hypodermic injections 
of morphia, repeated at frequent intervals. 
He had taken iodide and bromide of potas- 
slum, quinine, digitalis, and belladonna, 
without any benefit. The aneurism had 
now increased to the size of a large plum, 
and the pain from the pressure of it was 
intense; there was some edema of the foot 
and ankle; the pulsation and d7vuwit were 
strong and loud, and extended somewhat 
under Poupart’s ligament, and it was evi- 
dent that nothing but ligature of the exter- 
nal iliac artery was likely to afford him 
relief. The application of belladonna-lini- 
ment and ice gave him temporary ease. 

After a consultation with my friends, Mr. 
Hatherly and Mr. Littlewood, I proceeded 
to operate on December 14, 1884. The 
bowels were previously emptied by two 
large enemata; and while he was under 
chloroform, I made an incision three inches 
long, a little above Poupart’s ligament, from 
the inner margin of the abdominal ring 
slightly curved outward and toward the an- 
terlor superior spine of the ilium; the 
muscles and fascia were divided on a direc- 
tor, and the artery was easily felt, and seen 
pulsating at the bottom of the wound, the 
sheath was opened, and a ligature of ox- 
aorta passed round the artery. The liga- 
ture broke, and I then used one of prepared 
kangaroo -tendon, which answered well. 
The branch of the crural nerve was seen 
and carefully excluded; the peritoneum 
was not wounded. There was very little 
hemorrhage ; all pulsation in the aneurism 
ceased. The edges of the wound were 
brought together with carbolized catgut, 
and a catgut drain was put into the inner 
angle of the wound, which was covered 
simply with Gamgee’s antiseptic gauze. 
The leg was wrapped in flannel, and hot - 
water-bottles kept to the foot. Slight pul- 
sation returned on the second day, which, 
however, soon subsided. For ten days it 
was absolutely necessary to keep the patient 
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under the influence of morphia (by hypo- 
dermic injection); he was in a state of 
delirium the whole time. He took nearly 
six pints of milk, and two tins of Brand’s 
éssence of beef, daily. His pulse never 
exceeded 108, and his temperature aver- 
aged 99.3°, and never rose above for”, 
which it reached on the third day. The 
circulation was re-established about the end 
of forty-eight hours. Pain ceased from the 
time of the operation. The sutures and 
drain were absorbed at the end of fourteen 
days, and the wound healed, except about 
a quarter of an inch mn the center; the 
amount of discharge daily was very small, 
but continued up to January 17, 1885. 
The bowels were relieved by the enema at 
the end of the second week, and then daily. 
He was moved on to a sofa at the end of a 
month. The aneurism has now diminished 
in size and is firm. 

On February gth, the patient had pro- 
gressed well; he had no pain; he had been 
out, and could walk about with very little 
inconvenience.— Joseph Thompson, in the 
British Medical Journal. 


EsopHacotomy.—Dr. George Lawson re- 
ports the following successful case in Med- 
ical Press and Circular: 

The patient, a milkwoman, aged fifty-five, 
was admitted into Queen Ward, Middlesex 
Hospital, on January 14, 1885, having about 
half an hour previously swallowed a vulcan- 
ite plate with three artificial teeth. On ex- 
amination externally something hard could 
be felt in the esophagus about the level of the 
cricoid cartilage by deep pressure with the 
finger on the left side of theneck. Mr. Law- 
son endeavored to remove the foreign body 
with a pair of long curved esophagus forceps, 
but although he could feel the plate, yet he 
could not grasp it, so he decided at once to 
open the esophagus. ‘This he did through 
an incision about three inches in length 
along the lower prominent border of the 
sterno-mastoid muscle. The sterno-mas- 
toid and the omo-hyoid with the investing 
sheaths were drawn outward, while his col- 
league, Mr. Gould, drew the trachea in the 
opposite direction, and with his fingers on 
the right side of the neck pressed the eso- 
phagus toward the incision. The esopha- 
gus was now visible, and the plate could be 
easily felt with the fingers. A vertical in- 
cision was then made in the esophagus on 
to the plate, which was seized with a pair 
of forceps, but it was so firmly fixed into 
the wall of the esophagus by the clips which 
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had held it to the neighboring teeth that it 
could not readily be extracted through the 
incision. Mr. Lawson then slightly enlarg- 
ed the opening, and, having first divided 
the plate with a pair of bone forceps, re- 
moved it in twoportions. In the operation 
one of the thyroid arteries was divided and 
bled rather freely. No sutures were put 
into the esophagus, as, owing to the wound 
in its being somewhat lacerated from the 
drawing through it such a sharp irregular 
body, Mr. Lawson thought that the parts 
would fall together better than he could ad- 
just them. The superficial wound was then 
partially closed with ‘sutures and covered 
with boracic lint charpie, over which was 
placed carbolic gauze and oil-silk. The pa- 
tient was ordered to be fed with nutrient 
enemas and Slinger’s nutrient meat suppos- 
itories. No food was to be taken by the 
mouth, but from time to time the lips and 
tongue might be sponged with ice-water to 
allay thirst. On the following morning the 
wound was dressed, and there was found to 
be a very free discharge of saliva and mu- 
cus through the wound. The patient was 
fed solely by the bowel for the first four 
days, but feeling then very much exhausted 


_she was allowed to take in addition some of 


Brand’s essence of meat, but a large portion 
of what was taken by the mouth escaped 
through the wound. On the roth, the fifth 
day after the operation, some redness ap- 
peared around the wound, and this increas- 
ed for two or three days. This was follow- 
ed by an offensive discharge, with some 
sloughs of cellular tissue. On the zoth, 
the seventh day after the operation, as 
much of the fluid taken by the mouth con- 
tinued to escape by the wound, Mr. Law- 
son introduced an esophagus-tube with a 
funnel-shaped extremity which projected 
about six inches from the mouth. This was 
kept in, and through it the patient was reg- 
ularly fed. The tube was worn until Feb- 
ruary 8th, when, as the wound in the esoph- 
agus was apparently closed, it was removed. 
During this period the tube was changed 
about every four or five days for purposes 
of cleanliness. For about a fortnight after 
the patient ceased to wear the tube it was 
introduced four or five times during the 
twenty-four hours for administering food, 
as the external wound had not completely 
cicatrized. Qn February 22d the external 
wound was healed, and the patient since 
then has been able to take her food as 
usual, She has left the hospital and is now 
quite well. 
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EMMET’S OPERATION.—Dr. E. G. Zinke, 
of Cincinnati, read a paper before the 
American Medical Association, at New 
Orleans, on Emmet’s Operation: When 
shall it, and when shall it not be perform- 
ed? In attempting to solve this question 
he obtained the views of a number of 
prominent American and foreign gynecolo- 
gists. From a study of their opinions and 
his own observations he arrives at the fol- 
lowing conclusions: 

1. It is evident that the-operation has 
been performed unnecessarily for symptoms 
similar to, but other than those arising from 
lacerations of the cervix; further, that it 
has been done imperfectly, even without 
preliminary treatment, in many more; and 
the failure to give relief, as reported by 
several, is due to these two causes. 

2. That from our present knowledge we 
can not at this time arrive at any definite 
conclusion, from the fact that many of the 
so-called consequences of laceration of the 
cervix uteri are not settled beyond doubt. 

3. That every one engaged in this depart- 
ment should carefully select his cases, and 
try every known means to give relief before 
recourse is had to operation. 

4. The operation should never be per- 
formed ¢o ipso in cases of simple fissures or 
lacerations of first and second degree. 

5. In cases of eversion and disease of 
the cervical and corporeal cavity, or both, 
although attended by hyperplasia and dis- 
placement, it has sometimes been observed 
that all the symptoms abated, that all the 
parts return to their natural condition, and 
that no laceration was discoverable after 
the employment of alleviative measures 
alone. 

6. That there. are some cases of exten- 
sive lacerations of the cervix that seldom 
give rise to any inconvenience, and that, 
therefore an operation should be deferred 
until symptoms arise that will call for its 
performance. 

7. The operation, although indicated, 
should never be performed until, by pre- 
paratory treatment, the parts have been 
brought as far as possible into a healthy 
condition. 

8. Near, and during, the climacteric 
period, the operation should be postponed 
as long as possible, and the patient not be 
exposed to any risks, since in many cases 
all the symptoms subside under proper 
treatment and never return, on account of 
senile involution. 

g. The operation is justifiable in cases 
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of lacerations of the third and fourth de- 
gree, without complications, if there is a 
history of malignant disease in the family. 

10. The operation may be performed 
with perfect propriety in young women 
as a preventive, if the laceration is bilat- 
eral and extends up to the cervico-vaginal 
junction or beyond it, even though there 
are no pathological changes; indeed, it 
seems to be the duty of every one who ob- 
serves a lesion to that extent to urge an 
operation. 

rr. The operation is justifiable in any 
degree of laceration, and in rare instances, 
even in fissures, when there exists cicatricial 
tissue productive of reflex disturbances, an- 
noying in character, and not tractable un- 
der any other treatment. 

12. The operation is absolutely indicated 
in all extensive tears of the os, in which the 
cervix is everted, its mucous membrane and 
nabothian follicles diseased, and especially 
if there be granular or cystic degeneration 
present, provided the parts have first been 
restored to a healthy condition by palliative 
treatment.— Exchange. 


PYRIDINE IN ASTHMA.—The Paris cor- 
respondent of the British Medical Journal 
says that Dr. Germain Sée, in a communica- 
tion to the Academie des Sciences on 
pyridine, states that neither subcutaneous 
injections of pyridine salts, nor smoking 
cigarettes of pure pyridine, offered the 
same advantages in asthma as the practice 
of administering it by inhalation. Four or 
five grams are poured on to a plate, which is 
placed in a close room containing rather 
less than twenty-five cubic meters of air. 
The patient in the room breathes the air 
impregnated with pyridine. This treatment 
should be repeated for about twenty min- 
utes, three times a day. Pyridine can be 
traced in the urine almost immediately after 
the commencement of an inhalation. Ac- 
cording to Dr. Germain Sée, hypodermic 
injection and pyridine cigarettes provoke 
nervous disturbance. Inhalation produces 
a beneficial effect ; the feeling of oppression 
common among asthmatic patients being 
relieved, breathing becomes easier, and 
they have no longer the characteristic in- 
tense longing for fresh air. The sensibility 
of the pneumogastric nerve and the excita- 
bility of the medulla are considerably dimin- 
ished, and the heart’s action becomes nor- 
mal. It frequently happens that the pa- 
tients fallasleep after the inhalations. This 
sleep is almost normal and is not accom- 
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panied by profound insensibility, and is 
therefore different from that provoked by 
anesthetics. While it lasts, sensations fol- 
lowed by reflex phemonena are provoked 
with difficulty, although contractile energy 
is maintained. The administration of pyri- 
dine is not followed either by paralysis, con- 
vulsions, or tremors; but the muscles are 
relaxed, and temporarily lose their tonicity, 
in consequence of the lessened sensibility 
of the medulla oblongata and spinal cord. 
This modification of reflex sensibility is the 
especial characteristic of pyridine, as dis- 
tinguished from substances hke nicotine 
and atropine. All the patients to whom 
Dr. Sée administered pyridine had quiet 
nights, though previously tormented with 
violent fits of coughing and intense oppres- 
sion. ‘The physical pulmonary syniptoms 
all showed improvement. Pyridine does 
not affect the general health.. When the 
suffocating asthmatic fits reappear after in- 
halations for nine or ten days, Dr. Sée rec- 
ommends the administration of iodides. 
He has treated fourteen patients, nine of 
whom were asthmatic, and five subject to 
cardiac disease; they were all relieved. One 
patient had suffered from asthma for twelve 
years; he was greatly relieved by the treat- 
ment with pyridine, but it was discontinued 
in consequence of troublesome attacks of 
vertigo and sickness. The asthmatic pa- 
tients who presented cardiac and renal com- 
plications declared thatrespiration was much 
eased by the inhalations. Dr. Sée concludes 
that pyridine is preferable to hypodermic 
injection of morphia, its action being pre- 
ferable and less dangerous. 


CLEANSING OF GREAT CitTiEs.—It should 
not be without interest to some of the 
not-too-clean cities of America if we give 
some details of a novel project in Paris. 
Under Napoleon III gigantic works were 
carried out here that greatly improved the 
sanitary condition of this city. Among the 
works was the plan carried out of directing 
the sewage out to Gennevilliers, to be used 
for irrigation purposes. Lately it was pro- 
posed to continue and extend this system, 
and to do away with cesspools by allowing 
all to go into the sewers and then direct it 
out to large plots of ground in the forest of 
St. Germain and to the plains below Créteil. 
At present the system is divided. More than 
three-quarters of Paris houses have cesspools 
which are emptied by the odorlesss method 
with steam pumps; the other quarter of Paris, 
the newer houses, have the ¢smetfe system. 
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These tinettes are large zinc receivers, about 
six feet high by two feet in diameter, round in 
shape, that are placed in the cellar under the 
pipes coming from the water-closets. The 
pipes empty into the tinettes, and these last 
have a pipe, allowing the liquid parts to run 
off into the sewers and retaining the solid 
matter. Carts come in daytime, detach the 
full tinette, and put an empty one in its place. 
This causes no smell, and is the best system 
so far invented. 

This tinette system works so well that ef- 
forts have been made to pass a law to make 
all owners use it; but a slight calculation 
showed that it would require too many carts. 
Dr. Brouardel said it would take as many 
horses and carts to carry the tinettes and 
change them at each house weekly as there 
were omnibuses and horses in Paris, a pro- 
cession of these carts, for instance, like all 
the street-cars of Philadelphia, and going 
about as often. | 

To return to the project of placing these 
matters on ground near the city. The en- 
gineers maintain that the earth would purify 
everything. They forgot, however, that hy- 
gienic science has undergone a great revo- 
lution in these late years. M. Pasteur and 
his disciples have demonstrated that endemic 
and epidemic maladies are caused by germs, 
some of which have been found to live at 
least twelve years underground; also that 
the germs of typhoid fever and cholera, at 
least, are contained in alvine matter. The 
question then arises whether the vegetables 
grown in fields thus saturated with an in- 
fectious liquid would not be contaminated, 
and is there not danger of pollution of 
wells and springs by filtration through the 
subterranean sheet of water? 

The only remedy suggested by these facts 
is to remove the fecal matter from the houses 
by a special system of canalization to some 
distance beyond the city, and there have it 
treated at a heat of 150° C., so as to destroy 
all microbes. This plan is now recognized 
as the safest. Erect great furnaces and 
burn it all. After this complete disinfec- 
tion, night-soil would still be useful for agri- 
cultural purposes.—faris Letter to Philadel- 
phia Medical Times. 


A New Mypriatic ALKALOID.—M. Crou- 
zel has isolated a body having all the prop- 
erties of an alkaloid from the mandrake 
(Mandragora officinalis). This body forms 
a sulphate which is crystalline. A solution 
of this salt was found to have marked my- 
driatic effects on the eye of a rabbit. 
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A DEATH FROM PUERPERAL SEPTI- 
OEMIA.* 


BY E. S. M’KEE, M. D. 


Mrs. S., aged twenty-one years, German- 
American, stature slightly below medium, 
and of nervous temperament, married two 
years, a primipara, previous history good. 

After a day of unusual exercise the liquor 
amnii escaped at g p. M. March roth, last, 
three days before confinement was expected. 
I found the patient nervous and excited, but 
with nothing which one could dignify as 
labor-pains. Palpation revealed the posi- 
tion a vertex of the first. 

Auscultation found the fetal heart in the 
left hypogastric region, pulsating 132 times 
per minute, and strong. Examination per 
vaginam found the os barely large enough 
to admit the index finger and touch the 
- child’s head. 

I told the patient that she was in for a 
siege, not to be frightened but to go to 
sleep. 

Saw her again at 9:30 the following 
morning. She had slept but little, and had 
had nagging pains all night. Vaginal exam- 
ination found the cervix hard and unyield- 
ing with no perceptible dilatation. Ordered 
hydrate of chloral, ten grains every four 
hours. 

Called again at 3 p.M., found the patient 
in statu quo; again at 5 Pp. M., found patient 
had obtained a nice rest from the chloral, 
» with no perceptible difference in the size of 
the os. At 7 found condition the same as at 
5. Atiz p.m. found the os the size of a 
half dollar; fetal heart regular and distinct; 
pains taking on a better character. Tried 
to assist dilatation with the finger inside the 
cervix, but with little success. Patient was 
_ very sensitive, and loud in her complaints. 
*Read before the Drake Medical Society, of Cincinnati. 
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Then the husband, a beardless youth of di- 
minutive stature, would assume a stage atti- 
tude, pathetically beg the doctor to desist, 
and, throwing himself on his knees beside 
his wife, beg her to hit him for causing her 
so much trouble, both swearing and prom- 
ising that they would never have another 
baby. Ordered chloral hydrate to be dis- 
continued. 

The pains became more regular and 
stronger; the fetal heart remained but 
little if any fainter, and at 3 a. m. the first 
stage was completed. Expulsion was now 
carried on rapidly. When the head became 
visible I supported the perineum, and at 4 
A. M. a healthy male child was delivered. 
The cord was tied as soon as it ceased to 
pulsate, and the child turned over to the 
nurse, _ A dram. of, -the- dlud..extract of 
ergot was given as a safety measure. The 
uterus was contracting nicely, and had been 
ever since the delivery of the child. Ten 
minutes after the birth the placenta was ex- 
pelled by manual expression. Examination 
showed it to be whole. There were no ex- 
tensive lacerations. ‘The hand made com- 
pression on the uterus for an hour except 
on three brief occasions, viz., to tie the 
cord, administer the ergot, and apply the 
bandage. 

At 5 A.M. the patient was left feeling 
very well. Called that evening and found 
the same state of affairs. 

Second day, same. 
the breast well. 

Third day. Found a temperature of 102° 
and insomnia, Ordered quinia and mor- 
phia, three grains former, one eighth grain 
latter,-every three hours:: 

Fourth day. Found temperature 101.2°; 
as yet no passage from the bowels. 3ss cas- 
tor-oil had been given both this morning 
and the morning previous. Ordered rectal 
injection, ana continued quinine and mor- 
phine. 

Fifth day. Found temperature 100.8°. 


Child having taken 
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Slight tenderness in left hypogastric region. 
Found that patient had not yet had a stool, 
the amount of water injected having been 
too small. The nurse had desisted on the 
patient’s complaining of pain. Ordered a 
pint of water injected and the quinine and 
morphine continued. 

Sixth day. Was called at 4 A.M. in great 
haste, and asked Dr. J. C. McMechan to 
see the case with me. We found the pa- 
tient vomiting frightfully; temperature lor” 
pulse 140, respirations 35, abdomen swollen, 
tympanitic, and very painful on pressure ; 
slightly fetid odor emitting from the vagina. 
By physical examination vagina appeared 
to be hot and swollen; apparent hardening 
behind the uterus, which was movable. 
Gave one fourth grain morphia hypoder- 
mically and vaginal injections of carbolized 
water. In a few moments the patient had 
a stool, the first in seven days. 

Saw the patient again at 9:30 A.M. Found 
the vomiting slightly abated, tympanites in- 
creased, respiration rapid and difficult, ren- 
dered more so from an existing bronchitis. 
Repeated the vaginal injection. Evacuated 
the bladder with the catheter, and gave an- 
other one fourth of a grain of morphine 
hypodermically. 

Saw patient at 3 p.M., and found her in 
an unconscious and dying condition. At 4 
p. M. the undertaker’s wagon stood at her 
dour. 


This case is not reported for its unique- 


ness, but for the following reasons: 

1. Because so few physicians have the 
courage to report their fatal cases. Hence 
the unreliability of statistics. ‘ Figures 
won’t lie’? any where but in medicine. 

2. To state that this was the last case in 
which I omitted to employ a so-called meas- 
ure of ‘*meddlesome midwifery,” the rou- 
tine vaginal antiseptic injection. 

The case was extensively discussed by 
Drs. Krouse, Clark, Christopher, Schwab, 
Lyle, Scott, Fackler, Wilfert and E. W. 
Mitchell. 


CINCINNATI, 


JamBoE IN D1aBeTES MELLITUS.—Dr. C. 
E. Clacius reports, in the Chicago Medical 
Journal and Examiner, four cases of dia- 
betes mellitus, in which the administration 
of syzygium jambolanum (jamboe) pro- 
duced a marked diminution in the amount 
of sugar excreted. The powdered. fruit 
stones are to be given in five-grain doses 

three or four times a day. 
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PRECOCIOUS MENSTRUATION, 


JOHN G. CECIL, B.S.,M. D. 


It is quite common to observe evidences 
of functional activity in the mammary 
glands of new-born infants. Such activity 
usually subsides after slight inflammatory 
action, but a case recently noticed by the 
writer went on to suppuration, forming a 
small mammary abscess, which was lanced 
and went through the regular stages of like 
troubles in adults, finally recovering. 

More rarely menstrual disturbances occur 
during the period of early infancy. The 
following case is of more than ordinary in- 
terest, being the youngest case on record: 

A child was born in Louisville City Hos- 
pital during the service of the writer, on 
the 13th of April, 1885. The mother was 
scrofulous; the child well formed and 
healthy, weighing seven pounds; on the 


sixth day of its life a small quantity of dark | 


grumous blood was noticed on the napkin. 
The genitals after close examination were 
found normal in size and appearance. This 
hemorrhage continued increasing in quan- 
tity without change in quality for three days. 
the fourth day the quantity was much di- 
minished, and on the fifth it ceased entirely, 
six or eight drams being lost altogether: 
During the flow there was no inconvenience 
or disturbance of the health of the infant. It 
passed the next month without showing any 
hemorrhage, and died of cholera infantum 
in the seventh week of its life, no return 
of the menses having occurred. 

Haller observed a case of a young girl, 
nine years of age, who had menstruated for 
several years; and others who had become 
pregnant at nine, ten, and twelve years. 
Leishman says, ‘‘ There are numerous cases 
of premature menstruation on record where 
it has actually appeared during infancy, and 
where external appearances and sexual de- 
sires of maturity have been manifested at 
very early age.”” Ina case cited by Carns) 
a child menstruated at the age of two years, 
became pregnant at eight, and lived to ad- 
vanced age. A Dr. Deveer, writing to the 


' 


Gazette Medica dt Bahia, records a case of 


extremely early menstruation. The subject 
was an infant two years and seven months 
old, who had menstruated from the age of 
four months, with the exception of a period 
of three months during which the menses 
did not appear. She exhibited symptoms 
of illness during the period they were ab- 
sent, which disappeared on the return of 
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the flow. The child at the date of observ- 
ation weighed forty pounds. The mamme 
were the size of small apples, the mons 
veneris, the labia majora and minora were 
well developed and the former covered 
with hair. 

LOUISVILLE, KY. 
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THE Mississtpp1 VALLEY MEDICAL So- 
ciETY.—The eleventh annual meeting of 
the Mississippi Valley Medical Society (for- 
merly Tri-State) will be held at Evansville, 
Indiana, Tuesday, Wednesday, and Thurs- 
day, September 8th, gth, and roth. 

The Society will convene in Evans Hall, 
Tuesday, September 8th, at io A. M. 


ORDER OF BUSINESS. 


1. Report of Committee of Arrange- 
ments, A. M. Owen .M D., chairman. 

2. Reading records of last meeting. Ap- 
pointment of Committee on Credentials 
continued. 

3. Report of Committee on Publication, 
G. W. Burton, M. D., and H. J. B. Wright, 
M. D. 

4. Report of Treasurer, report of Secre- 
tary, reception of Members by invitation. 

5. Call for Volunteer Papers. 


CHAIRMEN OF SECTIONS. 


Surgery, Dr. Wm. A. Byrd, Ilinois. 

Practice of Medicine and Pathology, Dr. 
Arch. Dixon, Kentucky. 

Gynecology, Dr. George J. Engleman, 
jr., Missouri. 

Obstetrics, 
diana. 

Therapeutics and Hygiene, Dr. J. F. Hib- 
berd, Indiana. 

Legal Medicine, Dr. Jacob Geiger, Mis- 
souri. 


Dr. George B. Walker, In- 


REGULAR PAPERS. 


Cocaine Habit, by Dr. Lewis Bauer, St. 
Louis, Mo. 

Excision of Tibia?’ by Dr! }-G. Carpenter, 
Stanford, Ky. 

Exploratory Incisions as a Diagnostic Pro- 
cedure, by Dr. A. W. Johnstone, Danville, 
Kentucky. 

Abdominal Surgery, with Report of Cases, 
by Dr. Edward Borck, St. Louis, Mo. 

Heart Tonics, by Dr. William M. Fuqua, 
Memphis, Tenn. 


147 


Paper, 
ville, Ky. 

State Medicine, by Dr. Pinckney Thomp- 
son, Henderson, Ky. 

Malarial Hematuria, by Dr. H. T. Dixon, 
Evansville, Ind. 

Intra-cranial Cephalematoma, by Dr. E. 
Si: McKee, Cincinnati, ‘Ohio. 

The Personal Endowments of the Phy- 
sician, by Dr, H. H. Middlekamp, Warren- 
ton, Mo. 

The Relation of Mind to Matter, by Dr. 
Amos Sawyer, Hillsboro, Ill. 

Menorrhagia, by Dr. T. S. Galbraith, 
Seymour, Ind. 

Stump-water, by Dr. , Mitchell, Ind. 

Behind the Curtains, by Dr. Incognitus, 
Indiana. 

i spin Changes in Dysentery, by 

r. J.C. Pearson, Mitchell ine. 

cases of Diseases of the Nervous 
System, by Special Reference to Diagnosis, 
by Dr. H> J. Bu Wright? Olney, ils: 

Laparotomy, by Dr. T. B. Harvey, In- 
dianapolis, Ind. 

Some Errors in Physical Diagnosis, by 
Dr. Wm. Porter, St. Louis, Mo. 

Puerperal Fever and Puerperal Septice- 
mia, by Dr. George B. Walker, Evansville, 
Indiana. 

Biliary Calculi, by Dr. F. S. Newcomer, 
Indianapolis, Ind. 

International Medical Congress—The 
New and the Old Committee, by a Mem- 
ber of the American Medical Association. 

Nasal Stenois, by Dr. G. V. Woolen, In- 
dianapolis, Ind. 

Paper by Dr. Isaac N: Loveest outs: 

Tetanus, by Dr. W. A. Byrd, Quincy, a 

Surgery, by Dr. W. F. Peck, Davenport, 
Towa. 

Paper by Dr. W. B. Stirman, Owensboro, 
Kentucky. 

Dysentery, by Dr. Andrew Sargent, Hop- 
kinsville, Ky. 

Antiseptic Dressing, by Dr. A. M. Hay- 
den, Evansville, Ind. 

Cholo-Cystotomy, by Dr. A. C. Bernays, 
St. Louis, Mo. 

Lupus, by Dr. J. B. ‘Cooks. Henderson, 
Kentucky. 

Paper by Dr. N. M. Baskett, Moberly, 
Missouri. 

Progress in Medicine, by Dr. Arch. Dixon, 
Henderson, Ky. 

Esophagotomy, with case, by Dr. A. M. 
Owen, Evansville, Ind. 

Paper by Dr. William Geiger; St: Jose, 
Missouri. 


by Dr. J. Ay Octerlony Louis: 





t 
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Difficulties attending Diagnosis and Treat- 
ment of Complicated Dislocation of Hip, 
by Dr. N. F. Schwartz, Canal-Dover, Ohio. 

A case of Perineal Section, without a 
Guide, for Stricture of Urethra, by Dr. J. 
A. Sutcliffe, Indianapolis, Ind. 

Paper by Dr. A. B. Miller, Macon, Mo. 

Sore Eyes, by Dr. Charles Knapp, Evans- 
ville, Ind. 

Paper by Dr. Dudley S. Reynolds, Louis- 
ville, Ky. 

Typho-Malarial Fever (so-called), by Dr. 
S. H. Charlton, Seymour, Ind. 

Stricture of Urethra, by Dr. D. C. Bryan, 
Indianapolis, Ind. 

Reduced rates have been secured at the 
St. George Hotel and Sherwood House. 

Arrangements for special rates have been 
made with the following railroads centering 
here, and their connections as follows: P., D. 
&B, Bes TOH., E. & I. (straight line), L. E. 
& St. L. (Air-Line),O. & M. Full fare coin- 
ing and one third fare returning upon pre- 
sentation of Secretary’s ticket. The L. & 
N. will give reduced rates by securing cer- 
tificate from local agents, stating that full 
fare has been paid coming. 

Members are requested to be present at 
first session, as regular business will begin 
without delay. 

Each session will be called promptly. 

Papers are limited by rule to twenty 
minutes. 

Time for discussion will be given after 
each paper or series of papers. 

Authors unavoidably absent will send 
their papers to the Secretary during the first 
day of meeting. ; 

All physicians in attendance will, on ar- 
rival® apply for certificates of membership, 
issued by the Secretary. 

Committee of Reception: M. Muhlhau- 
gen, WD: Bey. Day, M. Di, J. W. Comp- 
Apen Mi DA Charles Knapp, M. D,,.J. 5. 
Gardner, jr-, M. D. 

Officers for 1885. President, Dr. F. W. 
Beard, Vincennes, Ind.; first Vice-President, 
Dr. A.B. Miller, Missouri; second Vice-Pres- 
ident, J. A. Sutcliffe, Indiana; third Vice- 
President, ‘Dr. E. H. Luckett, Kentucky; 
Secretary, Dr. G. W. Burton, Mitchell, Ind.; 
Assistant Secretary, Dr. H. J. B. Wright, Ilh- 
nois; Treasurer, Dr. A. M. Owen, Evans- 
ville, Indiana. 

The approaching session promises to be 
one of unusual interest, and as it is impos- 
sible to send programmes to every physician 
in good standing, it is hoped that members 
will take upon themselves the trouble of 
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aiding one of best working medical socie- 
ties in the country by inviting all the med- 
ical-society men to come with them and 
take an active part in its proceedings. From 
two to three hundred doctors are expected 
to be present. 


FURTHER DECLINATIONS OF OFFICE IN 
THE ConcGreEss.—Dr. James F. Hibberd, of 
Richmond, Ind., Vice-President of the Sec- 
tion of Physiology; Dr. J. H.Wythe, of San 
Francisco, Councillor in the same section ; 
and Henry D. Noyes, Vice-President of the 
Section of Ophthalmology, withdraw their 
names from the list of officers of the Inter- 
national Medical Congress as reconstructed 
by the Chicago committee. 

As we go to press the committee convenes 
in New York. News of its doings will be 
awaited with anxiety by some, curiosity by 
more, and mirthful expectancy by most of 
the profession at large. 


MENTHOL As A LocaL ANESTHETIC.—Ros- 
enberg (Leriiner klin. Wochenschr.; Lancet) 
finds that a twenty or thirty-per-cent solu- 
tion of menthol, which is much cheaper 
than cocaine, is a useful substitute for the 
latter as an anesthetic application to mucous 
surfaces, like those of the nose, the pharynx, 
and larynx. Although its effect is more 
evanescent than that of cocaine, it appears 
somewhat cumulative, for, when repeated, 
even after a long interval, the later applica- 
tion produces a longer period of anesthesia 
than the earlier one.—Vew York Medical 
Journal. 


THe Microse oF Mumps.—The foreign 
correspondent of the Journal American Med- 
ical Association says that Dr. Ollivier has 
discovered in the fluids of the body, princi- 
pally in the blood and urine of patients suf- 
fering from the disease, a special form of 
micrococci. Numerous researches were 
made on healthy children with negative 
results, a fact which shows that there is 
something specific in the disease called 
mumps. 


iz any one asks you “ What is cocaine?” 
don’t give an evasive reply. Speak up like | 
a man and tell him: “ May be its none of 
your business, but if you really want to 
know Ill tell you, on the authority of an 
expert chemist, only don’t répeat it to every 
body. Cocaine is methylbenzomethoxye- 
thyltetrahydropyridinecarboxylate.”—Mear- 
cal Age. 


_ was increased to six minims. 
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Dr, J. G. CARPENTER, of Stanford, Ky., 
will be glad to receive copies of printed re- 
ports or other available information from 
such of our readers as have performed the 
operation of nerve-stretching. 


AT arecent meeting of the King’s County 
Medical Society (New York Medical Jour- 
nal) Dr. W. A. Northridge read a paper on 
the Salicylic Acid Treatment of the Intesti- 
nal Catarrh of Infancy. In conclusion he 
states: 

1. That in salicylic acid and its deriva- 
tives we have most valuable remedies in the 
treatment of diarrheas, and especially in 
those occurring among children during “‘the 
heated term.’ 

2. That its remedial powers are due, fist 
to the anti-fermentative powers of the acid 
acting locally; second, to an alterative 
effect through the circulation. 

eo. hat itis an efficient Substitute for 
opium in those cases where that drug is 
contra-indicated. 


HYPODERMIC INJECTIONS OF FOWLER’S 
SOLUTION IN MULTIPLE SARCOMA OF THE 
Skin.—Dr. F. C. Shattuck (Boston Medi- 
cal and Surgical Journal) reports a case of 
cure of multiple sarcoma of the skin by hypo- 
dermic injections of Fowler’s solution. ‘The 
patient, a female, had enjoyed good health 
previously. Four minims diluted with an 
equal quantity of water were first given, in- 
jected deeply in the thigh onceaday. This 
The growth 
gradually disappeared, and a year afterward 
no return of it was noticeable. 


A WEALTHY Lothario, who was blessed 
with a beautiful wife, called on a physician of 
one of our summer watering-places this 
season to consult him about a severe pain 
in his back. 

‘‘What have you done for it?” 

“ Applied a belladonna plaster,” 
Croesus. 

“Well,” said the doctor, “give up the 
belladonna and stick to the Donna Bella, 
and you will be cured.” 


replied 


Dr. W. W. StTvLEs, of Essex, Center Vt., 
says: I used papine in one case where any 


other form of opium would keep the pa- 


tient awake, and it, combined with choral 
per rectum, produced a refreshing sleep. I 


_ find also that irritable stomach can tolerate 


it when I combine with it carbolic acid. It 
is the thing. 
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QUADRUPLE PREGNANCY.—Dr. M. Arthur 
reports, in the Chicago Medical Journal, a 
case of this kind. The babies weighed 
twenty-one anda half pounds. The mother 
and children did well, the babes being 
nursed on the mixed plan. 


Dr. E. S. Evprr, the Secretary of the 
Indiana State Board of Health, has been 
removed, says the Ft. Wayne Medical Jour- 
nal, for ‘offensive partisanism.” 


In the North Carolina Medical Journal 
a correspondent reports a case in which 
the eating of oranges greatly increased the 
flow of milk. 


Dr. Henry B. Sanps has resigned the 
professorship of Practice of Surgery at the 
College of Physicians and Surgeons, New 
York. 


THE Medical Society of Virginia will hold 
its annual meeting at Alleghany Springs, 
commencing Tuesday, September 15th. 


AT the recent meeting of the) Brijish 
Medical Association Dr. H. P. C. Wilson, 
of Baltimore, was elected a member. 


THE Baly Medal, presented by the Royal 
College of Physicians of London, England, 
has been awarded to Mr. W. Kitchen 
Parker; io Res. 





ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from August 
22, 1885, to August 29, 1885: 

Cronkhite, H. M., Capt. and Asst. sufoeant re- 
lieved from duty v Fort Reno, Ind. Ty., and as- 
signed to duty as post-surgeon, Fort Hays, Kan- 
sas. (S. O. 129, Dp. of the Missouri, Aug. 26, 1885.) 
Powell, J. S., Capt.and Asst. Surgeon, relieved from 
temporary duty at Fort Leavenworth, Kan., and 
assigned to duty as post-surgeon at Fort Lyon, 
Col. (S. O. 128, Dp. of the Missouri, August 25, 
1885.) ert, R. G., Capt. and Asst. Surgeon, as- 
signed to temporary duty with United States troops 
at Riverside Park, N.t View 4S; Ow 170, (Dp. or the 
East, August 24, 1885.) Kane, /no. /., Capt. and 
Asst. Surgeon, granted leave of absence for one 
month, to take effect when his services can be spar- 
ed, (SO; 105 Ac GAO, Atioust 26, 1835.) Sz 
phenson, Wm., First Lt. and Asst. Surgeon, granted 
leave of absence for one month, to take effect Sep- 
tember 1, 1885, (Fort Niobrara, Neb.) (8. O. 79, 
Dp. of the Platte, August 20, 1885.) McCaw, W. 
D., First_Lt. and ‘Asst. Surgeon, assigned to tem- 
porary duty at the camp of ‘the troops near Kiowa, 
Kan. (S, ©. 128, Dp. of the Missouri, August 25, 
1885.) 
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MICROBIC ERRORS. 





Under the impetus given to the study 
of microbiology by the splendid researches 
and discoveries of Koch, Pasteur, and 
their great collaborators, a host of minor 
investigators have taken the field, with the 
result of bringing to light many new mi- 
cro-organisms, or old ones in new situa- 
tions, which behave, as to stains and cul- 
tures, in unwonted ways. 

Now, while these researches are of great 
moment, in that they lead to such sifting, 
checking, and counter-checking of one an- 
other’s observations and experiments that 
the scientists are the better able to elimin- 
ate error and establish truth, they admonish 
the practical physician, to be shy of his 
confidence when a new microbe is intro- 
duced to his notice, and skeptical as to the 
alleged pathological relations and functions 
of the candidate for recognition. 

The following item, translated by the 
Philadelphia Medical News from ZL’ Union 
Medicale, of August 6th, well illustrates the 
situation : 


MICROBES OF SYPHILITIC ULCERS.—At a meet- 
ing of the Académie de Médecine de Paris, held 
August 4, 1885, M. Cornil made an interesting 
resume of the investigations of MM. Alvarez and 
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Tavel upon the microbes of syphilitic ulcers. The 


report of the investigators is the following: 

I. There exists in some of the normal secretions 
of the body a bacillus, which, up to the present 
time, has not been pointed out. 

2. This bacillus is identical in form and in its be- 
havior with coloring agents with that which Lust- 
garten has described as the special bacillus of 
syphilis. 

3. It is possible that the bacillus which Lust- 
garten has found in sections of syphilitic growths 
and in syphilitic secretions is this common ba- 
cillus. 

4. Our bacillus is very similar in form to the 
bacillus tuberculosis, and presents many of the 
coloring reactions which hitherto have been con- 
sidered as peculiar to Koch’s bacillus, and to that 
of leprosy. 

5. It is distinguished from the bacillus of tuber- 
culosis by being less thick, and of a less granular 
appearance (conditions difficult to appreciate in a 
single examination), by its inferior resistance to 
alcohol, after staining with fuchsine and treatment 
by nitric acid. It is further distinguished, by its 
failure to be stained by methyl-violet, according 
to Ehrlich’s method. 

6. In the clinical diagnosis of tuberculosis, made 
by microscopical examination of secretions, these 
facts should be held in mind. 


These investigations certainly damage, if 
they do not destroy, the influence of Lust- 
garten’s bacillus as a factor in the pathol- 
ogy of syphilis, and discount to a certain 
degree the value of tubercle bacillus dem- 
onstrations, as they are commonly made. 

They hold also a timely hint for those 
young and worthily ambitious practitioners, 
who fearing that they may not otherwise 
be able to keep pace with the marching 
caravan of medicine, have diligently sought, 
and of course found and reported cases 
wherein disease has unvailed to their dis- 
criminating gaze its pathogenic microbes. 

Any observer who is at home in the mi- 
croscopy of the urine knows that this 
fluid in many specimens, under varying 
conditions, is competent to show microbes 
of almost every morphological type. 

Bacilli, straight and comma-curved, oval | 
bacteria, spirilla, leptothrix, and cocci, may 
all be found here, having germinated in the 
patient’s blood or genito-urinary tract, or 
found accidental entrance into the bladder 
or urinal from the atmosphere. 
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In fact this display of microscopic life 
by the urine is so full and suggestive that it 
is a wonder some quack or crank has not es- 
sayed to diagnose every form of zymotic 
affection by demonstrating in this fluid, in 
every case, its specific microbe. 

Seriously, the urine has been thoroughly 
searched for specific bacterial life, and with 
reported success in not a few cases. But 
it is scarcely necessary to hint that mi- 
crobes here found can not be given path- 
ological place and rank by any ordinary 
method of differentiation, if at all. A little 
reflection will also show that fallacies, less 
numerous perhaps but more difficult to de- 
tect, must attend the search of the blood 
or any secretion of the body for bacterial 
manifestations of disease, and admonish the 
physician that microbiology as a rule can 
not, by the means and time now at his com- 
mand, be made available in practice for 
diagnostic purposes. 

Two exceptions to this statement may be 
allowed, namely, the finding of the spiril- 
lum in the blood of relapsing fever patients, 
and the demonstration of the tubercle bacil- 
lus in the sputum of the victims of phthisis ; 
but the former is not of high importance, 
since the fever is rare, and may be made out 
by other and easier means, while the latter, 
at first seemingly simple by differential 
staining, appears now to be involved in diffi- 
culties which only the hand of the expert 
can successfully overcome. 


THE Journal of the American Medical 
Association says that the names of more 
than one hundred of the more prominent 
members of the profession in Philadelphia, 
and between three and four hundred more 
in other parts of the State of Pennsylvania, 
are signed to a circular directly indorsing 
the action of the American Medical Asso- 
ciation, and pledging their individual sup- 
port to the International Congress, as an 
offset to the twenty-eight eminent Philadel- 
phians who must have the honor of starting 
the disgraceful work of obstruction. 
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A Treatise on Amputations of the Extremities 
and their Complications. By B. A. WATSON, 
A.M., M. D., Surgeon to the Jersey City Char- 
ity Hospital, to St. Ifvancis, andto Christ 
Hospitalat, jersey City, N]j. Fellow of the 
American Surgical Association, Permanent . 
Member of the American Medical Association, 
Member of the New York Pathological Society, 
Member of the New Jersey Microscopical So- 
ciety, etc. Illustrated by upward of two hun- 
dred and fifty engravings, and two full-page 


plates. 8vo. Philadelphia: P. Blakiston, Son, 
& Co, 1885. For sale by John .P. Morton 
é-Co., Erice, BS 150: 


This is a well-illustrated and beautifully 
printed work of 750 pages, which deals 
with the subject of amputations and their 
complications in a most thorough and pains- 
taking manner. The author’s minute de- 
scription and history of the different forms 
of prothetic apparatus are features of great 
interest. The volume is full of all neces- 
sary information relative to the subject at 
hand, and this being arranged in a concise 
form makes it valuable as a book of refer- 
ence. The author not only describes all of 
the amputations, but gives his readers particu- 
lar information on the after-treatment ; being 
especially explicit as to the different styles 
of dressing for stumps, the sutures, ligatures, 
means of drainage, etc, treating in a mas- 
terly way, with considerable detail the pos- 
sible and various complications and contin- 
gencies that may be met with in this kind 
of surgery. The reviewer would modestly 
beg leave to disagree with Dr. Watson on 
the propriety of ever doing the operation 
of disarticulation at the knee or ankle; he 
would further state that, in his opinion, ere 
long it will be considered unsurgical to do 
any of the now recognized amputations be- 
tween the mid-metatarsal region and four 
inches above the ankle-joint. The reasons 
for this suggestion and prophecy are the 
great difficulty of adjusting artificial appa- 
ratus to stumps which are formed upon dis- 
articulations, and the infinite superiority of 
the leg amputation, so far as usefulness of 
the limb and comfort to the patient are con- 
cerned to amputations about the tarsus. 
There is in his opinion no increase of 
danger to life in amputation along the con- 
tinuity of the leg over disarticulation at 
ankle or amputation through the tarsus, or in 
amputation three inches above to disarticu- 
lation atthe knee. With this slight disagree- 
ment he must say that this is the best work 
on the subject he has ever seen, and he 
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recommends it to his brother surgeons with 
the assurance that the book will serve them 
many a useful turn. AP M. V. 


Cholera: Its Origin, History, Causation, Symp- 
toms, Lesions, Prevention, and Treatment. 
By ALFRED STILLE, M. D., LL. D., Professor 
Emeritus of the Theory and Practice of Med- 
cine in the University of Pennsylvania. 12mo, 
pp. 164. Philadelphia: .Lea Brothers .& Co. 
1835.-°For sale by John P. Morton.&, Co. 
Price,.$1:25. 


In this season of expectancy a monograph 
upon the subject of cholera by one of our 
ablest practitioners and most eminent of 
therapeutists will find many readers. 

Dr. Stillé treats his subject with scientific 
accuracy, and wise conservatism, while he 
brings to the adornment of the work a 
rich erudition gleaned from many fields of 
research. 

The subject is discussed under eleven 
heads, namely: Definition of Cholera, His- 
tory, Etiology, Symptomatology, Compli- 
cations and Sequelae, Morbid Anatomy, 
Pathology, Diagnosis, Prognosis, Preven- 
tion, and Treatment. 

Under the second caption is to be found 
some of the most interesting and instructive 
materials of the work, the disease being 
traced from its earliest recorded appearance 
down to the great epidemics of recent years. 
A striking feature of these historical tracings 
is the seeming proof that cholera is indig- 
enous in India only, its so-called home, 
that it never springs up de xovo, that it moves 
always along the lines of human travel, and 
that it is communicable directly or indi- 
rectly from sick to well persons. 

In the matter of etiology the author is 
among the doubters. He does not accept 
the comma-bacillus of Koch as the germ 
of the disease, but, while holding this point 
sub-yjudice, he adduces abundant evidence 
which is in accord with the theory of its 
microbic origin. 

The clinical history of the disease is 
told with such accuracy as can be attained 
only through systematic bedside study in 
many cases, and for such study the author 
had abundant opportunity during two chol- 
era epidemics. 

In diagnosis the most noticeable feature, 
and at the same time the most important, is 
the sharp line of demarkation drawn between 
cholera Asiatica and cholera morbus. After 
reading Dr. Stillé, no physician will take 
stock in the loose, but at one time current 
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saying, that the two diseases being so nearly 
one in symptomatic manifestations, it is well 
enough to call the fatal cases cholera Asi- 
atica, and the non-fatal cholera morbus. 

Passing over the other topics, all of which 
are ably handled, we note that portion of 
the work which deals with treatment. as 
especially worthy of remark. Here wise 
conservatism as to methods and skepticism 
as to the vaunted value of drugs have 
proper place. Only such methods are al- 
lowed as find rational warrant in the natural 
history of the disease, and such drugs as 
have stood the test of unequivocal expe- 
rience, while the deductions of Dr. A., the 
inductions of Dr. B., the theoretic therapies 
of Dr. C., the shot-gun prescriptions of 
Dr. D., and the mitigated microbic vaccin- 
ations of Dr. F., are’ either ignored or 
brought in view that they may be the more 
completely demolished. 

Indeed, the author’s repudiation upon sci- 
entific grounds of Ferran’s pretensions, at 
a time when half the world was ready to 
believe in them (the last paragraph of the 
work was written in May), is fitting testi- 
mony to the integrity of his methods of 
study, and the soundness of his well-drawn 
conclusions. 


Urinary and Renal Derangements and Cal- 
culous Disorders; Hints on Diagnosis and 
Treatment. By LIONEL S. BEALE, M. D., F. R. 
»., &. ROC. P., etc., Professor of the Principlesaud 
Practice of Medicine in King’s College, Lon- 
don, 12mo, pp. 356. Philadelphia: P. Blaki- 
ston, Son & Co., 1885. For sale by John P. 
Morton & Co. Price; G1-75. 


Any new book from the hand of this em- 
inent teacher and writer will at once find 
a host of readers. The work of the re- 
viewer is by this fact lightened, since noth- 
ing which he might say in favor of it or 
against it is likely to lessen or enhance the 
physician’s desire to see the book. 

Urinary and Renal Derangements seems 
not to have been designed to serve the pur- 
pose of a student’s manual or physician’s 
reference book, since it is issued without 
an index, and is not divided into chapters. 
It is, however, provided with a full table of 
contents, and the subject matter being sys- 
tematically arranged under suitable captions, 
the absence of the index will not prove a 
serious drawback to the reader. 

The book is divided into four parts: 
Part I being Hints on Diagnosis and Treat- 
ment; Part II, Urinary Deposits; Part ITI, 
Substances in Solution not found in healthy 
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Urine; Part IV, Urinary Calculi and Cal- 
culous Disorders. Under each of these 
heads may be found a good store of scien- 
tific truth, illustrated by abundant experi- 
ence and practical common sense. 

In clinical chemistry Dr. Beale is trust- 
worthy and instructive ; in clinical medicine 
and therapy, practical and entertaining; in 
pathology, brilliant. The reader will find 
on perusal that the work under notice is in 
évery part characteristic of the author, and 
like every thing which comes from his pen, 
ripe, well digested, and rich in practical 
suggestions to the every-day worker in 
medicine. 








@Worrespoudence. 





LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


A lively controversy has been raging 
upon the subject of hospital nurses. The 
All-Saints Sisters, who farm the nursing of 
University College Hospital, are accused, 
not of bad. nursing, but of proselytism. 
This charge is strenuously denied, affirmed, 
and then denied again. Why, it is asked, 
should a share of the Hospital Sunday col- 
lection, contributed by persons of all creeds, 
be given to an institution where a nurse is 
practically shut-out from employment unless 
she belongs to a particular Church of Eng- 
land Sisterhood. ‘To this it is replied, that 
the contributions of Church of England 
people to the Hospital Sunday fund far 
exceed those of all other denominations put 
together. But then comesa rejoinder: only 
a section of Church folk would approve of 
the opinions and actions of these All-Saints 
Sisters. They are in their doctrines much 
nearer to Roman Catholicism than to Pro- 
testantism, and they persuade their patients 
to use books of devotion which are avowedly 
Roman Catholic. Such are some of the 
allegations which are made, and it will be per- 
ceived that they contain materal for a very 
pretty and protracted quarrel. If a sensi- 
ble and dispassionate surgeon were asked 
his opinion on the subject, he would answer 
somewhat to the following effect: A hospi- 
tal is intended for the healing of the sick, 
and not for the inculcation of religious 
opinions. There were excellent women 
among the old race of nurses, who regarded 
nursing merely as a means of gaining a 
livelihood. But there was no solidarity or 
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organization among them; they were usu- 
ally uneducated, and narrow minded, and 
sometimes they were neglectful, careless, and 
cruel. The nurses provided by the sister- 
hoods are probably more efficient than their 
predecessors. They are disciplined, organ- 
ized, fairly educated, and more intelligent. 
But being completely under the control of 
the Sisters, they are obliged to conform to 
their religious observances. And the Sisters 
themselves, if conscientious and thorough 
in their belief, can not help proselytizing. 
If all the world were of one religion, all . 
these difficulties could not arise. 

One has heard of ‘‘the Duke of York 
who marched his soldiers up a hill, then 
marched them down again.” It appears 
that our medical embassadors have done 
pretty much the same. They, however, 
went to Spain only to come back again. 
Doctor Ferran objects to disclose the secret 
of his cholera inoculation fluid; and though 
entirely against medical etiquette, one can 
scarcely wonder Dr. Ferran is making a for- 
tune. He charges twelve francs and a half 
each operation, and he and his assistants per- 
form some five hundred paid operations a 
day, Ina short time no doubt the discoy- 
ery, if it is one, will be given up to science, 
that is, when Dr. Ferran has realized 
enough to retire upon and defy science. 

An amusing incident occurred as Dr. 
Gibier was making his way back to France. 
At Tortosa the railway passengers had to get 
out of their carriages and were kept stand- 
ing in the black fog and cold night air for 
two hours, while the train was being disin- 
fected. Dr. Gibier “had placed “several 
bottles of cholera microbes in the net at 
the top of his carriage. These were sub- 
jected to the fumes of disinfection, but 
curlous to say, they arrived in Paris in a 
particularly healthy condition. 

The medical colleges and schools of the 
metropolis will open on Thursday, the 1st 
of October. At St. Bartholmew’s there will 
be the usual annual dinner of old students 
on that day, and the opening address of the 
Abernethian Society will be given by Mr. 
William Morrant Baker, F.R.C.S., one of 
the surgeons to the Hospital, on Thursday, 
the 8th October. “At the London, as the 
college will be in course of enlargement, 
the usual public distribution of prizes will 
not take place. At St. Thomas’s there will 
be an introductory address by Mr. A. O. 
MacKellar, M. Ch., one of the assistant 
surgeons, followed by the annual dinner in 
the evening. At the Westminster an intro- 
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ductory address will be given by Mr. 
George Cowell, F. R. C.S., England, one of 
the surgeons, followed by the distribution 
of prizes and a conversazione. At the 
Middlesex there will be an introductory 
address by Dr. J.. K.. Fowler,-one of the 
assistant physicians, followed by the distri- 
bution of prizes, etc., and the annual din- 
ner at the Holborn Restaurant in the even- 
ing. At St. Mary’s an introdnctory address 
will be given by Mr. Augustus I. Pepper, 
M.S., London, one of the surgeons, the 
annual dinner in the Venetian Room, Hol- 
born Restaurant, in the evening, and a con- 
versazione in the new school buildings on 
the following evening. At St. George’s an 
introductory address will be given by Mr. 
Timothy, Holmes, F. R.oC.S4 one of “the 
surgeons. At King’s College the distribu- 
tion of prizes will take place, and an ad- 
dress be given by the Lord Bishop of Lon- 
don; and at University College an introduc- 
tory lecture-by Prof; i). A. Schafer, FoR.8: 

Under the title of ‘Sanitary Suggestions” 
Mr. Sampson Low has written a little 
volume of an eminently practical kind on 
this subject, designed more particularly for 
the instruction of householders. Simple as 
the principles are, and easily intelligible as 
their application may be made, as shown in 
this little manual, it is to be feared that few 
among those who are most directly con- 
cerned have clear views regarding them. 
For these persons Mr. Low’s chapters, with 
their sketch and comparison of the old sys- 
tem and the new, furnish much valuable 
information. 

Dr. G. M. Christine urges the more ex- 
tended use of tobacco in the form of poul- 
tices. He considers it very efficacious in 
relieving pain. ‘To make the poultice, the 
leaves are the best, but cigar clippings will 
answer.* The tobacco should be cut up 
fine, and mixed with linseed meal. The 
poultice is then made in the usual manner, 
a piece of linen or gauze being placed be- 
tween it and the skin. Care must be taken, 
of course, that the part of the body to which 
it is apphed be not denuded of cuticle. 

Dr. Coghill is recommending the follow- 
ing solution for inhaling in cases of phthi- 
sis. KR. Tinct. iodi etherealis, two drams; 
acid carbolic, two drams; creasoti vel thy- 
moli, one dram : spirit vin, rectif. ad one 
ounce. 

Lonpbon, August, 1885. 


Comma-bacillus in raisins appears to be 
the latest microbial finding. 
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A Novet METHOD FOR REMOVING STONES 
FROM THE BLADDER.—Dr.James Murphy re- 
ports the following interesting case in the 
British Medical Journal: 

About five years ago, the patient, whose 
age was about fifty, and who had always 
enjoyed good health, was very much sur- 
prised to find one day, as he was passing 
his urine, that it suddenly stopped before 
his bladder was relieved, and on consulting 
his medical attendant, the latter passed a 
a silver catheter, and immediately struck a 
stone. The patient was apprised of this, 
and lithotrity was suggested; but, being of 
a mechanical turn of mind—he was by pro- 
fession an architect—he declined to submit 
to any operation, preferring first to see what 
he could do in that way himself. While 
thinking the matter over, and maturing his 
plans, he spent several days in trying to get 
the stone back into the urethra, with a view 
of ejecting it by a sudden flush of the urine, 
and for this purpose he tried several posi- 
tions, on his face, knees, etc.; but though 
he could feel the stone fall on the neck of 
the bladder, and, as he thought, touch the 
entrance to the urethra, he failed to make 
it enter the latter. After some deliberation, 
he constructed an instrument, consisting of 
a Florence flask, into which a cork was 
tightly fitted. This cork was perforated by 
a bone tube, into which a No. 1o black 
French catheter was made to fit with a 
screw; and, to make it perfectly air-tight, 
an indian-rubber band could be rapidly 
passed over the joint. Owing to the ex- 
treme thinness of the glass in the Florence 
flask, boiling water could be poured into it, 
and he had some of the straw covering fit- 
ted on to the end it, which, being a bad 
conductor of heat, enabled him to hold the 
flask after the boiling water had been poured 
out, while he screwed it on to the catheter 
previously introduced into his bladder, and 
produced a vacuum by the application of 
cold cloths to the flask. He then had an 
aspirator constructed, very similar to that 
used by Sir Philip Crampton many years 
ago, but of which it is needless to say he 
had never heard. He made several attempts 
with this igstrument to get the stone into 
the urethra, for he never contemplated re- 
moving it directly by the aspirator, but 
never succeeded, as, not having a stop-cock 
as in Crampton’s aspirator, the formation of 
the vacuum was too gradual to form a suffi- 
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ciently rapid current for his purpose. He 
therefore soon devised another form of as- 
pirator, which was simpler in construction, 
and more efficacious in use. He purchased 
a large ear-syringe, to which he fitted on a 
No. to catheter, from which he had removed 
the end as far as the eyelet; and while his 
bladder was full, he got on to his knees, 
rolled the stone about till he considered he 
had it at the entrance to the urethra, then 
gently passed his catheter with syringe at- 
tached till he struck the stone; then, with- 
out displacing the stone, he gently withdrew 
his catheter about an inch, and rapidly 
pulled out the piston, and, after some fail- 
ures, succeeded in getting the stone into the 
urethra, when, by means of straining at 
first, and afterward, when it came within 
reach of his fingers, by external manipula- 
tion, he had the satisfaction of at last get- 
ting the stone into his hand; but he found 
his troubles were not then ended, for he 
found there were some others, which he re- 
moved in the course of a few days. He 
then continued quite well for some time, 
these operations of what may well be called 
“litholapaxy”’ in no way inconveniencing 
him ; but after the lapse of several weeks, he 
found the old pain in his right loin (indica- 
ting the passage of a calculus through the 
ureter) returning; and, after it had ceased, 
he again removed a couple of stones in the 
same manner as previously; and so matters 
continued for a space of two years, calculi 
forming now and then, generally two or 
three being passed by the right kidney 
(never from the left), in rapid succession, 
and then being removed from his bladder; 
he continued well for several weeks, when 
the same process was gone through again. 
At last, getting tired of this bleeding of 
stones, as he termed it, he was induced to 
go on a diet in which alcohol and saccharine 
fatty matters were avoided; and, in a little 
time, no more stones were found, and it is 
now nearly two years since he has been 
troubled with one. In all, he removed 
forty-three uric acid'calculi, varying in size 
from a No. 6 shot grain to alarge pea. He 
generally removed them as soon as they en- 
tered the bladder, and became so expert lat- 
terly that he could generally bring the stone 
into the urethra in two or three attempts; 
but, if he were otherwise engaged, he did 
not trouble much about the calculi, and 
sometimes kept them in his bladder for a 
couple of weeks without removing them. 
But this is a practice which he can not rec- 
ommend; for he assured me that, as soon 
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as a calculus entered the bladder, the sooner 
it was removed the better. He knows each 
of the calculi by distinctive marks, and has 
anecdote about the most of them. One 
bears the mark where it was struck by the 
silver catheter; another was stopped in the 
uretha by coming sidewise, and had with 
much difficulty to be flushed straight; an- 
other he calls “the porcupine,” as he drank 
some medicine to try to dissolve it, with, he 
alleges, the unpleasant result that the soft 
parts disappeared, and left several rough 
edges, which made him feel as it he had 
the fretful animal in his bladder. As is 
usual, a distinct history of gout was ob- 
tained. 


EXSECTION OF THE KNEE.—At a recent 
meeting of the New York Pathological Soci- 
ety (New York Medical Journal), Dr. John 
H. Ripley presented an Italian, twenty-eight 
years of age, who was admitted into Char- 
ity. Elospital, September..14,. 1882... Dinere 
was no history nor evidence of venereal dis- 
ease. He had always been well until four 
years ago when he had an attack of rheu- 
matism, suffering continuously from severe 
pains in the left knee-joint, which was very 
hot but not swollen. This attack continued 
for about one year, and then disappeared 
ofitself. september 2, 1882, the patient 
slipped on a banana-peel and injured the 
left knee, which soon increased to twice its 
natural size, and became very hot and pain- 
ful. ‘Twelve days later he entered Charity 
Hospital, where he was treated for rheuma- 
tism in the medical ward for three months, 
when he was transferred to a surgical ward. 

Extension was employed for two months, 
in conjunction with the local application of 
liniments, etc., and internal remedies. Ex- 
tension was then discontinued, and a suc- 
cession of plaster-of-paris splints applied, 
together. with» the j1is¢ of clectricityetc. 
Although there was absence of crepitus, 
and several surgeons were in doubt as to 
the propriety of exsection, Dr. Ripley con- 
cluded to do the operation, as it seemed to 
offer the patient the only chance of relief. 
The bones of the joint were very extensively 
diseased. The patient made a good re- 
covery, with two inches shortening. The 
interest of the case centered in the fact that 
the man had suffered’ for nearly three years 
with inflammation of the knee, there being 
no suppuration, and at the end of that time 
the pathological condition was such that 
several surgeons were in doubt as to the 
propriety of exsection. The reason why 
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friction was absent was that at no one point 
were both of the opposing bones rough- 
ened. A second point of interest was the 
illustration of the reparative power of dis- 
eased bone. A third point of interest con- 
cerned the use of “wires! “Dr. - Ripley 
thought they did little or no good, and they 
gave him a great deal of trouble in remov- 
ing them. He referred to another case of 
exsection under like circumstances, done 
about ten years ago, in which the patient 
was longer in recovering from the fact that 
the bones were not made immovable. 

The president, Dr. John A. Wyeth, in the 
discussion, remarked that this case afforded 
strong evidence in favor of exsection as 
against the old method of treatment by am- 
putation. In the latter case the death-rate 
had been placed at twenty-five per cent. 
He had not seen a case in which death re- 
sulted from exsection. He referred to 
some cases in which he had done exsection 
the past winter, and said he did not use 
wires, for the limb could be rendered im- 
movable without them. If wires were used 
it was necessary to remove them afterward. 


PUERPERAL CONVULSIONS WITHOUT AL- 
BUMINURIA.—Dr. N. Vuccino, of Rodosta, 
writing in the Constantinople Gazette Med- 
wcale ad’ Orient, gives the case of a lady 
usually enjoying excellent health, except 
for occasional hysterical attacks, who in the 
fourth month of her first pregnancy was 
seized with a severe frontal hemicrania of 
quotidian type. At the end of the sixth 
month she was awakened one night with 
intense pain in the head, followed by a 
slight convulsion affecting the upper ex- 
tremities. In the morning the writer found 
her suffering from general convulsions, con- 
sciousness being lost, and a bloody froth 
issuing from the mouth; the pulse was 
small and hard; but the urine was then 
and continued to be perfectly normal. 
Various methods of treatment having 
proved fruitless, it was decided to bring 
on the labor, which was done by injecting 
hot water (32°). After this had been con- 
tinued for three hours and a half, the os 
uteri became fully dilated, and a dead child 
was shortly afterward expelled. The con- 
vulsions ceased as if by magic, and in 
twelve days she was able to resume her 
household occupations. She afterward en- 
joyed good health till the eighth month of 
her second pregnancy, when convulsions 
reappeared with greater intensity than be- 
fore. Chloral and chloroform proving in- 
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efficacious, the continual hot vaginal douche 
was again employed. In consequence of 
the irregularity of the contractions of the 
uterus, forceps were required. The convul- 
sions ceased five hours after delivery, and 
in seventeen days she was again in her nor- 
mal condition. She subsequently became 
pregnant for the third time, and during the 
second month suffered from some premoni- 
tory convulsive symptoms, which were in- 
creased by vaginal examination; these came 
to an end on the patient. aborting. The™ 
author considers the case interesting, as 
showing how convulsions, due, as he be- 
lieves, to a highly nervous condition of the 
uterus, may simulate those connected with 
renal and urinary mischief.— Medical and 
Surgical Reporter. 


DirEcT INOCULATION OF THE HUMAN 
BEING BY TUBERCLE.—Dr. E. A. Tschern- 
ing (fortsch. d. Medicin.) reports the follow- 
ing almost unique case: 

A healthy female cook, aged twenty-four, 
served with a gentleman who soon died of 
acute tubercular consumption. :While stay- 
ing with him she one day injured herself on 
the palmar surface of the first phalanx of 
the right middle finger by a broken piece 
of his cuspidor entering her finger. The 
sputum which was then in the spittoon was 
examined by T., and found to be full of tu- 
bercle bacilli in almost their pure culture. 
About a fortnight after the injury the first 
symptoms of panaritium developed them- 
selves in the finger. Suppuration did not — 
ensue but, instead of it, soon after a nodule 
of the size of a split pea could be felt in the 
subcutaneous tissue. An incision was made, 
and lying between the sheath of the sinew 
and the skin was found the granulating 
growth, which was destroyed with the sharp 
spoon. The wound healed within one week. 

A few weeks later, patient complained of 
pain on flexing the finger. ‘The parts then 
appeared swollen, and at the same time 
the axillary glands were enlarged but the 
lungs apparently healthy. These glands. 
now were removed, and the finger ampu- 
tated below the affected part and the sinew 
also extirpated. Cured within two weeks; 


patient discharged. A microscopical exam- 


ination showed that where the first growth 
had been removed new granulations had 
formed. These and the destroyed sinew, 
as well as the axillary glands which had 
been extirpated, were found to contain a 
considerable number of tubercle bacilli. 
They mostly were met with alone, here and 
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there two and three were found together, 
and many of them were provided with 
spores. 

Several months later the patient was still 
in perfect health; the stump was in excel- 
lent condition, and, notwithstanding the 
most thorough physical examination, no 
disturbance whatever could be detected in 
the lungs. 

The case is decidedly interesting. As far 
as we know, the pus from a panaritium has 
never been examined with a view to dis- 
cover micro-organisms. The co-affection of 
axillary glands in the case of inflamed fin- 
gers is by no means a rare occurrence. We 
must, therefore, express our doubt if the 
direct inoculation in Tscherning’s case was 
proven. The girl may have had a common 
felon, and the latter may be caused by ba- 
cilli ooking very similar to those of tubercle ; 
for already three such kinds of bacilli exist 
(glanders, tubercle, and anthrax), which 
can only be distinguished from each other 
by pure culture and study of their different 
behavior while thus developing. Still, it is 
possible that a panaritium is always due to 
tubercle-bacilli of a separate species.—-AZed. 
and Surg. Reporter, 


CocAINE IN ACUTE AFFECTIONS OF THE 
UPPER RESPIRATORY PassaGEs,—J. Strahan, 
M.D., contributes the following to the Brit- 
ish Medical Journal: 

The fact that Jellinek has produced com- 
plete anesthesia of the larynx by the appli- 
cation of cocaine, points to a vast field of 
usefulness for that drug, not hitherto ex- 
plored. To secure anesthesia of the larynx, 
epiglottis, palate, and pharynx, must prove 
an invaluable boon to the profession and 
the patient, in the immediate future. Even 
the action of carbolic lotion or lozenge in 
throat affections, as an anesthetic, is by no 
means to be despised; so that we can easily 
imagine the comfort, relief of pain, and 
even avoidance of danger to life in cases 
of spasm of the glottis, likely to result from 
the use of cocaine. It has been used with 


perfect success in operative procedures 


about the larynx, but has not yet been tried 
for either diphtheria or croup. It is obvi- 
ous what a boon the addition of cocaine 
applications would be to any plan of treat- 
ment. It could be applied either by ordin- 
ary swabbing with a four-per-cent solution, 
or by insufflation with the dry powder; or 
the solution could be sprayed when we 
wished to reach far down. Even if the ap- 
plications had to be made as often as every 
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half hour, for a while, the trouble would be 
as nothing compared with the ease and safety 
of the patient. In case of necessity, the 
nurse could apply it perfectly well in any 
form, if taught. The addition of a couple 
of drops of chloroform (a solvent of cocaine), | 
to the ounce, would prevent the formation 
of fungus in the solutions of atropia, mor- 
phia, strychnia, tartarated antimony, and 
indeed all solutions usually spoiled by fungi. 
This would conduce to economy, as the 
solution. without any preservative soon 
spoils, and is then liable to excite acute in- 
flammation in mucous membranes instead 
of curing it. Of course the chloroform 
must be dissolved in the alkaloidal solution, 
by agitation in a bottle not more than three 
quarters full. This amount of chloroform 
causes no irritation, even in the eye, as I 
constantly used preserved solution of atropia, 
without causing the slightest pain. 

We have now evidence that a four-per- 
cent solution of cocaine painted on the 
nasal mucous membrane, besides causing 
anesthesia, contracts the capillaries, drives 
out the blood, and causes a membrane 
swollen and red to become shrunken and 
pale. In coryza, even where the nares are 
obstructed by swelling, a strip of lint, soak- 
ed in the solution and pushed into the an- 
terlor nares, speedily removes the swelling, 
permits the passages of the breath, and, re- 
peated once or twice, even permanently 
cures the disease. From these considera- 
tions, it seems to me that cocaine is des- 
tined to become an indispensable aid in all 
acute imflammatory diseases of the upper 
respiratory passages. In laryngitis, croup, 
diphtheria, scald of the larynx, simple or 
reflex spasm of the glottis, and even in 
chronic laryngeal affections, life often de- 
pends on the absence of fits of spasm; and 
the only remedy, when it occurs often 
enough or severely enough to threaten life, 
is tracheotomy. If cocaine by inducing 
complete anesthesia of the parts, prevents 
these spasms even in part, it will be an in- 
valuable addition to the treatment of these 
diseases. We have some evidence that it 
will do so, from the fact that the imperfect 
means on which we have hitherto had to 
rely for anesthetizing the larynx, pharynx, 
etc.— namely, bromides and chloral —do 
very markedly dimish the tendency to 
spasm of the glottis in croup, for instance. 
For that reason, among others, I am of 
opinion that a combination of bromide of 
potassium and hydrate of chloral consti- 
tutes the very best treatment for croup—at 
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least, so far as systemic remedies go. The 
bromide diminishes the number and inten- 
sity of the laryngeal spasms. The chloral, 
in addition, acts as perhaps the most pow- 
erful antiphlogistic we have in such cases; 
it greatly reduces arterial blood-pressure, 
diminishes body-temperature, and acts as a 
powerful germicide, both generally and lo- 
cally. The local use of cocaine, and the 
constant inhalation of some efficient anti- 
septic vapor such as that of eucalyptus oil, 
or of turpentine and tar, in addition to the 
internal treatment described, and with prop- 
er attention to alimentation, would seem 
to me to be an almost perfect therapeutic 
plan for diphtheria, croup, and many other 
diseases of the respiratory passages. 


TREATMENT OF STRICTURE BY INTERNAL 
URETHROTOMY.—At a meeting of the Acad- 
emy of Medicine in Ireland (Medical Press) 
Mr. Thornley Stoker read a paper on the 
treatment of stricture by internal urethrot- 
omy. He advocated the more frequent use 
of that operation in cases of well-established 
organic stricture, where recurrence took 
place after gradual dilatation, where that 
treatment could not be borne owing to the 
irritation it set up, or where the circum- 
stances of the patient demanded speedy relief. 
He stated that in 1871,when he became a hos- 
pital surgeon, the practice in Dublin leaned 
to the use of the so-called immediate dila- 
tation in those cases where rapid treatment 
was determined on; but that, since then, the 
use of the urethretome had become more 
general, and he believed bursting to have 
been practically abandoned by Dublin sur- 
geons, and that he made his communication 
to the Academy to mark a local epoch in 
treatment. He had burst eighteen stric- 
tures in his earlier practice, and had been 
so impressed, both by his own cases and by 
those of other surgeons, with the liability to 
rapid recurrence after this operation, that 
he had relinquished it in favor of urethrot- 
omy. Mr. Thornley Stoker mentioned 
that he had cut twenty-five cases with Mai- 
sonneuve’s instrument, and in no instance 
had a bad result or cause for grave anxiety, 
except in one case, where somewhat severe 
hemorrhage took place and required the 
retention of a large catheter in the urethra. 
He gave his reasons for preferring ure- 
throtomy done from before backward, after 
the fashion of Maisonneuve, and recom- 
mended the incision to be made in the roof 
of the urethra. He argued that a catheter 
should not be retained in the passage after 
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the operation unless hemorrhage took place. 
On this latter point he placed much stress, 
and attributed to its observance the freedom 
he had found, in all his latter cases, from 
rigors and inflammatory trouble; while in 
some earlier ones, which he referred to, the 
retention of a catheter had, in his opinion, 
been the cause of such mischief. 


A SPECIFIC IN NEURALGIA OF THE FIFFH 
Nerve.—We possess at present a number of 
remedies which are of great service in neu- 
ralgias and other painful affections of the 
head. In common headache salicylate of 
sodium, if administered in doses of fifteen 
grains every three hours, has a splendid 
effect. In certain forms of sick headache, 
especially when the face has a flushed ap- 
pearance, croton-chloral, given in doses of 
two grains and in pill form every two hours, 
rarely fails to bring relief. In hemicrania, 
if the face looks blanched, the inhalation of 
nitrite of amyl is the best remedy. 

In neuralgia of the fifth nerve various 
drugs have been recommended from time 
to time. Are the attacks short but severe, 
and if they do not recur very frequently, 
hypodermic injections of morphia may be 
relied upon. In some cases large doses of 
quinine put an end to the seizure. Muriate 
of ammonia, fifteen grains every three hours, 
acts like magic in some individuals, while 
in others, especially when gastric irritability 
accompanies the attack, and still more if 
nausea and vomiting usher it in, one or two 
grains of tartar emetic, 1f necessary repeat- 
ed until emesis sets in, cause the neuralgia 
to disappear. 

Recently a new remedy has been brought 
forward, which promises to become Zhe 
specific in neuralgia of the trigeminus. 
Dr. M. Schneider (Alle. Med. Centr’. Zen, 
49, 1885,) had a lady patient who, at long 
intervals suffered from severe attacks of this 
painful malady. These attacks lasted from 
one month to half a year, and were accom- 
panied by the most excruciating pains. 
Five years ago such an attack had been 
stopped by large doses of quinine. An- 
other attack, which had continued with lit- 
tle interruption for six months finally yield- 
ed to morphia and iron. A month ago the 
patient was again attacked by her old enemy. 
None of the remedies formally applied 
seemed to do any good. S. then employed 
as an experiment salicylate of cocaine. Two 
thirds of a grain were injected hypoder- 
mically into the right cheek. A minute or 
two later the pain ceased and did not re- 
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turn. The injection itself was painless and 
produced no irritation. 

A week ago Engel had a similar case. 
The patient, a young man, presented him- 
self at the clinic of Prof. Engel in Medico- 
Chirurgical College. He suffered excruciat- 
ing pains, and near the left ala nasi was 
a very tender spot. Thirty minims of 
a two-per-cent solution of muriate of co- 
caine were injected into the skin near the 
point douloureux. Scarcely a minute later 
the pain had ceased. The remedy surely 
merits a more extensive trial.— Medical and 
Surgical Reporter. 


PARENCHYMATOUS INJECTION OF Fow- 
LER’S SOLUTION INTO A LEucEMIc HyYPER- 
TROPHIED SPLEEN.—The Deutsche Medizinal 
Zeitung quotes the following from a paper 
by Dr. Peiper, of Griefswald: In the course 
of eight weeks ten injections of a whole 
hypodermic syringeful of undiluted Fowler’s 
solution were made into the spleen in a case 
of leucemia. The patient bore the injec- 
tions without any untoward symptoms. At 


first a decided diminution in the size of the . 


tumor was noticed. It became hard witha 
nodulated surface. Some weeks later a 
considerable diminution could be verified. 
The patient left the hospital some months 
afterward decidedly improved. Such treat- 
ment is only recommended in the early 
stages of the affection, and before the tend- 
dency to hemorrhage has become manifest. 
Medical Press. 


On RHYTHMIC CONTRACTIONS OF THE Cap- 
ILLARIES IN Man.—Dr. T. Lauder Brunton 
(Journal of Physiology, April, 1884) claims 
that, although rhythmical contraction and 
dilatation of the small-blood vessels, inde- 
pendently of the action of the heart, have 
been observed in the lower animals, they 
have not hitherto been described in man. 
The cases in which rhythmical pulsation, in- 
dependent of the heart and the respiratory 
movements, were observed were cases of 
marked aortic regurgitation. When the aor- 
tic valves are incompetent, the blood flows 
back into the heart during the diastole, 
leaving the pressure in the arterial system 
low. The heart thus receives during dias- 
tole blood from two sources—from the pul- 
monary veins and from the aorta—so that at 
the next systole a very large wave is forcibly 
driven into the relaxed aortic system. The 
alternate distension and relaxation of the 
small arteries render pulsation in them much 
more readily observed than in ordinary cases. 
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The method of observing it is this: The 
finger-nail should be drawn once or twice up 
and down the middle of the forehead; a 
red streak is left, which will sometimes re- 
main for many minutes. Thisstreak under- 
goes variations of width and _ brightness 
which are very evident to the eye, and 
some of which coincide with the beats of 
the heart. In addition to this a second 
rhythm of contraction and dilatation may 
be observed corresponding to the respira- 
tory movements, and the rate of which is 
about eighteen a minute. But, in addition 
to these two rhythms, Dr. Brunton observed 
a third, which he is inclined to regard as 
due to independent contraction of the mi- 
nute vessels. It is difficult to ascertain pre- 
cisely the rate of this capillary rhythm, but 
from a number of experiments, it may be 
said that it usually occurs approximately at 
the rate of one in twenty seconds. It is 
probable, however, that this rate is subject 
to numerous variations.—lVew York Medical 
Journal. 


ERGOT AS A REMEDY FOR HiccouGH.— 
Dr. E. Boniva, of the British Indian Medi- 
cal Department, in a short communication 
to the Lancet, after mentioning the useful- 
ness of ergot in various hemorrhages, says: 

“Very few, however, may have heard that 
ergot will cure hiccough. Last autumn 
there was in this district an extensive epi- 
demic of intermittent fever. The police 
hospital was full of fever cases. One day 
a policeman was admitted with an obstinate 
hiccough. He said he had had it for some 
days, and had no other ailment. I tried 
many remedies—sedatives, narcotics, anti- 
spasmodics, and counter-irritants. I exam- 
ined his body to see whether there might 
not be some latent hernia in any part which 
might be the cause of it, but found nothing. 
I gave him a large antispasmodic enema, 
and then a strong pugative. The hiccough 
went on. I next tried chloroform and sub- 
cutaneous injections. As long as their 
effects lasted, freedom from the distressing 
spasm was experienced. Then it came on 
again with unabated force. The patient 
began rejecting his food and every thing he 
took by the mouth. The case was taking 
a serious aspect, and I thought death would 
ensue. As a last resource, I ordered the 
liquid extract of ergotin dram doses. I did 
this simply because I knewit had a decided 
action on the muscular fiber. The first 
dose moderated the spasm, the second did 
further good, and the third or fourth stopped 
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it altogether. The patient had some rest, 
but later on the hiccough returned. Three 
or four doses stopped it again; it never re- 
turned, and the man was well. Recently 
another case was admitted with a similar 
obstinate hiccough. My hospital assistant 
gave the liquid extract of ergot at once; 
after some doses the hiccough was stopped 
and did not return. I have often given 
this extract in dram doses frequently repeat- 
ed, and have never observed any disadvan- 
tayes from it. As to the cause of this idio- 
pathic hiccough, I think it was a chill.”— 
New York Medical Journal. 


PARALYSIS OF THE SYMPATHETIC.— Dr. 
Lewinsky reported a case of the above at 
the last meeting of the Berlin Medical So- 
ciety. The patient was a woman who had 
suffered from gastric ulcer, and who as a 
child had a small goitre which had increas- 
ed in size during the last ten years. At 
the time of reporting it was the size of a 
goose-egg, was seated on the right side, and 
had* curved the trachea to the-left. [he 
right upper eyelid drooped, the pupils were 
diminished in size, the eye lay deeply with- 
in the orbit. The fundus oculi was normal. 
The right side of the face showed almost 
complete absence of sweat secretion, and 
the temperature was 0.2° C. lower than on 
the left. The forearm and hand were occa- 
sionally swollen. The temperature of the 
right hand was 2° C. lower than that of the 
left. The patient came under observation a 
second time with hematemesis and parotitis. 
The latter went on to suppuration, and re- 
quired incision. ‘The secretion of sweat 
was less and the temperature lower on the 
right than on the left side. The speaker 
claimed that the symptoms presented were 
typical of paralysis of the sympathetic, that 
the interest of the case consisted in the long 
continuance of the edema without disturb- 
ance of the circulation and with normal 
sensibility and mobility. As regarded the 
locality of the lesion, the supposition that it 
was produced by pressure of the goitre 
would not be far astray. —Medical Press. 


DIAGNOSIS BETWEEN INDURATED CHANCRE 
AND Herprs.—It sometimes happens that 
herpes of the penis presents itself under the 
form of a single patch of superficial ulcera- 
tion, accompanied by some induration of 
the underlying tissues; there may be also a 
swelling of the inguinal glands, so that the 
diagnosis between this so-called chancriform 
herpes and some forms of indurated chan- 
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cre is very difficult in the early stages. M. 
Leloir, however, calls attention (/ournal 
de Connaiss Méd., April 2, 1885) to the fact 
that when a herpectic ulcer is pressed be- 
tween the fingers a drop of serous fluid is 
squeezed out. This manipulation can be 
repeated several times with the same effect ; 
in the case of chancre, on the contrary, a 
little fluid is seen on the surface, but the 
quantity is’. not. jncreaséd. by pressure. 
When the base of the herpetic ulcer is in- 
durated, the hardened tissues can be flattened 
between the fingers, while, in chancre, no 
amount of pressure can change the shape 
of the nodule. This difference is explain- 
ed by the facts that in herpes there is a 
localized edema of the tissues, while in 
chancre the chief lesion is a hard infiltration, 
sometimes accompanied by sclerosis of the 
connective tissue and of the vessels.—B7zt- 
ash Medical Journal. 


ON THE SURGICAL TREATMENT OF ASTH- 
MATIC ConpiTions. — Hack, of Freiburg, 
speaking before the Medical Congress at 
Wiesbaden, communicated his experience 
of nearly six hundred cases of asthmatic 
conditions. (Leddage zum Centralb.) In all 
these cases a reflex neurosis could be found, 
either present or having existed some time ~ 
previous. The nose was invariably the 
center of the reflex irritation. In eighty- 
one cases in which nasal obstruction alone 
called for surgical interference, it became 
evident that, with the increase of chronic 
hyperplastic rhinitis, all neurotic conditions, 
especially asthma, in spite of long existence, 
had disappeared spontaneously. Hack holds 
that reflex neuroses may originate whenever 
the nose is the seat of hyperplastic condi- 
tions. In cases where the mucous mem- 
brane alone is affected, the usual catarrhal 
treatment with astringents and stimulants 
ordinarily suffices to suppress the neurosis, 
while neuroses depending upon hyperplasia 
of the deeper cavernous structures invaria- 
bly require surgical attendance—that is, 
destruction of the cavernous tissues. 


SCARLET FEVER has, it is alleged, been 
conveyed from an infected family to others 
in Jamesport, Long Island, by the total dis- 
regard of instructions from the Board of 
Health, who ordered the father to quaran- 
tine the family, the man contending that the 
disease was not contagious, and permitting 
members of his family to go and come at 
will. He is likely to pay the penalty of his 
disobedience and ignorance. 


THE 
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Original. 
FAVORITE PRESCRIPTIONS. 


BY -E.. J. KEMPF, M.D. 
President of the DuBois County (Ind.) Medical Society. 


If pulling teeth is a part of your profes- 
sional duties, try the following local anes- 
thetic: 

Peron campMOn ac ke as, 28) 
Sulphuric ether, . . db. ZVI5 
Tr. cannabis indica, 
Fasten some absorbent cotton to the point 
of a soft stick, moisten with the anesthetic, 
and rub the gums around the oo to be 
pulled. 

If you ever get a case of rectal worms, 
which nothing else will relieve, try this: 

Heer ©, CApeBlOGS, ne. us ee Bee 

MONE WUAUCE, Ves eters Ss ys, OF: MM. 
Inject half at night and the other half in 
the morning, after the bowels have been 
cleansed with a cathartic. 

In a case of cholera morbus, try this: 


PP Picnigtinswbnit.\we bse A-~ ht ee 
|G TAR a Oe Eg ee ee Wj; 
MTG ZINC ec) esi apie el «rams SGaViils 
OGROINAEC, Fs cs 6 as. eri; 
Cinnamon water,’ 5.04% 2! BS Zips) MY, 


Give a teaspoonful every hour until the 
urgent symptoms are relieved, then slacken 
the dose. 

As an infant’s opiate, try: 

R Dover’s powder, . si@ts 4 

Sugar of milk, pl Osx. 

Give one in milk or cream. 

To poultice orchitis or mastitis, take one 
pound or more of crushed crackers, soften 
them with hot water, or, better, steam them 
till soft, sprinkle with a half dram to one 
dram of powdered opium. 

To stop the flow of milk, try: 


M, ft. pulv. 5. 


PRP MEEODING ec eS la ws AeEaiv> 
RST ey Pig g gi esivs 
Glycerine, . A 2 | ee 


Vou. XX. ones. +s 


sf 3. Me. 


Soak pledgets of lint in the lotion and ap- 
ply them to the breasts. Constitutional 
symptoms from the atropine must be 
watched. 

A good sinapism that can be put into 
your saddlebags, make thus: 


i Oil naustard; essential, .... 253 js eta; 
Glycerine, . Paghe f. Sa MM. 


Shake well before using. Apply by rubbing 
on the parts with a piece of lint. It is 
severe, but the pain is transient, and you 
will not blister the parts. 

The following will replace, with interest, 
the old-fashioned laudanum and sweet oil 
in earache: 


R Morphine, . 


Peer ea . QT. SS; 
DAT ODUNC ys <5 ss Saige ak paces aa oN oon 
Water Sei Foe cong ye se ae, eth 1 ss. 
Glycerine; -<".. sfc 6Sa. 2Ni, 


Warm it, and drop a few drops into the 
suffering ear. 

Why not dissolve morphine in camphor- 
water when you wish to prescribe it in 
fevers, or in after-pains of the parturient? 

The following was the late Prof. R. O. 
Cowling’s favorite cough remedy: 


R Bromide potassium, . MEAN 
Cyanide potassium, .. . wer eye: 
Syrup wild cherry, ...)\. 1.21v. 5M. 

Give a teaspoonful at a dose. 
This is a specific for urticaria: 
R Magnesium as ie AUS a artrioht sa 3]; 
Tron sulphate, peel es Acs a 3] 3 
Acid, sulphuric, Gib ecm ees hp yells 
Urégéntian, 60% 4 6 se 
Water, ‘ve OUT ST tees Of. aviij. 


Give a cabieunatutit In water every ae or 
five hours. 

When you practice massage, the follow- 
ing: 

R Acetate zinc, al bis Mee iitoge te: co i Ans 
Vice shh pad aie M. 
will not only add greatly to the efficacy of 
the massage, but also will impress the pa- 
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tient with the idea that something else is 
being done besides rubbing. 


For the erythema and itching between — 


the thighs and on the buttocks of fat peo- 
ple, either calomel or bismuth subnitrate 
rubbed on dry will make you proud of 
yourself. 
The following: 
Rk Castor-oil, 
Glycerine, . en f; Ziys 
Sp’ts. lavandula comp., : \ a f. 3s. 
Cinnamon water, 2 ah ae Mj 
is the best laxative and most palatable for 
the parturient woman that I have yet tried. 
Dose, the same as castor-oil. 
There is nothing like the compound tinct- 
ure of benzoin for frost-bites. 
As a child’s tonic try: 


f. 3); 


RK Quinine sulph., prs -xy5 
Acid, tannic, . PFOXK, 
Paregoric, { S5c; 
Tr. cinchona, oo eae jf 4 
Sp’ts lavandula comp.,. . Oe 4 aE 


Sine Syrup; Lies) .2). bys fi. Z1¥. 
M: Dose, 2 en aouaitide It is aren to make. 
Get some good druggist to make it for you. 


Nothing like this for head lice: 


k Corrosive sublimate, . gr. ij; 
Acetic acid, dil., fia. MM. 

And this for toothache: 

IX Acetate lead, gr. xs 
Distilled water, f. 38s; 
Tr. opium, Bee 


M. Apply to the Bellew ‘eats with absorbent 
cotton. 


And this for dysuria in infants: 


R Muriate ammonia, 3); 
Fo, dpecac,. 3. gr. iv; 
Po. opium, gr. 1." 


M.; ft. pulv. 15. One twice a day. 


And this instead of alcohol in fevers: 


R Glycerine, . ee al 
Tartaric acid, ude dctrvetie: Cons OL. XXX; 
Water, Aven Beas hk ag) 
M. Two Rilesneeuialo: every hour. 

Above alltry this. Go to the nearest book- 

store and buy a blank record book. On 
the title-page write, “Favorite Prescrip- 
tions,” compiled by Dr. Yourself. Then 
write your favorite prescriptions, in which 
you have confidence, on the succeeding 
pages. When you have them’all down and 
numbered, take a rest. Every time you 
read ‘an article’ in’ a‘medical journal, 
take the gist out of the treatment part and 
put it down in your book. If you hear of 
a favorite and tried remedy or prescription 
of some brother practioner, put it down, 


THE LOUISVILLE MEDICAL NEWS 


too, and in the course of time you will 
have a valuable book. 

I have one that contains eight hundred 
and seventy-one prescriptions, none of 
which are in my text-books. For ready 
reference such a book is of value. 

This savors somewhat of empiricism. But 
say what the big men will, he who knows 
most about the empirical actions of medi- 
cines is going to cure the most cases. 

How often have we heard, Dr. So-and-so 
is good on this and that disease, and why? 
Could we not trace it to some favorite pre- 
scription of his, a combination of remedies 
that experience tells him is valuable. Let 
us exchange our favorite prescriptions, and 
let us book them for future reference. 

JASPER, IND. 


RELAPSING DIPHTHERIA. 
BY ANNA F. LAWRENCE, M.D. 


I present these cases in order to obtain 
from the more experienced members of this 
Society their observation of the recurrence 
of this disease. | 

Case 1. November toth. Mrs. T., mar- 
ried, six months pregnant, history good. 
Found her with flushed face, tongue brown, 
throat congested and sore, temperature 
tor°, intense pain in head and limbs. On 
questioning, I found she had had a similar 
attack three weeks before, but had recov- 
ered without calling a physician. Quinie 
sulph., gr. v, given three times a day, and a 
gargle of pot. chlor., glyc. and aque, to be 
used every hour. In the next twenty-four 
hours diphtheritic membrane appeared on 
the left tonsil. Gradually it spread over the 

tonsils, uvula, and post-pharyngeal walls. 
Local application of, tr. ferri, chior juseds 
iron also added to the gargle; patient well 
stimulated with whisky. 

November 16th. Disease had progressed 
rapidly ; patient delirious; complete loss of 
voice; copious discharge from nose; tem-_ 
perature 103°. Called in consultation; same 
treatment continued. 

November 17th. Slight improvement. 
From this time she continued to improve. 

November 26th. All membrane had dis- 
appeared. 

December 5th. Dismissed. 

December 15th. Was again called, and 
found left tonsil covered with membrane ; 


*Read before Louisville Medical Society Meeting, August 
27, 1885. Discussion, see page 170. 


et 
as ‘ 
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temperature 102°. This attack lasted four 
or five days. 

December 27th. Membrane on uvula and 
right tonsil. Copious discharge from nose. 
Fearing these repeated attacks might be 
due to some defective sanitary surround- 
ings, the patient was removed to a new and 
healthy locality. In spite of these precau- 
tions, the attacks continued to return about 
every ten or fifteen days up to her confine- 
ment, which occurred February 24th. She 
was delivered of healthy twins, and made a 
good recovery. 

March 30th. I was summoned, and found 
her much prostrated, having a decided ic- 
teric “hue:> BR... Hydg. chlor. mit) gr.) J. 
Div. chart No: vi. Sig.:One every: half 
hour, followed by a Seidlitz powder. Pa- 
tient freely stimulated. Consultation called. 

April rst. Patient died at 10 p.m. No 
autopsy. 

CasE 1. An interne at the dispensary 
contracted the disease from a patient May 


_ 1st. She remained in the hospital until the 


early part of June, when, having appar- 
ently recovered, she went to her home, 
about sixty miles distant. During the two 


-months following she had several distinct 


light attacks of the disease, with formation 
of membrane on the throat. She resumed 
her duties September 1st. There was still 
partial paralysis of the muscles of degluti- 
tion, and sometimes a slight formation of 
membrane on the tonsils. 

Case 111. A baby three months old con- 
tracted the disease from a sister who died. 
The disease affected the nares especially. 
The tonsils and posterior pharyngeal walls 
were much swollen and congested, but no 
membrane formed on them. On the morn- 
ing of sixth day, in its struggles in taking 
its medicine, some of the fluid was expelled 
through the nose, and with it a complete 
cast of one nasal cavity, followed by hem- 
orrhage. The membrane was examined 
and proved to be diphtheritic. The next 
morning a cast of the other side was ex- 
pelled. The child soon recovered and was 
taken to New York,its home. ‘Two months 
afterward I heard it had a similar attack, 
which had been pronounced diphtheria by 
the attending physician. 

Diphtheria has been fully discussed by 
able writers, yet little has -been said in 
regard to a distinct recurrence of the dis- 
ease. Squire, of London, doubts the pos- 
sibility of such a recurrence; although he 
Says the same person may suffer from re- 
peated attacks of the disease during the first 


two or three months of convalescence. 
He speaks of a case, mentioned by Gull, in - 
which the disease returned eleven months 
after the first attack. Three are mentioned 
by Greenhow, one of which proved fatal. 

The cases here mentioned may be all 
classed as simple relapses. Yet, especially 
in the last case, al] evidences of the present 
poison had disappeared. In each of these 
cases danger of continued infection was 
apparently obviated by complete change of 
surroundings. May not this poison remain 
for weeks or months practically latent, to 
be developed afterward by favorable cir- 
cumstances; and if so, how long should 
treatment and quarantine be continued after 
seeming convalescence? 

LOUISVILLE. 
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PIERCED BY AN IRON Rop,—The Med- 
ical and Surgical Reporter says: Henry 
Sutton, a little more than two weeks ago, 
while engaged in agitating an oil well, at- 
tached an iron rod, known as the polish 
rod, to the sand-pump line, and lowered it 
to the bottom of the well. A sudden rush 
of gas threw the rod from the well and 
about thirty feet into the air, and in falling 
it struck Sutton on the right side of the 
neck, came out on the side below the 
breastbone, entered again at the hip, and 
emerged from the flesh at the knee. The 
vital organs were not penetrated, but it was 
thought there was very little hope of his 
recovery. In spite of this, Sutton has con- 
tinued to improve, and will most likely get 
well. The rod which passed through Sutton 
was three quarters of an inch in diameter. 

& 

OLEATE OF MANGANESE IN MENSTRUAL 
TrouBLES.—In a paper read before the 
Chicago Medical Society, Dr. Franklin H. 
Martin recommended the use of oleate of 
manganese in amenorrhea, menorrhagia, 
and other menstrual conditions depending 
on an atonic condition of the uterus. One 
dram of a twenty-per-cent solution of the 
oleate of manganese in oleic acid is to be 
applied to the abdomen and its absorption 
promoted by friction with the hand. 


A CELEBRATED Parisian belle, says the 
Popular Science News, who had acquired 
the hahit of whitewashing herself, so to 
speak, from the soles of her feet to the 
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roots of her hair with chemically prepared 
cosmetics, one day took a medicated bath; 
and, on emerging from it, she was horrified 
to find herself black as an Ethiopian. The 
transformation was complete; not a vestige 
of the “supreme Caucasian race’”’ was left. 
Her physician was sent for in alarm and 
haste. On his arrival he laughed immod- 
erately, and said: ‘‘Madam, you are not 
ill; you are a chemical product. You are no 
longer a woman, but a sulphide. It is not 
now a question of medicinal treatment, but 
of simple chemical reaction. IL shall sub- 
ject you to a bath of sulphuric acid diluted 
with water. The acid will have the honor 
of combining with you; it will take up the 
sulphur, the metal will produce a sulphate, 
and we shall find as a precipitate a very 
pretty woman.” The good natured physi- 
cian went through with his reaction, and the 
belle was restored to her membership with 
the white race.— Boston Medical and Suret- 
cal Journal. 


Dr. MoRELL MACKENZIE ON SPECIALISM. 
When the worst has been said against spe- 
cialism, it still remains as a system of work 
which, if narrow and comparatively humble 
in its aim, is practically more successful in 
attaining it than broader and more philo- 
sophical methods. The-final test of every 
institution as of every individual in these 
days is the record of actual achievement 
which it hasto show. Judged by the stand- 
ard of results, whether in the shape of ad- 
ditions to the store of scientific truths or to 
the armory of weapons against disease, 
specialism has nothing to fear. Even its 
enemies must admit that it is to it that the 
vast strides which the art of healing has 
taken in late years are mainly due, and 
there can be no doubt that medicine can 
only continue to advance by a process of 
specialization becoming more and more mi- 
nute. In the eyes of zdéologues, whose 
breadth of view rather impairs the keen- 
ness of their vision of things close at hand, 
the specialist no doubt may appear a some- 
what unheroic figure beside his larger-mind- 
ed brethren. Practical men, however, con- 
sider less the intrinsic nobility of the work 
than the efficiency with which it is done. 


Tue Cincinnati correspondent of the New 
York Medical Journal says: Apropos of the 
International Congress imbroglio, it may 
be said that the deposing of Dr. Levy C. 
Lane, of California, from the vice-presi- 
dency of the Congress is exciting consider- 


‘’ able comment in this State. 


: wool. 
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Dr. Lane is 
a native of Southwestern Ohio, and is to- 
day one of the conspicuous successes among 
the sons of the “ Buckeye State.”” The pro- 
duct of the best educational methods, he is 
the typification of the “scholar in medi- 
cine”; and, the apostle of industry and 
thrift, he is,in both a scientific and pecu- 
niary sense, an illustration of conspicuous 
success in his profession. That he should 
have been removed is deplorable ; but that 
the committee should have permitted ‘itself 
to be thus imposed upon is still moreso. If 
the forty-six gentlemen comprising that 
committee are so ignorant of the true status 
of the great men of our profession, they 
are simply unfit for the duties devolving 
upon them. 


THE Paris correspondent of the Medical 
Record says that the journal /’ Alectricite an- 
nounces that apparatus is being prepared to 
enable the blind to take part in telegraphic 
work, which, it is remarked, will not be 
more difficult for them to manage than to 
play on a piano or an organ. It is also re- 
marked that from the delicacy of their touch 
and their steady application to the occupa- 
tion on which they are engaged, they would 
be quite competent to discharge such duties 
satisfactorily. It is strange that this idea 
has not been put in execution before now. 


THe Use or IODINE IN DIPHTHERIA.— 
Adamson (Practitioner) adds his testimony 
to the efficiency of the iodine treatment. 
He lost only two patients out of fifty-five 
treated with the tincture alone, although 
some of the cases were very grave. For 
adults he gives from five to seven minims 
every hour, and for children between six 
and twelve years of age from two to three 
minims every two hours. Special mention 
is made of syrup of quince for disguising 
the taste of the drug.—Wew York Medical | 
Journal, : | 


Hepra’s TREATMEMT OF SOFT CHANCRE 
BY SALICYLIC Acip.— After washing the 
penis with lukewarm water and soap, and 
drying it well, the powered acid is applied 
to the sore and its edges, and maintained 
in place by means of a pledget of cotton- 
The application is renewed after 
twenty-four hours, and on the third day 
simple ointment is used instead of the acid. 
Twelve hours later the eschar disappears, 
and in about three days the sore is healed. 
London Medical Record. 
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PYROGALLIC ACID AND COLLODION FOR 
Psoriasis.—Dr. Geo. T. Elliot (New York 
Medical Journal) recommends the following 
application for psoriasis : 


he Neteinpyrogallieis 2. te Ziss—3ij 5 
pees (MCE MCA Ras ee en 
COGN ETE Miah Olea Fs) ae fo. hails, sap 

M. et. ft. sol. 


Remove the scales by a warm bath, dry the 
parts carefully, and apply the solution. 


COCAINE IN OPENING Buspors.—The fol- 
lowing case is reported in the Medical Age: 
“G. L. aged thirty-five, had a syphilitic 
bubo, leaving extensive sinuses, which ran in 
different directions down the thigh. Time 
gave no indication of their closing, and I 
concluded to open them. The party did 
not bear chloroform, and it was decided to 
give cocaine atrial. A four-per-cent solu- 
tion was injected into the fistulous canals 
and held there about five minutes. The 
effect was elegant. Where pain was exces- 
ive from exploring with a slender probe be- 
fore using the cocaine, after using I passed 
a grooved director without sensation, and 
the knifecaused the smallest possible amount 
of pain—‘less than a pin scratch,’ to use 
the words of my patient. I opened up be- 
tween eleven and twelve inches of fistulous 
canals.” i 


THe American Dermatological Associa- 
tion elected officers as follows at its recent 
annual meeting : Dr. Edward Wigglesworth, 
of Boston, President; Dr. I. E. Atkinson, 
of Baltimore, and Dr. A. R. Robinson, of 
New York, Vice-Presidents ; Dr. G. H. Til- 
den, of Boston, Secretary; and Dr. H. W. 
Stelwagon, of Philadelphia, Treasurer. 


THE other day a Sanford, Fla., physician, 
who suspected that some one was peeping 
through the keyhole of his office door, in- 
vestigated with a syringeful of pepper sauce. 
He found his wife, half an hour afterward, 
with a bandage over her left optic, and she 
told him that she had been cutting wood 
and a chip had hit her in the eye. 


Dr. Francis Asuuurst, of Mt. Holly, 
N. J., died August 17th of congestion of 
the lungs. The deceased was a brother of 


Dr. Samuel Ashhurst, of the University of. 


Pennsylvania, and a prominent practitioner. 


Dr. OLIVER WENDELL Hotes celebrat- 
ed his seventy-sixth birthday on Saturday, 
August 29th. 


BRUCINE AS A LocaL ANESTHETIC IN 
OToLocy.— At a recent meeting of the 
American Otological Society, Dr. Burnett, 
of Philadelphia, said that he had not been 
as successful in the use of cocaine as an 
anesthetic in the ear as he had been led,to 
expect. Brucine in five-per-cent solution 
had, however, been of decided benefit. 


CALOMEL AND BENZOLE IN THE TREAT- 
MENT OF EPITHELIOMA.— At the recent 
meeting of the American Ophthalmological 
Society, Dr. Mathewson, of Brooklyn, re- 
ported a case of rapidly-growing epithelioma 
of the eyelid cured by the local application 
of benzole, and dusting the surface with 
calomel. 


A Fatau MisTaxr.—A few days since a 
physician in Hoboken, N. J., ordered some 
powders containing ten grains of quinine 
each for two young ladies. By mistake the 
druggist put up morphia instead of quinine. 
One powder was taken by each of the girls 
with fatal results. 


LAPAROTOMY FOR INTESTINAL OBSTRUC- 
TION.—Dr. Joseph B. Heald reports, in the 
Boston Medical and Surgical Journal, Sep- 
tember 3d, a case of successful laparotomy 
for intestinal obstruction in an adult aged 
twenty-five vears. This is the first success- 
ful case reported in this country. 


Dr. PaRTINGTON, after reading of the 
wholesale withdrawals from the Interna- 
tional Medical Congress, as at present gov- 
erned, was heard to remark sententiously, 
that he feared the Congress was likely to 
be merely a sexual one.—Boston Medical 
and Surgical Journal. 


GLYCERINE IN ACUTE NasAaL CATARRH. 
It is said that cotton saturated with glyce- 
rine and introduced into the nares relieves 
the symptoms of acute nasal catarrh. 


CULTIVATING Coca.—The coca plant, 
from which the new local anesthetic is ob- 
tained, is being planted on a considerable 
scale in Ceylon. 


NoTHNAGEL 1s quoted as saying that when 
salicylate of sodium fails in acute articular 
rheumatism the benzoate of sodium will 
often succeed. 


PROFESSOR BERGER, Of Breslau, the well- 
known neurologist, is dead. 


7 


166 


The Louisville Medical News. 


Vol. XX. SATURDAY, SEPTEMBER 12, 1885, 





No, 11, 


H. A. COTTELL, ‘M. D., - 
J. MORRISON RAY,M.D., - - 


Editor. 
Assistant Editor. 


COLLABORATORS: 
E. R. Patmer, M.D. J. A. OcrErRtony, A.M., M.D. 
Wm. BaiLery. A.M., M.D. 





A journal of Medicine, Surgery, and the Allied Sci- 
ences, published every Saturday. Price $3.00a year 
postage paid. 


This journal is conducted in the interests of no school, 
society, or clique, but is devoted solely to the advancement 
of medical science and the promotion of the interests of 
the whole profession. The editors are not responsible for 
the views of contributors. 


Books for review, and all communications relating to the 
columns of the journal, should be addressed to the EDITOR 
OF THE LouisvILLE MEpICcAL News, LOuISVILLE, Ky. 


Subscriptions and advertisements received, specimen 
copies and bound volumes for sale by the undersigned, 
to whom remittances may be sent by postal money order, 
bank check, or registered letter. Address 


JOHN P. MORTON & CO., 
440 to 446 West Main Street, Louisville, Ky. 








ERGOT AS AN ANTISPASMODIC. 





Last week we published in part a letter 
(page 159) from the pen of E. Bonavia, 
M.D., Brigade Surgeon, I. M.D., of Etawah, 
which from a therapeutic point of view is of 
more than ordinary interest.* 

In passing, the writer mentions the singu- 
lar fact that the dogs of European breeds 
in India are subject to epistaxis during the 
excessive heat which in.that land character- 
izes the month of June, and that by the use 
of ergot this hemorrhage is easily got under 


‘control, the lives of many valuable dogs 


having thus been saved. 

But the point of prime interest is the 
author’s statement, that ergot is a prompt 
and certain remedy in idiopathic hiccough. 
At least so it proved in a case which he 
quotes tothe point. The hiccough resisted 
all simple measures of relief, and, receiving 
a temporary check only from the most 
powerful sedatives and antispasmodics, re- 
turned with renewed violence after each 
therapeutic essay. The patient’s strength 
was exhausted and death seemed imminent. 


At this juncture ergot was exhibited on 


theoretical grounds alone, its ‘ decided ,ac- 


*London Lancet, August 8, 1885. 
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tion on muscular fiber” having ‘suggested 
its possible fitness here. The liquid extract 
was the preparation used, a fluid dram being 
the dose. ‘The first dose moderated the 
spasm, the second did further good, and 
the third or fourth stopped it altogether. 
The patient had some rest, but later on the 
hiccough returned.” The ergot was re- 
sumed, and in three or four doses recon- 
trolled the spasm and effected a perma- 
nent cure. More recently a second simi- 
lar case had come under this surgeon’s eye, 
wherein the hiccough had been held under 


_and cured by a few doses of ergot. 


Curiously enough, the author, though led 
by theoretical considerations to the trial of 
ergot in these cases, fails to set forth his 
view of the methodus medendi of the drug in 
its new rdle. For if we concede hiccough 
to be a clonic spasm of the diaphragm in- 
duced by reflex irritation more or less re- 
mote, the statement that ergot was given 
in the cases above named because of its 
‘‘decided action on muscular fiber,” is 
vague, if not confusing, since this decided 
action is therapeutically operative only upon 
the unstriped muscles, the striped muscles 
not being brought to tonic spasm until the 
drug has been pushed to its full toxic effect. 
Now, the fibers of the diaphragm are de- 
cidedly striped, and with this fact and the 
therapy of the drug in view there would 
seem to be no way of fitting the author’s 
remark to the solution of the problem. 

But even if it could beso fitted, it would 
not explain the action of the drug in this 
affection, since then its modus would be the 
substitution of a tonic for the clonic spasm. 
If this could be done it would doubtless 
control the hiccough, but it would at the 
same time seriously interfere with respira- 
tion, if it did not altogether cut it off. 

Nor should the cheap suggestion of szm- 
tia stmilibus curantur be suffered to insin- 
uate itself here, since clonic spasm is not 
tonic spasm; the hiccough being but the 
symptomatic expression of the first, while 
the second would here be an expression of 
the physiological action of the drug. 
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The action of ergot in controlling the 
reflex spasm in question would seem to 
find explanation in the well-known power 
of the drug to slow the heart, contract the 
arterioles, and thereby to keep the brain, 
the cord, and the vaso-motor centers from 
receiving their physiological supply of blood. 
Under this disturbance of circulation, the 
functions of the nervous system are visibly 
modified; respiration is slowed, the tem- 
perature is lowered, and the nervous reflexes 
lessened or suspended in proportion to the 
quantity of the drug taken. 

The use of: ergot in obstinate singultus 1s 
theoretically not without promise, and now, 
upon the good word spoken for it by Dr. Bo- 
navia, will doubtless be given extended trial. 
Indeed, we shall not be surprised to hear that 
already it has been successfully employed for 
the end indicated by certain of our home- 
practitioners. A bad case of hiccough is usu- 
ally a good case for therapeutic experiment, 
and it is hardly to be expected that the am- 
bitious young M. D. would give a patient 
over to death until he had tested upon him 
the therapeutic possibilities of every avail- 
able item in the materia medica. 











Bibliography, 


Tabulz Anatomice Osteologize. Editz a CarR- 
oLo H. von KLetn, Artium Magistro, Medicina- 
rum Doctore. Editioemendata. Quarto, plates 
23. Cinemnat, O,.U. 5. 7: Cincinnati, Litho- 
graphing Company. 1885. 

This atlas contains a very complete set of 
osteological plates, executed in the best 
style of the engraver’s art. Various views 
of each bone are given, and every point of 
interest is duly indicated by its name, clearly 
printed inthe margin. The nomenclature, 
as may be surmised from the title, is exclu- 
sively Latin or Latinized Greek. This feat- 
ure seems to be the vazson a’étre of the work, 
it being, in the author’s opinion, important 
that the nomenclature of a science should 
be fixed in a dead language, and never suf- 
fer variation or modification under the in- 
fluence of the living tongue in which it may 
be taught. The idea is a good one, but can 
be successfully carried out only in an era 
which insists upon the blending of classic 
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with scientific culture. Such is not the pres- 
ent era,in this land at least, and while the 
Tabule Anatomice may present to the clas- 
sic medical scholar a winsome face, it will be 
“tetrum ante omnia vultum’”’ to the majority 
of the profession at large. 


A Treatise on Asiatic Cholera. Edited and 
prepared by EDMUND CHARLES WENDT, M.D., 
Curator and Pathologist of the St. Francis Hos- 
pital, etc., in association with Drs. John C. Pe- 
ters, of New York; Ely McClellan, U.S.A.; J. 
B. Hamilton, Surgeon-General U.S. Marine Hos- 
pital Service; and George M. Sternberg U.S.A. 
Illustrated with maps and engravings. 8vo, pp. 
x and 403. Wood's Library of Standard Med- 
ical Authors. New York: William Wood & Co. 


This work, edited and in part written by 
one of our most scholarly pathologists, with 
the assistance of four of our best known 
epidemiologists, is the most conspicuous 
unfolding of the cholera question in our 
language. 

The book is divided into seven parts and 
forty-four chapters. | 

Part 1, a history of Asiatic cholera, is the 
work of Drs. Peters and McClellan. The 
former traces the disease in a general way 
from the earliest records of its appearance 
in Europe, down to the epidemic of Spain, 
Italy, and France, in 1884; while the latter 
deals with its doings in the United States 
army and navy since the epidemic of. 1832. 

The chapters in this part of the work are 
very interesting reading indeed, and are so 
complete that the student will have little 
need to look elsewhere for data in this de- 
partment of research. 

Part 11 deals with the etiology of cholera. 
It is written by Dr. Wendt, and does full 
justice to all rational theories of the cause 
of the disease so far proposed. Here the 
doctrine of Koch, and the microbes of Em- 
merich and Koch, with all the essential points 
of the recent great cholera-bacillus contro- 
versy, are described and set forth with sci- 
entific justice. 

Part 11, The Symptomatology, Course, 
Duration, Mortality, Complications, and Se- 
quelze of Cholera ; 

Part iv, Morbid Anatomy and Patholog- 
ical Histology of Cholera ; 

‘Part v, Diagnosis, Differential Wiagnosis, 
and Prognosis of Cholera; the Methods of 
Bacterioscopy and the preparation of Pure 
Cultures; and Part vi, The Treatment of 
Cholera, are also by Dr. Wendt. These 
topics are all well, and some of them ably 
handled. ‘The section devoted to bacterio- 
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scopy and pure cultures is most thoroughly 
developed, and would do good service as a 
manual for the student, should a visitation 
of cholera to our land give him the oppor- 
tunity for practical research. 

Part vi, The Prevention of Cholera, is di- 
vided into three sections. The first, on The 
Destruction of Cholera Germs, is by Dr. 
Sternberg. It contains the results of his re- 
cent admirable researches in this department 
of hygienic medicine. The second, on The 
Prevention and Spread of Cholera, is by 
Dr. Hamilton. This section deals with the 
questions of quarantine and municipal and 
personal prophylaxis. The case of coast 
quarantine is here clearly put, and its value 
demonstrated by conclusions drawn from 
the study of many epidemics. Section third, 
Cholera Hygiene as applied to Military Life, 
is written by Dr. McClellan.. This is a brief 
but suggestive essay in the author’s best 
style. The work is fit and timely, and the 
physician who has it in his possession at the 
time of an expected invasion of his section 
need scarcely look further for information 
relative to the disease. 


A Case of Double Narcotic Addiction, 
Opium and Alcohol; Imbecility — Recov- 
ery. By J. B. Mattison, M. D., Brooklyn, 
No ce pnt: 

The Prevention of Opium Addiction, 
with Special Reference to the Value of 
Galvanism for Relief of Neuralgic Pain. 
By J. B. Mattison, M. D., Brooklyn, N. Y. 
Read before the Kings County Medical 
Society, February 17, 1885. Reprint. 

These two pamphlets contain hints and 
facts of value to any physician who may 
have opium habitués under treatment. Dr. 
Mattison has been signally successful in the 
management of such cases, and by virtue 
of long study and large experience is enti- 
tled to rank as an authority in this depart- 
ment of medicine. Copies of these pamph- 
lets may be had on addressing the author. 


A Treatise on Epidemic Cholera and 
Allied Diseases. By As Br Palmer MD 7 
LL. D., Professor of Pathology, Practice of 
Medicine and Clinical Medicine in the Col- 
lege of Medicine and Surgery in the Uni- 
versity of Michigan, author of a work on 
the Science and Practice’.of ‘Medicine: 
remo, pp. 224.) "Price Gr.co, 2-(Sent iby 
mail, postage paid, to any address in the 
United States or Canada, on receipt of 
price.) Ann Arbor, Mich.: Register Pub- 
lishing House. 1885. 
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@Woavrespoudence. 


PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


Dr. Hallopean, agrégé of the Faculty of 
Medicine of Paris, in a work lately pub- 
lished by him on general pathology, gives a 
very interesting note on infectious agents, 
upon which I shall comment, but with ref- 
erence only to the principal points of the 
subject. The author classifies infectious 
agents into three principal groups: mias- 
mata, contagia, and miasmatic contagia. 

According to Dr. Bernheim, an infectious 
substance is termed a miasm when it has 
the property of multiplying itself in the in- 
terior of a medium, contagium when it mul- 
tiplies itself in the organism, and miasmatic 
contagium when it multiples itself in the 
organism and outside of it. Miasmata, 
properly so called, always come from the 
exterior, the more frequently from the soil, 


‘and are not transmitted from one subject to 


another. The contagia come nearly always 
if not always from an organism infected. 
The author, however, makes some reserve 
respecting rabies and morve, as they seem 
to be developed under the influence of 
conditions undetermined in animals not con- 
taminated. 

The miasmatic contagia may arise either 
from the soil, or from an infected subject; 
but it would appear, at least in a great num- 
ber of cases, that in this condition the trans- 
mission can not be effected directly from 
one individual to another, and that the in- 
fected subject can not act on a new organ- 
ism except on the condition of its being 
subjected, in an exterior medium, to a new 
elaboration, or to being absorbed by a sub- 
ject placed in a condition of receptivity by 
a miasmatic influence. This would appear 
to be particularly the case with typhoid 
fever and cholera. . 

As cholera is occupying the public mind, 
I shall give an extract of Dr. Hallopean’s 
article on the subject. 

It is known that cholera is endemic in 
India, and that it is frequently transported 
to other countries by travelers, particularly 
by pilgrims; it is, therefore, transmissible 
by man. But whether the transmission is 
effected directly or only through media is 
mooted, in other words, is the maiady con- 
tagious or infectious? The question has 
not yet been completely resolved, but its” 
importance is only relative, as infection thus 
understood differs but little from contagion; 
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it indicates only that the deleterious agent 
emanating from an individual affected must 
have been subjected to a certain modification 
before infecting another subject. The ex- 
ample that may be cited in favor of infec- 
tion, is the singular immunity that certain 
localities in the neighborhood of great epi- 
demic centers present. 

The presence in the air or in the water 
of a country of products emanating from a 
cholera patient is not sufficient to produce 
an epidemic, other atmospheric or unde- 
termined telluric circumstances are required. 
The greater part of French and Continen- 
tal physicians side with the now classical 
doctrine of the importation of epidemic 
cholera. Pettenkofer, for cholera and ty- 
phoid fever, attaches great importance to 
the constitution of the soil and to the state 
of the sheets of water underground. Ac- 
cording to this author the infectious agent 
is developed particularly when the sheet of 
water is lowered. ‘This theory is not in ac- 
cord with facts, for epidemics have been 
known to break out at all times and at all 
seasons. Dr. Hallopean is of opinion that 
contagium is transmitted particularly by in- 
dividuals: ‘The disease never penetrates into 
islands where quarantine is strictly carried 
out, it would appear to propagate itself by 
the air, and by drinking-water infected with 
choleraic dejections; a greatnumber of sub- 
jects have been known to have been affected 
in the same house.” Dr. Hallopean then 
referred to the observations of Koch and 
of the French cholera mission to Egypt, 
and to the discrepancy that exists between 
the one and the other as to the réle of the 
comma-bacillus found in the intestines of 
cholera patients. It will be remembered 
that the French mission questioned the rela- 
tion as cause and effect between this mi- 
crobe and cholera on the grounds that if 
there was any it ought to be found at the 
autopsies of all cholera patients, and this is 
just what has not been the case. Dr. 
Strauss, chief of the mission, and his co- 
adjutors are inclined to believe that the 
blood is the seat of the pathogenic agent, 
and consequently further researches should 
be made in that direction; but what would 
militate against this hypothesis is the fact 
of the predominance of digestive troubles 
which constantly open the scene in cholera, 
and, taking into consideration the other con- 
comitant symptoms, the hypothesis would 
be in favor of a malady primarily affecting 
the stomach and intestines in which the mi- 
crobes are localized. 
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Great efforts are made to discover a sub- 
stitute for quinine, the high price of which, 
being still maintained, is a great bar to its 
being more generally employed. Accord- 
ing to the Revue de Therapeutique, an ex- 
tract prepared from lilac flowers cures fe- 
vers of the intermittent type as surely as 
the sulphate of quinine. If this assertion 
could be verified by other experimenters 
they would confer a great boon on suffering 
humanity. 

Dr. Rousseau, of Point l’ Abbé, indicates 
the following means for preserving the ergot 
of rye, which is so frequently destroyed by 
worms: Pour ten to fifteen grams of chloro- . 
form liniment (for it is not necessary that 
the chloroform should be pure) into a bottle 
containing the ergot of rye. The worms 
will never develop in this, and if there are al- 
ready any in the bottle, as is more frequently 
the case, they. are destroyed. .The chloro- 
form does not in any way affect the ergot 
of rye, and there will be scarcely any trace 
of the chloroform left when the ergot is to 
be pulverized. 

In a note by Dr. Regnault, communicated 
to the Société de Biologie of Paris, he stated 
that chloroform submitted to the solar light 
during the temperature of the month of 
July gives the first indication of decompo- 
sition two days after; in December, after 
five days. In contact with the air, but re- 
moved from the influence of solar radiation, 
chloroform is preserved pure for more than 
fifteeen months. Exposed to diffused solar 
light, chloroform remains pure, on the con- 
dition of being in contact with an azotized 
atmosphere completely deprived of oxygen. 
Chloral does not, therefore, play any part 
in the destruction of the chloroformic mo- 
lecules, contrary:to the opinion of M. Per- 
sonne, the sun and the air are sufficient. 
As it 1s practically impossible to prevent the 
action of the sun and of the air, Dr. Reg- 
nault made researches with the view of as- 
certaining what bodies would be susceptible, 
mixed with chloroform, of preventing its al- 
teration, and he found that all the alcohols, 
ethylic alcohol, amylic, acetylic, prevent, 
though at different degrees, the chloroformic 
alteration. Dr. Regnault then gives the 
means for testing the purity of chloroform: 
(1) Shake the chloroform with water. +» The 
mixture should not become troubled, and 
ought to be divided into two layers equally 
translucent, the chloroform at the bottom in 
the form of an oily liquid and the water 
above. If the water become milky, this 
would be an indication of the presence of 
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alcohol. (2) If treated with sulphuric acid, 
the acid should remain colorless; if it be 
otherwise there would be organic, foreign 
bodies in the chloroform. (3) A solution of 
nitrate of silver ought not to give any pre- 
cipitate. This is the only means of ascer- 
taining that there is no hydrochloric acid 
mixed with the chloroform. 
Paris, August 28, 1885. 


Socictics. 


LOUISVILLE MEDICAL SOCIETY. 


Stated Meeting August 27th. The President, Dr. J. 
M. Clemens, in the chair. 


Dr. Anna F. Lawrence read a paper on 
recurrent diphtheria. (See page 162.) 

In the discussion Dr. Palmer said the 
question of latency of zymotic diseases was 
a’ very troublesome one.”Tle ‘at’ present 
had a case of typhoid fever, which he be- 
lieved had been latent since last November. 
It was of practical importance to know 
how soon we. could say the patient was out 
of danger. He said the period of latency 
varied greatly, as may be seen in syphilis. 
He thought we needed more statistics on 
the subject. 

Dr. Mathews said he did not meet many 
cases of diphtheria. He had heard a phy- 
sician claim to have one hundred cases, 
but thought his diagnosis in keeping with 
his method of treatment, which was to 
cling to the old practice of cauterization. 
If, as in, ‘Dr.. %,’s cases, the membrane -be 
subjected to examination there would not 
occur so many errors of diagnosis. 

Dr. Reynolds said in epidemics or en- 
demics the period of latency seemed only a 
few days or hours. False membrane may 
form, including the epithelium and _ base- 
ment membrane, and yet not be diphtheritic. 
In the croupous condition the membrane 
is superficial, formed from without, but in 
diphtheria it is a necrotic change beginning 
within. He spoke briefly of the researches 
of Wood and Formad on this subject. 

Dr. Cottell said it had been a question 
with him whether, when the disease occur- 
red in a pregnant woman, it could be trans- 
mitted to the child in utero.. He had hada 
case in the sixth or seventh month of preg- 
nancy, afterward delivered of a healthy 
child. If the disease depend on a specific 
microbe may it not be transmitted from a 
mother to her unborn child? It has been 
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demonstrated that the bacillus tuberculosis 
may be so transmitted and lie latent for 
years. 

Dr. Ray spoke of two cases of nasal 
diphtheria which he had under treatment, 
in both of which he had found complete 
casts of the nasal cavity. Dr. Ray also 
reported some cases of hay-fever treated 
by the method of cauterization of the sensi- 
tive areas. 

Dr. Cottell said that in cases of treatment 
by this method, where there was apparent 
failure, it might be due to the overlooking of 
some of the affected areas, since these need 
not necessarily be confined to the nasal 
cavity. Their presence in any part of the 
respiratory tract would disturb the pneu- 
mogastric reflexes. 

Dr. Lawrence spoke of the successful use 
of Euphorbia pilulifera for the asthmatic 
condition in cases of hay-fever. 

Dr. Palmer reported some very interest- 
ing cases of aneurism of the aorta, and was 
requested to make them the subject-matter 
of a paper for the next meeting. 

Jutia Incram, M. D., Secretary. 


MISS. VALLEY MEDICAL SOCIETY. 


The eleventh annual meeting of the Mis- 
sissipp! Valley Medical Society, formerly 
Tri-State Medical Society, was called to 
order in Evans’ Hall, Evansville, Indiana, 
at'3z o'clock, Tuesday, 8th inst:, by-Or. A: 
M. Owens, chairman of the Committee of 
Arrangements, who introduced the Presi- 
dent elect, Dr. F. W. Beard, of Vincennes. 
The latter, after a few remarks, opened the 
convention for business. 

Dr. Owens, as chairman of Committee 
on Arrangements first made his report. 

Reading of minutes of previous meeting 
was dispensed with. 

The following committee on credentials 
was appointed: Dr. Charles Knapp, of 
Evansville, Dr. B. R. Helm, of Henders 
son, Ky., Dr. Edward Borck, of St. Louis, 
Missouri. 

Dr. Wm. Porter, of St. Louis, read a let- 
ter from Dr. Morell Mackenzie, of London, 
England, expressing regrets that he was un- 
able to be present, and congratulating the 
Society on the good it has accomplished. 

Dr. J. H. Letcher, of Henderson, moved 
that the Secretary be instructed to express 
to Dr. Mackenzie the thanks of the associ- 
ation. 
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Dr. J. A. Sutcliff, of Indianapolis, read 
a paper on Stricture of the Urethra, which 
-was referred to the Committee on Publica- 
tion. Comments were made by Dr. W. A. 
Byrd, of Quincy, Ill., Dr. Lewis Bauer, of 
St. Louis, Mo., Dr. A. M. Owen, of Evans- 
ville, Ind., Dr. Arch Dixon, of Henderson, 
Ky., Dr. G. W. Burton, of Mitchell, Ind., 
Dr. Joseph Eastman, of Indianapolis, Ind., 
and Dr. A. C. Bernays, of St. Louis, Mo. 

Dr. Geo. B. Walker, of Evansville, Ind., 
next read an interesting paper on Puerperal 
Fever and Puerperal Septicemia, which, on 
motion, was referred to the Committee on 
Publication. The paper was commented 
on by Dr. Munford, of Princeton, Ind., Dr. 
Eastman, of Indianapolis, Ind., Dr. Arch. 
Dixon, of Henderson, Ky., Dr. Lewis 
Bauer, of St. Louis, Mo., and Dr. James 
H. Letcher, of Henderson, Ky. 

The next paper was read by Dr. E. S. 
McKee, of Cincinnati, Ohio, on Intra-cra- 
nial Cephalematoma; this was referred to 
the Committee on Publication. 

One of the most interesting papers of 
the session was read by Dr. Lewis Bauer, 
of St. Louis, Mo., on the Cocaine Habit. 
Remarks were made on the subject by 
Dr. James H. Letcher, of Henderson, Ky., 
after which the paper was referred to the 
Committee on Publication. 

After’ this; Dro James H.- Letcher) of 
Henderson, read a paper on the Catgut 
Ligature, which was well received and re- 
frrred to the regular committee. Remarks 
on the subject were made by Dr. Mumford, 
of Princeton, Ind., Dr. Joseph Eastman, of 
Indianapolis, and Dr. A. C. Bernays, of St. 
Louis. 

mie néxt paper was read by Dre }<'C. 
Pearson, of Mitchell, Ind., on Pathological 
Changes in Dysentery, which was, like all 
others, referred to the Committee on Publi- 
cations. Remarks followed on the subject 
by Dr. Lewis Bauer, of St. Louis. Dr. James 
Hi. Letcher, of Henderson, Dr. Joseph East- 
man, of Indianapolis, Dr. A. C. Bernays, 
a ot.-Louis, Dr. F. W. Beard, of Vin- 
cennes, Adjourned to meet at 8 o’clock. 


EVENING SESSION. 


The evening session was called to order 
at 8.20 o’clock by Dr: Edward Borck, of St. 
Louis. 

President Beard then took the floor and 
spoke on the ‘‘ History of the Tri-State So- 
ciety and Progress of the Medical Profes- 
sion in this Locality.” 

Remarks on this subject were then made 
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Py re Win. orter, Of St. Louis, Bs: 
James “Fi. Letcher, of Henderson, Dr. 
Joseph Eastman, of Indianapolis, and Dr. 
G. W. Burton, of Mitchell, Ind. | 

On motion the chair appointed a com- 
mittee, consisting of Drs. Porter, Letcher, 
Bauer, Eastman, Owen, McKee, Burton 
and Beard, to take some action for the 
interest and usefulness of the Society. 

Dr. A.C. Bernays, of St. Louis, followed 
with a paper entitled ‘“‘ Cholo-Cystotomy.”’ 
The paper was received by the Society and 
referred back to the author, who will fur- 
nish illustrations for its publication. 

This paper was discussed by Drs. Beard 
and Bauer. 

On motion, the convention adjourned till 
Wednesday morning at 9 o’clock. 

| Dy tO. 





New Remedies. 


Conducted by Simon Flexner, Ph. G. 





OLEATE MANGANESE.—A formula for the 


preparation of this substance by precipita- 


ting a solution of castile soap with a solu- 
tion of sulphate of manganese is given in 
the American Journal of Pharmacy for Au- 
gust. The oleate 1s recommended as an 
efficient substitute for the permanganate of 
of potash and black oxide of manganese 
in amenorrhea, etc. It is an external rem- 
edy, and should be used in the form of a 
20-per-cent ointment. 


NEUTRAL SALICYLATE OF ATROPINE.— 
This salt is said to be more valuable than 
the suphate, and is therefore recommended 
as a substitute. Its preparation is not dif- 
ficult, but it is important to be certain that 
itis perfectly neutral. It forms, when dried, 
a hygroscopic powder; but in solution it 
readily spoils, owing to the formation of 
some species of alge. This fact renders 
the only immediately perceptible advantage 
it possesses over the sulphate nil. 


TROCHES OF HEMOGLOBIN. — Benczur 
(Dtsch. Med. Jour.) reports upon the hem- 
oglobin treatment as carried on in Von 
Ziemssen’s clinic. Troches were prepared 
from ox-blood. The daily amount of hem- 
oglobin given was twenty-five grains. Not 
only was there a marked improvement in 
the cases of anemia thus treated, but no 
gastric disturbance was observed, such as 
follows the administration of large doses of 
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iron. (New York Medical Journal.) An ar- 
tificial approach to this compound is the 
albuminate of iron. This compound can 
be had in powder or solution, is very easy 
of administration, and its particular advan- 
tages lie in the ease with which it is toler- 
ated and appropriated. 


CompounD Jopororm PowpbeEer.—Dr, L. 
Championniére, of a French surgical soci- 
ety, recommended the following as an anti- 
septic dressing: Equal parts of powdered 
1iodoform, cinchona, benzoin, and carbon- 
ate of magnesium, the latter having previ- 
ously been saturated with oil eucalyptus.-— 
American Druggtst. 








Selections. 


GALVANO-PUNCTURE IN A CASE OF ANEUR- 
IsM.—In the /zvista [nternat. Dr. Brancac- 
cio relates a case of aneurism of the ascend- 
ing aorta very much relieved by galvano- 
puncture. There was no previous history 
of any value except that of alcoholism. 
The tumor projected about an inch in the 
infra-clavicular region, and was bounded 
above by the upper border of the second 
rib, to the left by the mammary line, to the 
right by the sternum, while below it merged 
into the cardiac dullness. The heart was 
healthy; the radial pulse, small and occa- 
sionally intermittent, was synchronous with 
the beat.of the heart. Severe paim;inithe 
chest, cough, and dyspnea were present. 
Daniell’s battery, consisting of fifteen ele- 
ments, was employed. ‘Two strong steel 
needles, were. plunged,.3cm.,deep, 4/cm; 
from each other, in the third intercostal 
space. The left needle was connected with 
the positive pole, the right with the negative. 
The operation lasted sixteen minutes. Dr. 
B. saw the patient ten hours after; the pain 
had then disappeared, respiration was nor- 
mal, the swelling diminished, the pulse from 
118 had fallen to go; altogether he was 
stronger and better. The second operation 
took place twenty days later, the number 
of elements being increased to twenty. 
Severe pain, rigors, pyrexia followed, but 
soon passed away. The operator thought 
fit, however, to lessen the number of ele- 
ments to fifteen at the third and fourth 
operations. Eight weeks after the last op- 
eration the patient left the hospital at 
his own desire. His general condition 
was much improved. The cardiac pain 
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had disappeared, the tumor was smaller by 
at least an inch, the cardiac impulse was 
more powerful, the pulse more regular, 
fuller, and stronger. The author recom- 
mends galvano-puncture for small aneur- 
isms which have not extensive communica- 
tion with the artery. The case proves, at 
the same time, that the situation, of an 
aneurism just above the aortic valves is 
no contra-indication to the use of galvano- 
puncture, as several authors have stated, 
thinking that the difficulties of clot forma- 
tion in that situation were insuperable. 


THe REFRACTION OF THE HuMaN Eye.— 
Dr. B. Alex. Randall, of Philadelphia, pre- 
sents in the July issue of the American Jour- 
nal of the Medical Sciences a critical study 
of the statistics which have thus far been ob- 
tained by examinations of the refraction, es- 
pecially among school children. The re- 
sults of his investigation seem to fully up- 
hold the following conclusions: 

1. Myopia is almost unknown in infancy 
and very infrequent before the beginning of 
school-fe. Inthe earlier school years its 
percentage is still low, and it is only in ad- 
vanced classes, especially of the German 
schools, that it ever attains to a preponder- 
ance. It has has been found in not more 
than 39=2.54 per cent of 1534 eyes of in- 
fants, in not more than 28=7.86 per centof 
356 eyes of children under the school age, 
and in only. 1582=6.79 per cent of 235315 
eyes of children examined during the first 
three school years—figures which more ac- 
curate methods might have made lower. 


Among 3052 eyes of young men, upon 


wlom the school influence had not been 
excessive, it was found in 347—=11.4 per cent, 
a percentage which probably oversteps the 
maximum which it is likely to attain outside 
of the schools. 

2. Hypermetropia is the enormously pre- 
ponderating condition in infancy and early 
childhood, and the first years of school-life 
witness little reduction in its proportion. 


Outside of the schools it remains by far the. 


most frequent refraction throughout life, and 
in the schools it is decreased by the change 
of the myopic refraction in a degree appar- 


ently varying according to the circum- | 


stances calling into existence that defect. 


It was found in 1400~91.26 per cent of the. 


1534 eyes of infants examined, in .29T== 
81.75 per cent of the 356 eyes of young 
children, and in 256476 per cent of the 
3358 eyes of children in the elementary 
school years, among whom it was sought 
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with adequate care. So also, in the higher 
schools, it constituted at least 56 per cent 
of the whole number of eyes studied by 
competent methods, being found in 5587 of 
the 9965 examined. 

3. Astigmatism has been rarely sought 
with care, and the data with regard to its 
frequency are not sufficiently wide to justify 
definite conclusions. The findings of the 
studies where it has been well looked for, 
concur with the clinical work in indicating 
a measurable degree of astigmatism (0.5 
D. or more) in the majority of ametropic 
eyes. 

4. Emmetropia i in a mathematically strict 
sense has probably no existence. Approx- 
imating emmetropia (Am.<-0.5) is in- 
frequent in ali ages, probably at no epoch 
exceeding ro per cent. Its apparent pro- 
portion is swollen by the array of eyes “ not 
proven” ametropic, and we have but few 
studies where the accommodation has been 
with certainty set aside and its existence 
fairly well shown. Cohn, among 299 atro- 
pinized eyes, proved in no single instance its 
presence. Under hematropine Hansen 
found in it but 16 of 1610 eyes, and Durr 
in 30 of 414 eyes; it constituted at most 
gs 2.6" peri? cent Torithese 2323°> eyes. 
Among the infants and young children 136= 
7.36 per cent of the 1834 examined under 
atropine may have been emmetropic; and 
Roosa’s brief study indicates that it is pro- 
bably as rare in adult life, even when per- 
fect functiou apparently proves it pres- 
ence. 

5. The question of what is the normal re- 
Jraction of the human eye is still an open 
one, and further material on the subject and 
closer data in hand will be necessary before 
‘drawing conclusions as to it. Much light 
will be thrown upon the question by studies 
like Risley’s of the relations of normal vis- 
ion, intraocular health, and functional com- 
fort, to the refraction. For the present the 
conclusion of this author, whose work stands 
almost alone, may be accepted. ‘The em- 
metropic is the model or standard eye— 
since emmetropia is shown not only to re- 
main nearly constant in percentage through- 
out the school life, but that it is also the condi- 
tion of health, and withal enjoys the highest 
acuity of vision and the greatest freedom 
_ from pain. Yet hypermetropia is the per- 
vailing—almost the exclusive—condition of 
the refraction among most animals, among 
children, among uncivilized people, and 
among all eyes uninjured by the educational 
process. 
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THE INFLUENCE OF OVARIOTOMY ON SuR- 
GERY.—In an interesting paper on the influ- 
ence of Ovariotomy on Surgery, read be- 
fore the Massachusetts Medical Society (Bos- 
ten Medical and Surgical Journal), Dr. 8 
Homans, of Boston, said: 

Twenty- -five or thirty years ago, the inte- 
rior of the abdominal cavity, except to an 
occasional ovariotomist, or to a performer 
of cesarean section, was a /erra incognita, 
and not only unknown, but feared and 
dreaded. The occasional, I had almost 
said every day occurrence of stabs in the 
abdomen, letting out the intestines and fol- 
lowed by recovery, taught surgeons nothing 


in regard to the harmlessness of simple in- 


cisions of the peritoneum, and each case 
was treated with dread, and the rapid con- 
valescence was recorded with wonder and 

reported as extraordinary. Still more severe 

injuries, caused by stakes or pitchforks pen- 
trating the abdomen, only served to cause 
the instruments of these wounds to be pre- 
served in museums, and the patients to be 

exhibited as surgical curiosities. No one 

saw and acted on the evident truth that a 

simple incised wound of the abdominal par- 
ietes was almost innocuous. ‘This dread of 
the peritoneum was caused partly by the ex- 
perience of surgeons in herniotomy delayed 
too long, or by seeing peritonitis and death 

follow a wound of the peritoneum made in 

a vaginal surgical operation ; and by the ex- 
perience of the physicians in autopsies fol- 
lowing septic peritonitis after childbirth, in 
which the intestines were found of a deep 

purple color and glued together by lymph 

and pus. All these experiences made the 

surgeon of twenty-five years ago fear to 

wound the peritoneum, and held him back 

from opening it voluntarily and exploring 

its cavity. To look back now on the long 

list of recorded cases of men who were 

found in the streets with incised wounds of 
the abdomen, and whose intestines, covered 
with dirt, ‘were carefully washed and re- 

placed within the belly and kept there by 

sewing the wounded walls together, and who 

almost invariably recovered, makes us won- 
der that some one did not see that, if this 

class of wounds was followed by recovery, 

how much more likely were wounds care- 

fully made by a cleanly surgeon to unite 

and heal up! 

I will not trace the history of ovariotomy 
from its first performance by McDowell, of 
Kentucky, in December, 1809, to the pre- 
sent time, but will enumerate some of the 
operations and triumphs of abdominal sur- 
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gery which have grown out of the familiarity 
with the peritoneum brought about by ova- 
riotomy. 

The first operation which followed the 
removal of ovarian tumors was a removal of 
fibroid tumors of the uterus. This opera- 
tion is only to be done in exceptional in- 
stances, and its success will probably never 
equal that of ovariotomy; but the splendid 
results of Dr. Keith, of Edinburgh—thirty- 
five cures out of thirty-eight operations— 
show us what can be accomplished in the 
performance of this very formidable opera- 
tion. When it was found that wounds of 
the intestine, made during an ovariotomy, 
often united when carefully sewn together, 
the natural inference was made that inten- 
tional wounds of the bowel could also be 
healed, and this inference was acted on and 
resection and suture of the intestine for the 
cure of fecal fistula was successfully done. 

Two cases of artificial anus have been 
cured by this operation by Dr. Porter at the 
Massachusetts General Hospital within the 
last eighteen months. It seems very hard, 
even now, to believe that the intestines can 
be pulled out from the abdominal cavity, 
pared, sewed together and returned, and the 
abdominal wound completely closed at once, 
and acure result. But I have myself seen 
it three times—and seeing is believing. 
Who does not remember some dreadful suf- 
ferer, with an intestinal fistula following a 
strangulated hernia, dragging on a miserable 
existence, avoiding and avoided, without 
control over his offensive fecal emanations, 
solid, liquid, or gaseous. Now, to-day, ova- 
riotomy has made possible an operation by 
which this sufferer can be made completely 
well again. 

Laparotomy is done for operations likely 
‘to be successful, often or seldom, for cases 
almost sure to recover, and in desperate 
cases as a last resort, a forlorn: hope. By 
means of it the spleen has been removed, 
cancers of the stomach and intestines have 
been cut out, gallstones have been removed 
from the gall-bladder, foreign bodies from 
the stomach and bowels, calculi from the 
kidneys, and even cancerous and diseased 
kidneys have been excised. The pain and 
discomfort from floating kidneys has been 
relieved by sewing the kidney to the ab- 
dominal parietes and fixing itin place. All 
of these operations have been successful in 
numbers of instances. Perhaps one of the 
most remarkable instances of successful ab- 
dominal surgery is the recent case of Dr, 
Bull, of New York, who opened the abdo, 
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men in a case of pistol-shot wound, found 
seven perforations of the bowel, sewed the 
holes together and cured the patient com- 
pletely. I saw Mr. Thornton last summer, 
in London, lay open the stomach and _re- 
move a mass of hair shaped like a sausage 
and nine inches long by two thick. After 
the removal of this mass, the wound in the 
stomach was very carefully and patiently 
sewed together, and the woman did not 
even vomit during her convalescence, which 
was uninterrupted. It may be interesting 
to say that the mass of hair was the accumu- 
lation of nearly twelve years, during which 
the woman swallowed what she had combed 
out each night and morning. Mr. Tait, of 
Birmingham, has shown that great suffering 
is caused by pus in the fallopian tubes, and 
has cured many cases by removal of the 
tubes. You would be surprised to see how 
large these tubes, distended with pus, some- 
times become. I have seen them of’ the 
size of a cow’s horn, twisted and convo- 
luted. Removal of the ovaries for hysteria, 
for insanity, and for the cure of painful 
menstruation (Battey’s operation) has also 
been done. The sphere of this last opera- 
tion should be closely and carefully limited, 
but in certain cases it is a proper proceed- 
ing. Removal of the uterine appendages, 
to bring about atrophy of uterine growths, 
is very legitimate and promises well. Lap- 
arotomy has been done successfully and un- 
successfully in cases of intestinal obstruction. 
As the diagnosis of the causes of obstruc- 
tion becomes more precise, so will its relief 
by surgery be more certain. Up to the pres- 
ent time the failures, I think, outnumber 
the successes. Laparotomy is also properly 
done to ascertain the character of growths 
within the abdomen when we are ignorant 
of their nature and uncertain whether we 
can remove them. 

Simple Japarotomy, properly done in a 
healthy subject, has no mortality, or perhaps 
avery small percentage, and is practically 
innocuous. <Adl/ of these advances in abdomt- 
nal surgery, all of these triumphs and discov- 
eries in an unknown region of the body, have 
been caused, brought about, and made possible 
by ovariotomy. 


New EXPERIMENTAL AND CLINICAL RE- 
SEARCHES UPON BrRIGHT’s DisEASE.—Prof. 
Mariano Semmola deduces the following 
conclusions from the results of his latest 
experimental and clinical researches upon 
Bright’s disease : 

1. Albumen can traverse the renal tissue. 
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without any previous alteration in the histo- 
logical elements of the kidney, and without 
leaving any trace of its passage. 

2. If the passage of albumen be persis- 
tent, the first effect is hyperemia with intra- 
glomerular and intratubular hemorrhage, 
and the capsule is distended in a mass after 
boiling, and sometimes is simply raised and 
separated from the glomerulus by an empty 
space. ‘There is also observed considerable 
migration of leucocytes without any alter- 
ation of the epithelium. The urine con- 
tains hyaline cylinders. ‘These are the first 
results of an inflammatory action in relation 
with the functional activity of the kidney. 

3. If the functional process persists be- 
yond even eight or ten days, especially with 
the injection of albumen in the proportion of 
one gram for every thousand grams of the 
animal’s weight, the invading process is at- 
tended by a mild inflammatory action, in 
addition to a turbid swelling of the epi- 
thelium of the tubules, fatty degeneration, 
and thickening of the intratubular connec- 
- tive tissue. 

This proves that the functional activity, 
which the kidney must sustain in the 
gradual and prolonged elimination of un- 
assimilable albumen, is apt to provoke suc- 
cessively in different parts of the organ an 
inflammatory process, which, commencing 
in simple hyperemia, may result finally 
in the establishmént of interstitial nephritis. 
Prof. Semmola is convinced by repeating 
the experiments and injecting very minute 
quantities of albumen, in order to have the 
experiments well under control and preserve 
the life of the dog for seven or eight 
months, that they will result in producing 
the last phases of the large white kidney— 
that is to say, the atrophic kidney. 

4. The histological alterations in the 
kidney persist for some time after the injec- 
tion of the albumen without producing a 
continuation of the albuminuria. 

5. Along with the elimination of albu- 
men with the urine 1s also observed albumi- 
nocholhia; that is to say, the elimination of 
a certain quanity of albumen with the bile. 

In relation with the above experiments, 
Prof. Semmola proposes to continue his re- 
searches on the pathology of Bright’s dis- 
ease with the following experiments to de- 
termine: 

1. The comparative influence upon renal 
elimination produced by the injection of 
albuminose, which is presumably more as- 
similable, such as.serum of blood, albumi- 
no-peptones, white of egg, and milk. 
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2. The influence of albuminous injections 
upon the crasis of the blood, and upon the 
elimination of a quantity of albumen great- 
er than that injected. 

3. The influence of albumen injections 
upon degree of activity in the combustion 
of nitrogenous matters and upon the pro- 
duction of urea. 

4. The influence of albuminose injections 
upon the dyscrasic condition of the blood, 
and their relations with the production of 
anasarca.—La Medicina Contemporanea. 


INHALATIONS OF OXYGEN IN PUERPERAL 
EcLAmMpsIA.—At a recent meeting of the 
medical section of the Kharkov Society of 
Experimental Sciences, Professor G. Lash- 
kevitch, in the course of a communication 
on the therapeutic value of oxygen in neuro- 
pathology, pointed out that oxygen posses- 
ses a considerable power in lowering an 
increased reflex action, and made the sug- 
gestion that oxygen inhalations may prove 
of service in cases of puerperal eclampsia. 
Acting upon the suggestion of Professor 
Lashkevitch, Dr. V. G. Favr, of Kharkov 
(Vratch, No. 13, 1885), resorted to oxygen 
in two cases, and obtained brilliant results. 
The first of the cases was that of a seam- 
stress, primipara, aged nineteen, who was 
brought to the hospital in an unconscious 
state, with cyanosis, stertorous breathing, 
and frequent eclamptic seizures, each of 
the latter being preceeded by a uterine con- 
traction. Warm baths, wet packings, and 
enemata with chloral- hydrate brought no 
relief; chloroform-inhalations only slightly 
controlled the i intensity of the convulsive par- 
oxysms. In view of the failure of all these 
means oxygen was tried. In five from the 
beginning of the inhalations the patient 
asked for water, and then fell into a quiet 
sleep of two hours duration, the pulse de- 
scending from 120 to go per minute; uterine 
contractions ceased to be a starting point 
for convulsion fits. The latter reappeared 
each time when the inhalations had been 


stopped, and again gave place to sleep and 


quiet on resuming the administration of 
oxygen. The delivery was accomplished 
with the help of Barnes’ dilators and of 
punctures of the membranes. The patient 
left the hospital on the nineteenth day after 
the labor, her general health and the state 
of the kidneys being greatly improved under 
an appropriate treatment. A second pa- 
tient, primipara, aged eighteen, was attacked 
with eclampsia about an hour and a half 
after the labor. Two severe paroxysms 
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(each of twelve minutes duration, separated 
by a free interval of twenty minutes, dur- 
ing which the patient remained unconscious) 
had occurred before oxygen inhalations 
could be resorted to. Consciousness re- 
turned immediately. Four more parox- 
ysms occurred, but they were considerably 
milder, and separated by the intervals of 
absolute comfort; indeed, the patient took 
her tea and dinner between the eclamptic 
fits. She made a rapid recovery. Encour- 
aged by his success, Dr. Favr enthusias- 
tically invites all professional brethren to 
give a trial to so simple a weapon against 
so formidable a foe, and even goes so far as 
to ardently hope that in a near future oxy- 
gen-gasometers will be found in all lying-in 
hospitals, side by side with forceps, cranio- 
clasts, cephalotribes, and other necessary 
instruments.—London Medical Record. 


DEVIATION OF THE NasaL SEPTUM—AI- 
though the introduction of the laryngoscope 
nearly thirty years ago rapidly developed 
a new area in the diagnosis and treatment 
of diseases of the larynx, it is a much shorter 
time since greater attention has been paid 
by specialists to affections of the nose and 
its adjacent parts. In the July number 
of the American Journal of the Medical 
Sciences, Dr, J. W. Gleitsmann, of New 
York, in an instructive paper on deviation 
of the nasal septum, points out the different 
important functions performed by the nose 
in the human economy, and the results of 
inteference with these functions. ‘The up- 
per part of the nasal cavity, the olfactory 
region, presides over the sense of smell, 
while the lower one, the respiration, is the 
normal way for the air during the act of respi- 
ration. Interference with this natural chan- 
nel leads to mouth-breathing with its mani- 
fold subsequent evils. When the air passes 
through the nose it is not only cleansed and 
moistened but it also reaches the lungs 
much warmer than when breathing is going 
on by the mouth. Nasal respiration with 
closed lips further exerts a negative pressure 
of two to four milligrams of mercury in 
the oral cavity, by which the tongue is 
drawn to the hard palate, and the muscular 
action, maintaining the position of the lower 
maxilla, greatly assisted. The nose also 
acts the part of a resonant chamber for 
the human voice, and nasal obstruction 1m- 
parts to it the so-called dead character 
described in Meyer’s paper on adenoid 
vegetations. Finally, it is due to the ana- 


tomical relations of the nose to the eye and 
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ear that cases of catarrhal conjunctivitis, 
lachrymal fistula, frequently only heal when 
co-existing nasal affections are relieved, and 
that the latter are, in an overwhelming 
number of instances, productive of aural 
disease often of the severest kind. Aside 
from the symptoms of nasal stenosis in a 
greater or less degree, deviations of the 
septum, Dr. Gleitsmann points out, are apt 
to cause disfigurement of the face, and also 
have some relation to the bony structures 
of the head, which he fully explains. The 
pathology, etiological symptomatology, and 
the treatment of the deviations is fully dis- 
cussed. 


Ir is stated that the professorship at South 
Kensington, vacant by Prof. Huxley’s re- 
tirement, will not be filled up, and that, in- 
stead of it, two lectureships of £300 a year 
each will be created. 


THE number of students in the Free Uni- 
versity of Amsterdam is fifty, of whom thirty- 
nine belong to the Faculty of Theology. 











ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of, Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from August 
30, 1885, to September 5, 1885: 

Mrgruder, D. L., Lieutenant-Colonel and Sur- 
geon, granted leave of absence for fifteen days. 
(S. O. 201, A. G. O., September 3, 1885.) Afzdale- 
ton, Passmore, Major and Surgeon, assigned to duty 
as Attending Surgeon at these headquarters, vice 
Major J. V. D. Middleton, Surgeon, hereby re- 
lieved. (S.O. 131, Dep’t of the Missouri, August 
28, 1885.) Gzvard, Alfred C., Captain and Assistant 
Surgeon, assigned to duty as Post Surgeon at 
Boise Barracks, Idaho Territory. (S.O.142, Dep’t 
of the Columbia, August 22, 1885.) Davis, Wm. 
£., Captain and Assistant Surgeon, having re- 
ported for orders from leave of absence, assigned 
to duty at Fort Porter, N. Y., as Post Surgeon: 
(S. O., 183, Dep’t of the East, August 28, 1885.) 
Kane, John /., Captain and Assistant Surgeon, 
upon expiration of his present leave of absence, 
to be relieved from duty at Willet’s Point, N. Y. 
H., and to report to commanding general Dep’t 
of Texas for assignment to duty. (S.O. 201, A. 
G. O., September 3, 1885.) anzster, John M., 
Captain and Assistant Surgeon, assigned to tem- 
porary duty at Camp of Competitors at Creedmoor, 
N. Y., arriving not later than September 4, 1885. 
(S. O. 58, Div. of the Atlantic, August 31, 1885.) 
Richard, Charles, Captain and Assistant Surgeon, 
to be relieved from duty in Dep’t of the East and 
to report to the commanding officer, Willet’s Point, 
N. Y., for duty at that, station... (SO. 2on eis 
A.G.O.) Kendall, Wm. P., First Lieutenant and 


Assistant Surgeon (recently appointed), to report . 


in person to the commanding general Dep’t of 
California for assignment to duty. (S. O. 201, A. 
G. O., September 3, 1885.) 
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SOME POPULAR ERRORS IN REGARD TO 
SKIN DISEASES. 


BY J. CLARK M’GUIRE, M. D. 


Familiar appellations for skin diseases 
are not confined to the laity. In former 
days, when the names of affections of the 
skin were surrounded by obscurity, when 
many terms were used to designate a par- 
ticular disease, there was some excuse for 
physicians using the more familiar terms 
known to the laity; but at the present time, 
when, with few exceptions, diseases of the 
skin are known the world over by scientific 
terms, derived for the most part from the 
Greek and Latin, there is no more excuse 
for a professional man using a wrong and 
unscientific term for these diseases than for 
any other class. Even in our colleges, with 
few exceptions, skin affections are either 
slighted or completely ignored. It is presum- 
able they are neglected to such an extent 
on account of their unimportance, but in 
refutation of this one has only to refer to the 
literature of dermatology, to such books as 
Hebra on Diseases of the Skin, five vol- 
umes, or to recall such names as Hebra, 
Kaposi, Neuman, of Vienna, Sir Erasmus 
Wilson, Tilbury Fox, Addison, of England, 
Bulkly, G. H. Fox, Duhring, and Piffard, of 
this country, and a host of others, men 
who have devoted their life-study to this 


subject, and who have not superiors in any. 


branch of the medical profession. ‘There 
are physicians of good standing who ac- 
knowledge they do not even know the 
names of the majority of skin diseases, who 
have no more idea of the meaning of the 
words morphea, xanthoma, than they have 
of who is the king of the Sandwich Islands, 
and yet they would not acknowledge their 
ignorance of any other class of diseases. 
VoL. XX.—No. 12. 


Physicians, even those known to the scien- 
tific world, while discussing some important 
scientific question before a body of profes- 
sional men, have been known to use the 
terms “liver spots,” “milk crusts,” ‘“tetter.” 
Such expressions, in the majority of cases, 


_ would be overlooked or accepted as cor- 


rect terms, and yet if terms of like kind 
were used to designate diseases of other or- 
gans, the speaker would be laughed at, or 
at least thought to be very careless as to 
his nomenclature of important diseases. It 
seems permissible to apply to skin diseases 
the most diverse, ridiculous, and unmeaning 
names, while, if referring to diseases pecu- 
liar to the eye or other important organs, 
the doctor would at least endeavor to use 
scientific and correct terms. Let us see 
what some of the most common expressions 
mean, if they have any definite meaning. 
‘¢ Tetter,” according to Tilbury Fox, is of un- 
certain application. Bulkly refers to ‘‘ dry 
tetter’’ as psoriasis, ‘‘eating tetter” as lupus. 
It may mean eczema. Webster defines it as 
synonymous with herpes, and it may mean 
“skin disease,’ “bakers “itch,” **erocers’ 
itch,’ may mean é¢ither eczema or lichen. 
‘‘Blood boil” has no scientific meaning, 
and is applied to various diseases. ‘‘ Red 
gum,” ‘‘tooth rash,” “white gum,” may 
refer to lichen in children, or eczema papu- 
losum. The expression “army itch”’ would 
lead one to suppose it was distinct from 
scabies, yet we know it to be the same as or- 
dinary scabies. “Milk crusts” usually means 
eczema vesiculosum, but, as Tilbury Fox 
says, it has no significance, and may be 
made to include many different affections. 
‘Liver spots’’ may refer to chloasma, a 
pigmentary affection of the skin, or to tinea 
vericola, a vegetable. parasitic disease. 
‘« Hives,” according to Duhring, is synony- 
mous with urticaria; according to Tilbury 
Fox, with chicken-pox. 

We have heard physicians say authorities 
differed so materially in regard to the eti- 
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ology, pathology, and treatment of skin 


affections they did not think it worth their 
while to make a study of the subject; but if 
this is true, is it only applicable to diseases 
of the skin? In looking up the treatment 
of Asiatic cholera, I find the very best au- 
thorities in general practice differ very rad- 
ically, Dr. McClelland, United States 
Army, says, ‘“‘ The evidence is conclusive 
that the exhibition of opium, followed by al- 
terative doses of calomel, almost invariably 
arrests the disease when in the premonitory 
stage.” Dr. Johnson, Kings College, Lon- 
don, regards evacuants safe, opiates danger- 


ous, in the early stages of the disease. Sir 


Thomas Watson entirely agrees with him. 
Dr. John Murray, Inspector-General of Hos- 
pitals Indian Medical Service, holds exactly 
the opposite views, that is, that evacuants 


are dangerous, opiates safe treatment in the - 


early stages. Dr. John Sullivan, British 
India, altogether rejects the treatment by 
elimination. William Stevens, London, be- 
lieves in the saline treatment. Dr. Loomis 
says the first great object of medicinal 
treatment is to control the prodromal diar- 
rhea. For this purpose opium is the most 
reliable drug. Dr. Naphey refers to opium 
as though, still much employed in the acute 
stages of the disease, it is no longer re- 
garded as the sheet-anchor in cholera. 
Brown-Séquard states that morphia hypo- 
dermically at the onset w// cure the disease. 

As to the etiology of skin diseases, how 
often we hear the expression ‘bad blood.” 
Has this term any meaning? [If it has, it 
must mean a depraved state of the blood 
that can be recognized by chemical reagents, 
or by the microscope, but Bulkly says, 
‘‘Chemical.and microscopical studies fail to 
show there is ‘bad blood’ in any of the 
diseases of the skin.’’ Another popular 
error is the danger. of “driving in’”’ skin 
diseases. We have even known a physi- 
cian of good standing to sum up the whole 
treatment, etiology and diagnosis of skin 
diseases in general, in the following graphic 
language: ‘‘Skin. diseases are usually 
caused by bad blood. Call the disease 
eczema, or—, or—, give a little arsenic in- 
ternally, oxide zinc ointment locally; but 
above all be careful not to dvzve im the dis- 
ease too soon. This is very important.” 
To quote Dr. Bulkly again, “Some old 
woman, male or female, medical or lay, has 
warned the patient or friends that such and 
such an eruption should by no means be 
cured on account of the danger of driving 
in the disease.”’ 

LOUISVILLE, KY. 
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DIGITALIS. 


BY W. SYMINGTON BROWN, M. D. 


Polypharmacy is at one and the same 
time a sign of weakness and an admission 
of ignorance. We aré slowly’ emerging 
from its shadow. Brown-Sequard’s neural- 
gic pill is among the latest gasps of this ex- 
piring custom. I do not mean to say that 
we should never combine potent medicines 
in the same prescription; but I do say that 
it is safer and more satisfactory to admin- 
ister one at a time. Of course, I do not 
refer to mere diluents, or adjuvants of a 
simple nature. 

I also think that if every conscientious 
practitioner were to adopt a rule not to pre- 
scribe any medicine until he had thoroughly 
studied it, this tendency to mix up things 
would receive its death-blow. Some one 
may ask, ‘‘ How are we to find out about new 
remedies?” I answer, by experimenting 
with them on ourselves, or on those who 
are willing to be experimentedupon. Hah- 
nemann’s disciples profess to “‘ prove” their 
sugar pellets and high-toned dilutions in 
this way; and manage to prove the depth 


to which human folly may descend—noth- 


ing more. 

One way to facilitate the work would be 
to limit the number of medicines habitually 
administered. The fewer we employ, of 
course, the easier it will be to study them 
thoroughly. The present tendency is for 
the wholesale druggist to decide what should 
be used; the physician is not much more 
than his aide-de-camp, which positions, it is 
scarcely necessary to say, ought to be re- 
versed. If, as a general rule, we were to 
confine ourselves to the following list, I 
think it would be better for all parties : 


I, Opium, 11. Cocaine, 

2. emehona. 12. Sulphuric ether, 

3. Digitalis, 13. Chloroform, 

4. Aconite, 14. Hydrate of chloral, 
5. Nux vomica, 15. Arsenious acid, 

6. Aloes, 16. Mercury, 

7. JOGINE, tye Itom, 

8. Bromine, 18. Ergot, 3 

9. Sulphur, 1g. Sodium-sulphate, 
to, Ammonia, 20. Pot.Permanganate. 


This list does not include a large number 
of domestic remedies, such as hot water, 
vinegar, mustard, cosmoline, etc., but it is 
intended to include the various. forms and 
chemical compounds of each article. 

I respectfully suggest that we discuss the 
more important of these medicines serzatim, 


22 LOCLSVILLE MEDICAL NEWS. 


and, by way of starting the ball, I propose 
to make a few remarks to-night on Dicr- 
TALIS: 

Foxglove is a handsome biennial plant, 
growing wild in Great Britain, along hedge- 
rows, and in sterile, uncultivated fields, in 
great abundance. ‘The best time to gather 
the leaves is in May of the second year, 
before flowering; those near the ground 
are larger, and contain more of the active 
principle, digitaline. ‘The seeds are also 
used, thoughrarely. When the fresh leaves 
can be procured, an infusion is the best 
form to administer it in. The tincture is 
most commonly employed in this country. 
The dried leaves may be given in the form 
of powder. The leaves are also occasion- 
ally applied as a poultice. Digitaline (4, 
gr.) in solution may be injected hypoder- 
mically. The English leaves. cost about 
four times as much as the Shaker article 
raised in this country, and six times as much 
as the leaves imported from Germany. 

Digitalis is avery ancient remedy. The 
name is mentioned in a manuscript referred 
to the eleventh century, and its properties 
were described by Fuchsius more than three 
hundred years ago. Only thirty years have 
elapsed, however, since the-exact nature of 
its operation has become moderately well 
understood by physicians. We will first 
examine briefly its therapeutic properties, 
then the diseases and doses in which it has 
been successfully employed. 

Digitalis is not a dangerous drug, like 
aconite or gelseminum. There are very 
few deaths on record from over doses, and 
some of these are doubtful. The symp- 
toms of poisoning with digitalis are said to 
be dizziness, syncope, pain in the abdomen, 
emesis, purging, salivation, dilated pupils, 
intermittent pulse (less than forty beats a 
minute), and suppression of urine. I have 
never seen acase. Large doses (from one 
to two ounces of the tincture) have been 
given in delirium tremens with good results. 
As large a dose of tincture of aconite 
would certainly prove fatal. A private sol- 
dier in our 33d Reg. Mass. Vols., swallow- 
ed about an ounce of tincture of aconite 
(mistaking it for brandy), and, although we 
discovered the fact within eight minutes, and 
the man’s stomach was rapidly emptied, he 
died within two hours. A lady patient at- 
tended by Dr. Moses Parker, in Melrose, 
took a teaspoonful of tincture of gelseminum 
(it had been prescribed for her in six-drop 
doses), and died in a few hours. 

Digitalis has two marked properties: it 
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is a heart tonic and a diuretic. It seems to 
exercise more control over the circulatory 
than the nervous system. About two years 
ago Dr. Samuel G. Webber, of Boston, 
prescribed it for me, and I carefully watch- 
ed its effects on my own person. Next to 
the preparations of opium and cinchona, I 
have given it to patients more frequently 
than any medicine in the list. And the re- 
sult of my. observations for twenty-five 
years is that digitalis acts slowly, too much 
so to conclude that it directly affects the 
nervous system. Another conclusion I have 
arrived at is, that it is not a cumulative 
medicine, in the ordinary sense of that 
term. Our own Dr. Odlin holds the same 
opinion. On account of its slow solubility 
in the blood, it may appear to accumulate 
when too rapidly administered. An interval 
of six or eight hours should be allowed be- 
tween doses. In some patients it produced 
diarrhea. 

In medicinal doses, digitalis steadies the 
heart’s action, lessens the number of beats, 
allows the coronary arteries to supply nour- 
ishment to the enfeebled organ (which is 
only possible during the diastole), and con- 
tracts the arterioles all over the body. In 
poisonous doses, it seems to tetanize the 
heart, at last totally arresting its move- 
ments. Experiments on the lower animals 
and a few post-mortem examinations in 
man show that the left ventricle is always 
empty and rigidly contracted after death 
caused by poisonous quantities. 

The following is a list of the more im- 
portant diseases in which digitalis has been 
given advantageously : 

1. In mitral obstruction, and generally 
whenever effusion occurs from debility. 
When dropsy supervenes from heart dis- 
ease, when the face is dusky, the jugular 
veins distended, the breathing hurried, and 
the pulse feeble and intermittent—small 
doses of digitalis, aided by position and 
stimulants, will often work wonders. In 
some cases, where the left ventricle is both, 
dilated and hypertrophied, it may be given 
tentatively. 

2. After rheumatic fever, when the pulse 
is feeble, rapid and irregular, combined with 
salicylate of soda. It is also useful in the 
later stages of typhoid fever. In moderate 
doses it reduces the eb aire in all 
fevers. 

3. In atonic uterine hemorrhage, and as 
a hemostatic after surgical operations on 
the uterus, it may be alternated with ergot. 
In giving digitalis it not unfrequently oc- 
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curs that the pulse is accelerated at first for 
a few hours, although the final effect is to 
reduce the number of pulsations. 

4. In delirium tremens. Very large doses 
have been given successfully in this affec- 
tion. I recollect attending a case in Scot- 
land, many years ago, assisted by my tutor, 
where we gave tincture of digitalis in half- 
ounce doses, after a fair and futile trial of 
opium, and the patient recovered. Hewas 
a regular toper, full of morbid fancies, and 
he would only consent to swallow the med- 
icine on condition that I scratched his back, 
during which interesting process he fell 
asleep. I remember that Dr. Glen was in 
doubt whether it was the digitalis or the 
scratching which saved him. 

5. Drs. Nelligan and Corrigan, of Dub- 
lin, strongl} recommended it in epilepsy. 
They gave two ounces of the infusion at 
bedtime, continued for four nights, with an 
interval of two nights, then repeated as be- 
fore. My experience of its use in this 
affection is not extensive, and not very 
favorable. 

6. Inspermatorrhea it occasionally proves 
beneficial. The influence of digitalis on 
sexual desire, in both sexes, is decidedly 
sedative and anaphrodisiac. It only exerts 
this influence, however, after the lapse of 
weeks. 

7. In bleeding piles. A good form for 
this disease is the powder made into pills 
with tar, each pill containing one grain of 
digitalis. Four may be swallowed daily. 

8. In maniacal cerebral excitement the 
hot infusion, sweetened, in teaspoonful 
doses, twice a day or oftener, sometimes 
answers the purpose of quieting the patient 
better than the bromides. 

In studying any disease, I think that we 
should first jot down the apparent evident 
symptoms, without indulging ourselves by 
assigning a cause for them. The same re- 
mark applies to the remedies we employ in 
treating a disease. Mixing up so-called 
causes with facts misleads the searcher after 
truth more than any thing else. For there 
are latent processes we do not see, and can 
not trace, which require time to bring about, 
and sadly interfere with our calculations 
and predictions. 
chanics. An observing railroad engineer 
will tell you that his engine takes fits of 
sulking, as he calls them; that is, some hid- 
den process is going on in the metal about 
which he is ignorant, and consequently can 
not account for. 


To return to digitalis. In all cases great 


This is true even in me-. 
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care must be taken to watch the effect of 
the medicine. It is better. to begin with 
small doses, observing the results from day 
to day. When we have reason to suspect 
fatty degeneration of the heart, it should 
not be given. In ossification of the aortic 
valves and in croupous pneumonia, digitalis 
is likely to do more*harm than good. As 
a general rule, it is not serviceable in robust 
patients; and it only acts as a diuretic dur- 
ing the presence of dropsical fluid. The 
dose should be diminished as soon as the 
amount of urine secreted becomes less. 
The main benefit derived from digitalis 
seems to be the relief of zrvegular pulsation 
by imparting tone to the heart and arteries. 
Like opiun,, its first effect is stimulating, its 
second effect is sedative. ? 
STONEHAM, Mass., July, 1885. 








Miscellany. 


THE INTERNATIONAL MEDICAL CONGRESS. 
Pursuant to the call of its Chairman, the 
American Medical Association’s Committee 
on the reconstruction of the Congress pre- 
liminaries met in New York City, Septem- 
ber 3, 1885, the following-named members 
being present: 


DicG. Baird; Dr. John S. Lynch, 
Dr. Robert Battey, Dr. K.'C. Moore, 
“Or. 1G, Po Bash: Dr. William Pierson, 


Dr. R. Beverly Cole, 
Dr. W: C. Dabney, 
Dr. Elsworth Eliot, 


Dr. N. J. Pitman, 
Drily A. Sayre: 
Dri X. C. Seatt, 


Dry A. Y2P Garnett, Dr. John V. Shoemaker, 
Dr.S. C. Gerdon,,,. De 4g, Sa 

Dr.-f.. WS. Gouley, Dr. E. F: Upham, 

Dr. J< Bi Hamilton, Dr. W. H. Wathen, 

Dr. Geo. A. Ketchum, Dr. W. C. Wile, 


Dr. R. A. Kinloch, Dr. A. H. Wilson, 
Dr. D. A. Linthicum, 

The following named members were represented 
by’ proxies: 

Dr. E. P. Cook, by Dr. N.S. Davis, proxy. 

Dr. A. R. Smart, by Dr. William Brodie, proxy. 

Dr. J. M. Taylor, by Dr. E.P. Sale, proxy: 

The committee was called to order at 12 M., 
September 3, 1885, by the Chairman, Dr. R. Bev- 
erly Cole. . 

‘The resignation of Dr. L. A. Sayre, of New- 
York, as member of the committee, was received 
and accepted, and Dr. A. Flint, jr., of New York, 
was elected to fill the vacancy, and took his seat 
with the committee. The resignation of Dr. Sayre 
was caused solely by ill health. 


From the report of the Secretary of the 
Committee of Arrangements, as published 
in the Journal of the American Medical 
Association, we copy such items of the 
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proceedings as seem to be of general inter- 
est to the profession. 


RULES. 


1. The Congress shall consist of members of the 
regular profession of medicine, and of such other 
scientific men as the Executive Committee of the 
Congress may see fit to admit, who shall have in- 
scribed their names on the register, and shall have 
taken out their tickets of admission. 

2. The dues of members of the Congress shall 
be ten dollars each for members residing in the 
United States. 

There shall be no dues for members residing in 
foreign countries. 

_Each member of the Congress shall be entitled 
to receive a copy of the ‘‘Transactions”’ for 1887. 

3. The Congress shall be divided as follows, into 

seventeen sections: 


I. General Medicine: 
II. General Surgery. 
III. Military and Naval Surgery. 
IV. Obstetrics. 
V. Gynecology. 
VI. Therapeutics and Materia Medica. 
VII. Anatomy. 
VIII. Physiology. 
IX. Pathology. 
X. Diseases of Children. 
XI. Ophthalmology. 
XII. Otology and Laryngology. 
XIII. Dermatology and Syphilis. 
XIV. Public and International Hygiene. 
XV. Collective Investigation, Nomenclature, 
Vital Statistics, and Climatology. 
XVI, Psychological Medicine and Diseases of 
the Nervous System. 
XVII. Dental and Oral Surgery. 


Dr. S. C. Gordon, of Maine, recalled his with- 
drawal from the Congress, which action was ac- 
cepted by the committee. 

The following named gentlemen were elected 
to fill vacancies in the Committee on Arrange- 
ments: 


Dr. J. K. Bartlett, Wisconsin. 
Die). is. Daxter,-U,.S./Army. 
Dr. George Goodfellow, Arizona. 
Dr. Henry Leffman, Pennsylvania. 
Dr. John Morris, Maryland. 

. Dr. J. R. Tipton, New Mexico. 
Dr. Thomas J. Turner, U.S. Navy. 


The following resolution was adopted: 


esolved, That the representative or representa- 
tives in this committee from each State, Territory, 
or Government Department, shall organize the 
Financial Committees in their respective States, 
Territories, or Government Departments. 


It was decided that no person should occupy 
more than one position in the organization of the 
Congress. 

It was also decided that, in the published lists 
of the officers of the Congress, the names of the 
Vice-Presidents and Secretaries of the Congress, 
and the Vice-Presidents, Secretaries, and members 
of Councils of the Sections, should be arranged 
alphabetically. 
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OFFICERS OF THE CONGRESS. 


PRESIDENT. 
Austin Flint, M. D., LL. D., New York. 


VICE-PRESIDENTS. 

W.O. Baldwin, M. D., Alabama. 

H. I. Bowditch, M. D., Massachusetts. 

William Brodie, M. D., Michigan. 

Henry F. Campbell, M. D., Georgia. 

W. W. Dawson, M. D., Ohio. 

R. Palmer Howard, M. D., Canada. 

E. M. Moore, M. D., New York. 

Tobias G. Richardson, M. D., Louisiana. 

Lewis A. Sayre, M. D., New York. 

J. M. Toner, M.D., District of Columbia. 

The President of the American Medical Asso- 
ciation. 

_ The Surgeon-General of the United States Army. 
The Surgeon-General of the United States Navy. 
The Supervising Surgeon-General of the United 

States Marine Hospital Service. 


SECRETARY-GENERAL. 
Nathan S; Davis, M.D... LL. D., Mlinois. 


TREASURER. 
E. 5S. F- Arnold, M. D., Mo RICcS., New York. 


CHAIRMAN OF THE FINANCE COMMITTEE. 


Frederick S. Dennis, M. D., M. R.C. S., New 

York. 
EXECUTIVE COMMITTEE OF THE CONGRESS. 

Austin Flint, M. D., LL. D., President of the 
Congress. 

Nathan S. Davis, M. D., LL. D., Secretary-Gen- 
eral. 

E.S.F. Arnold, M. D., M.R. C.S., Treasurer. 

Frederick S. Dennis, M. D., M. R. C.S., Chair- 
man of the Finance Committee. 


PRESIDENTS OF THE SECTIONS. 


A. B. Arnold, M. D., General Medicine. 

William T. Briggs, M. D., General Surgery. 

Henry F. Smith, M. D., Military and Naval Sur- 
gery. 

DeLaskie Miller, M. D., Obstetrics. 

Robert Battey, M. D., Gynecology. 

F. H. Tirrell, M. D., Therapeutics and Materia 
Medica. 

William H. Pancoast, M. D., Anatomy. 

John C. Dalton, M.D., Physiology. 

E. O. Shakespeare, M. D., Pathology. 

J. Lewis Smith, M. D., Diseases of Children. 

A. W. Calhoun, M. D., Ophthalmology. 

S. J. Jones, M. D., Otology and Laryngology. 

A.R.Robinson, M.D., Dermatology and Syphilis. 
Joseph Jones, M. D., Public and International 
Hygiene. 

Henry O. Marcy, M. D., Collective Investiga- 
tion, Vital Statistics, and Climatology. 

John .P. Gray, M.D. LL...D.,; Psychological 
Medicine. 

Jonathan Tafft, M. D., Dental and Oral Sur- 


gery. 


LOCAL COMMITTEE OF ARRANGEMENTS. 
(With power to increase their number.) 


A, Y.. P. Garnett, M. D., Chairman, District of 
Columbia. ; 
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The Surgeon-General U. S. Army. 

The Surgeon-General U.S. Navy. 

The Supervising Surgeon-General U. 5. Marine 
Hospital Service. 

J. H. Baxter, M. D., District of Columbia. 

C. H. A. Kleinschmidt, M. D., District of Co- 
lumbia. ‘ 

N.S. Lincoln, M.D. -District of Columbia; 

J. M. Toner, M. D., District of Columbia. 


And such additional members of the profession in 
the District of Columbia as the Executive Commit- 
tee of the Congress may select. 

Lists of vice-presidents, secretaries, and coun- 
cilmen for each section were named by the Com- 
mittee of Arrangements, but as it was not practi- 
cable to ascertain at once who would accept the 
places assigned them, or who of those who had 
been announced in the medical press as declining 
to accept positions before the present rules and or- 
ganization had been adopted, as given heretofore, 
might wish to withdraw such declination, the 
final adjustment of these offices was referred to the 
Executive Committeeof the Congress, and all cor- 
respondence in relation thereto was transferred to 
the Secretary-General of the Congress. 

On motion, the Committee of Arrangements 
adjourned, subject to the call of the Chairman of 


. the Committee. 


JOHN V. SHOEMAKER, 
Secretary of the Committee of Arrangements. 


THE TREATMENT OF LUPUS BY PARASITI- 
CIDES.—At the recent meeting of the Amer- 
ican Dermatological Society, Dr. White, of 
Boston, said that he had accepted the view 
that lupus was a form of tuberculosis, and 
that he had treated it successfully with 
germicidal agents. Bichloride of mercury in 
the form of an ointment, from one half 
to two grains to the ounce, and salicylic- 
acid ointment, or, as Dr. Hyde has recom- 
mended, two grains of the bichloride to one 
ounce of compound tincture of benzoin, 
gave good results. 


Mr. Mayo Rosson, in the discussion on 
The Treatment of Intestinal Obstruction, at 
the recent meeting of the British Medical 
Association (British Medical Journal), con- 
cludes as follows: 

1, In.chronie ‘easés, ‘thatois; where: ob- 
struction is the prominent symptom, méd- 
ical treatment, such as injection, belladonna, 
massage, galvanism, etc., will often relieve 
or cure; or colotomy or laparotomy, or 
some other operation, will be so plainly in- 
dicated as to leave no doubt as to what 
should be done. 

2. In acute symptoms supervening on 
chronic, medical treatment—for example, 
starvation, rest, and opium—may still often 
bring about a cure; but laparotomy, as a 
means of diagnosis, and possibly of treat- 
ment, may be demanded. 
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3. In initially acute cases, delay is often 
as dangerous as it would be to wait for an 
external hernia to reduce itself by its own 
efforts. 

I believe that laparotomy (which in it- 
self is not a dangerous operation) should 
be performed early—(a) as a means of mak- 
ing a diagnosis; (4) as a means of remoy- 
ing the cause of strangulation, if such be 
discovered ; (c) as a means of giving relief, 
if no cause can be found, by opening the 
bowel above the point of obstruction and 
carefully suturing it to the surface. 


THE OLD Man DreAms.—The announce- 
ment that Dr. Oliver Wendell Holmes has 
just celebrated his seventy-sixth birthday 
gives fresh interest to this beautiful poem: 


O for an hour of youthful joy! 
Give back my twentieth spring! 
I’d rather laugh a bright-haired boy 
' Than reign a gray-beard king. 


Off with the spots of wrinkled age! 
Away with learning’s crown! 

Tear out life’s wisdom-written page, 
And dash its trophies down! 


One moment let my life-blood stream 
From boyhood’s fount of flame; 

Give me one giddy, reeling dream 
Of life, all love and fame! 


My listening angel heard the prayer, 
And calmly smiling. said, 

“Tf I but touch thy silvered hair 
Thy hasty wish has sped.” 


« But is there nothing in thy track 
To bid thee fondly stay, 

While the swift seasons hurry back 
To find the wished for day ?”’ 


“ Ah, truest soul of woman kind! 
Without thee what were life ? 

One bliss I can not leave behind ; 
Ill take—my—precious—wife!”’ 


The angel took a sapphire pen 
And wrote in rainbow dew; 
The man would be a boy again, 

And be a husband too. 


«And is there nothing yet unsaid 
Before the change appears? 

Remember all their gifts have fled 
With those dissolving years.”’ 


“Why, yes,” for memory would recall 
My fond parental joys; 

“JT could not bear to leave them all— 
I'll take—my— girl—and—boys.” 


The smiling angel dropped his pen, 
“Why, this will never do; - 

The man would be a boy again, 
And be a father too.” 


And so I laughed—my laughter woke 
The household with a noise-— 

And wrote my dream when morning-broke 
To please the gray-haired boys. 
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INFECTIOUS PERITONITIS IN VIRGINS.— 
Dr. Snyers has described, in the Annales de 
la Soctele Med.-Chirurg. de Liége ( Journal 
de Med. et de Chir. Frat.) two interesting 
cases, which seem to show that the virus of 
erysipelas can cause in women who have 
never had intercourse, an acute form of 
peritonitis, similar to that observed in puer- 
peral cases. A young woman (a virgin), 
aged eighteen, was suddenly seized with 
symptoms of acute peritonitis five weeks 
after a servant in the house had been taken 
ill with erysipelas of the face; death en- 
sued in thirty-six hours. Shortly afterward 
the brother of the young woman had an at- 
tack of erysipelas on the arm; this did not 
cause much anxiety at the time; but, a fort- 
night later, the second sister, aged twenty 
(also a virgin), was seized with the same 
symptoms as the first and died in less than 
two days. At the post-mortem examina- 
tion, Dr. Firket failed to discover any local 
cause by which the origin of the inflamma- 
tion might be explained. ‘The spleen was 
much swollen, and the blood had the same 
appearance as in cases of infectious diseases. 
Lritish Medical Journal, 


EXTIRPATION OF THE LuNG.—Dr. Domen- 
ico Biondi, of Naples, some time ago proved 
that animals recovered after removal, by 
operation, of one entire lung. In a more 
recent communication, published in the 
Wiener Medizinische Jahrbiicher, the same 
physician shows that animals may survive 
the removal of portions of lung artifically 
infected with tubercle. After injecting, by 
Ehrlich’s method, masses of bacillus. tuber- 
culosis into the parenchyma of the lung, so 
that the clinical and anatomical symptoms 
of tubercle were produced, he removed at 
the end of a few weeks the diseased lungs; 
and in all cases recovery was complete. 
Whether pulmonary tubercle in man, not 
artifically produced, could be precisely diag- 
nosed and localized to one lung, and then 
treated in the same manner, and whether 
total removal of the organ or excision of a 
diseased lobe would be, in such a case, the 
less perilous operation, are questions which 
can hardly be decided by the physicians 
and surgeons of to-day; yet, bearing in 
mind the surgical procedures, performed 
with success in this country, that were once 
considered impossible, and then unjustifia- 
ble, it is hardly unreasonable to believe that 
excision of the lung is an operation of the 
distant, if not of the immediate future. — 
Lhid. 


183 


FOREIGN BODIES IN THE DIGESTIVE Ca- 
NAL.—The case is related by Dr. Kohn 
(Deutsche Med.-Zeitung) of a melancholic 
patient with suicidal tendencies, who, in 
the hope of ending her life, swallowed three 
large spoons, each seven inches long, and 
with a bowl about an inch and a half wide. 
They were all passed from the rectum lying 
together, the convexity of one bowl fitting 
into the concavity of the other, and sur- 
rounded by a mass of consistent fecal mat- 
ters. The passage of these bodies had ex- 
cited a mild peritonitis at first, and later 
an attack of diarrhea; but these disturb- 
ances speedily subsided, and no trouble was 
experienced after the spoons had been 
passed from the bowel. This case is almost 
unique, considering the large size of the 
spoons. and the comparatively sharp edges 
of their bowls.—Medical Record. 


THE Kansas City Medical Record says 
that it will pay a liberal reward for a germ- 
icide that will destroy the microbes that 
were instrumental in ruining the Interna- 
tional Medical Congress and weakening 
the vitality of the American Medical Asso- 
ciation by their onslaught at New Orleans. 


Tue Long Island Hospital Medical Col- 
lege announces that after the next session 
it will change its term so that it will more 
fully harmonize with the other colleges of 
this country. That is, instead of a spring 
it will become a winter school. 


THE eighteenth annual meeting of the Can- 
ada Medical Association met at Chatham, 
Ontario, September 2d and 3d. Dr. Wm. 
Osler, President, in the chair. 


Dr. P. O. Hooper, of Little Rock, Ark., 
has been appointed to succeed Dr. C.'C. 


‘Forbes, as superintendent of the Arkansas 


State Insane Asylum. 


THE next meeting of the American Acad- 
emy of Medicine will be held in New York 
city, October 28th and 2oth. 


Ir is said that in Europe the would-be 
delegates to the Ninth Congress have added 
crape to their wonted attire. 


THE United States Hay-Fever Associa- 
tion met at Bethlehem, N. H.,September tst. 


. Tue National Retail Druggists’ Associa- 
tion met in Pittsburgh, September 7th. 
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INTERNATIONAL MEDICAL CONGRESS. 





On another page we quote from the Con- 
gress Committee’s authorized report the 
more important items of its doings at the 
recent called meeting in New York City. 
A careful inspection of the report shows 
that beyond a liberal alteration of the rule 
of membership, the separation of gynecol- 
ogy from obstetrics, and the restoration of 
the section of dental and oral surgery to 


the place assigned it by the original com- © 


mittee, with fit elaboration of the rule re- 
lating to finances, no essential changes are 
made in the scheme of organization. The 
chief work of the committee seems to have 
been the re-arrangement of the lists of offi- 
cers, committees, and councilmen, and the 
filling of the many gaps in the ranks made 
by the withdrawal of those who declined to 
serve under the new leaders. 

No concession was made to the wishes of 
the distinguished seceders and their many 
supporters among the profession at large, 
unless the retension of the name of Dr. 
Bowditch upon the list of vice-presidents 
be so construed. The only concession 
upon the other side was offered by Dr. S. 
- C. Gordon, of Maine. This gentleman re- 
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pented of his sin against the new commit- 
tee, and, after confession, was graciously 
received and forgiven, but not conducted 
to a higher seat in the synagogue. 

It will also be noticed that the opinions 
of certain distinguished foreigners with 
reference to the committee’s office and 
work were ignored zz foto, not being ac- 
corded even the courtesy of a polite remon- 
strance. The committee has doubtless done 
just the work its manipulators set to its 
hands; but, whether its policy be voted 
wise or foolish, the denouement will show 
that the breach between the opposing par- 
ties is widened beyond repair, and that the 
contending voices are dissonant beyond the 
hope of harmony: 

The distinguished guests who, soon after 
the June house-warming, stepped out and 
have since been standing in the rain, have 
not been asked to come in by the new pro- 
prietors; nor would they in the existing 
state of the house have accepted the invita- 
tion had it been extended. Their places 
have been or soon will be filled by others, 
worthy, indeed, but less renowned; and 
when the new list of officers and council- 
men for the Ninth International Medical 
Congress shall be laid before the medical 
world, it will be destitute of many attractive 
features which characterized the original 
committee’s issue in the early spring. 
Whether or not this strangely altered face 
will have charms of sufficient attractiveness 
to draw our foreign brethren across the sea 
remains to be seen; but if the signs of the 
times be not grossly misleading, the Con- 
gress of 1887 will not meet on American 
soil. 


Dr. Hacer advises for coryza the inha- 
tion of pure carbolic acid, one hundred 
and fifty grains; ammonia water, three 
drams; alcohol, one ounce; distilled water, 
five drams. Good; but new devices for 
the finding of motes and the extracting of 
beams would be more in order at this 
time. 3 ee 
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Hibliogrvaphy,. 


Elements of Modern Medicine, including Prin- 
ciples of Pathology and Therapeutics, with 
many useful memoranda and valuable tables for 
reference. Designed for the use of students and 
practitioners of medicine. By R. FRENCH STONE, 
M. D., Professor of Materia Medica, Therapeu- 
tics, and Clinical Medicine in the Central Col- 
lege of Physicians and Surgeons, Indianapolis 
Ind. Pocket edition, pp. xiv and 368, with ap- 
pended clinical charts for the keeping of case 
records. New York: D. Appleton & Co. 1885. 


This is a compact volume, bound in 
leather, and of dimensions suitable to fit 
it for a place in the physician’s pocket. 
The work is a most successful attempt at 
multum-in-parvo book-making. Though in 
the main a compilation of the essentials of 
practical medicine, gleaned from the re- 
corded experience of the masters, the reader 
will find that the work takes color of origi- 
nality from the ripe experience of the author, 
while the arrangement of the subject mat- 
ter is a marvel of convenience. There is 
hardly an item of information, such’as the 
physician may require in time of emergency, 
that can not here be found, and to the hard 
working doctor, who sleeps with an ear to 
the bell, and eats with an eye to the clock, 
the value of such a pocket companion can 
not be overstated. 

To the more leisurely and sometimes 
more learned physician, who boasts an eru- 
dition drawn from original sources, the 
work may serve a useful turn, since, as an 
index medicus, it may suggest to him a way 
of tracing many a rich vein of research. 

Certainly much good grain from many 
_ fields of medical lore is here snugly gar- 

nered for the doctor’s use. That it will 
find ready market so soon as its worth is 
known need not be questioned. 





Neuralgia and the Diseases that Resemble it. 
By FRANcIs E. ANSTIE, London, F. R. C. P., 
Honorary Fellow of King’s College, London, 
Lecturer on Medicine in Westminster Hospital 
School, etc, 12mo, pp. 233. New York and 
London: G, P. Putnam’s Sons. The Knicker- 
aes Press. 1885. For sale by John P. Morton 

os } 


This is a classic in medical literature, and 
should find place among the books of every 
practitioner. 

The high authority of Dr. Anstie in this 
department of medicine is conceded by the 
teachers and writers of the day, and no 
product of his pen bears clearer testi- 
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mony than this to his learning, experience, 
and originality of thought. 

The work is divided into two parts. 

The author takes and holds the ground 
that neuralgia is to be looked upon as a 
disease per se, having a definite, and, in a 
measure, demonstrable etiology, patholog- 
ical lesion, and clinical history. The first 
and major part of the work is devoted to 
the discussion of neuralgia proper, while 
similar painful affections, from which he 
differentiates it by lines more or less sharply 
drawn, are treated appropriately in the 
second part. These are myalgia, spinal 
irritation, the pains of hypochondriasis, of 
locomotor ataxy, cerebral abscess, alcohol- 
ism, syphilis, subacute and chronic rheuma- 
tism, colic, and other pains of peripheral 
irritation, and dyspeptic headache. 

The work has been many times thoroughly 
and ably reviewed, and quotations from it 
may be found in nearly every recent work 
or article pertaining to painful nerve affec- 
tions, while some of the author’s teachings 
have led to useful controversy in the ranks 
of neurological medicine. 

Further comment at our hands is not nec- 
essary, unless it be to assure any reader, 
who may be unfamiliar with the work, that 
it is replete with knowledge essential to the 
practical physician, who must, per force, 
undertake the treatment of many painful 
affections of doubtful diagnosis. 


Pruritic Rhinitis: Hay-Fever, Autumnal Ca- 
tarrh, etc.: its Medical and Surgical Treatment. 
With eight illustrations. By THos, F. RUMBOLD, 
M. D., Fellow of the American Rhinological 
Association, etc. St. Louis: Medical Journal 
Publishing Company, 2622 Washington Avenue. 
1885. 

This is a monograph of one hundred and 
thirty-four pages, with an appendix of twenty- 
four pages. The author claims that so long 
ago as May, 1869, he clearly demonstrated 
that this disease was one of the very many 
sequences of common nasal catarrh. It has 
however been only during the last few years 
that any marked results from treatment have 
been obtained, and we believe that the ad- 
vances made have been due (as has recently 
been shown by Sajous) to treatment more 
active than that recommended in this book. 
The name proposed,we do not believe,will be 
universally accepted. The name that seems 
to us most appropriate is the one suggested 
by Dr. J..N. Mackenzie, of Baltimore, 
namely, coryza vasomatoria periodica. 
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The greater part of the monograph seems 
to us to be superfluous. A list of statements 
made by patients is given which leads to 
nothing interesting or new, as is also a great 
deal of the author's special hygienic pre- 
cautions, which few patients will follow, such 
as wearing wigs on bald heads, wearing two 
pairs of stockings, etc. 

The treatment recommended is substan- 
tially the same as that given for the treat- 
ment of nasal catarrh in the author’s work 
on the “ Hygiene and Treatment of Chronic 
Nasal Catarrh,” namely, vaseline, pinus can- 
adensis, and ol. eucalyptot as a spray to the 
nose and naso-pharynx. 

In speaking of the surgical treatment 
which has lately come into prominence, 
principally through the efforts of Roe and 
Sajous, he cautions against its indiscriminate 
use, as he has seen cases where destruction 
of the nasal mucous membrane produced 
unpleasant consequences by the nasal secre- 
tions becoming inspissated on the scarred 
tissue. The author claims to have had but 
little experience in the use of nitric or 
chromic acid for the destruction of hyper- 
trophies; he prefers the snare. In the ap- 
pendix will be found an abstract of the 
papers of Drs. Daley and Roe, which were 
the first to draw marked attention to the 
nose as the seat of this disease; also, a paper 
by Dr. J. A. Stucky, which first appeared 
in the St. Louis Medical and Surgical Jour- 
nal, It will be found interesting, and deals 
with these cases in a more practical and 
radical manner than that given in the body 
of the work. J. M. R. 


Medical Education. A paper read before 
the Philadelphia County Medical Society, 
September 24, 1884. By Henry Leffmann, 
M. D., D.D.S., Professor of Chemistry and 
Metallurgy at Pennsylvania College of Den- 
tal Surgery, etc. Reprinted from the Pro- 
ceedings of the Society. 


Health Statistics of Women College Grad- 
uates. Report of a special committee of 
the Association of Collegiate Alumne. By 
Annie G. Howes, Chairman, etc. Boston: 
Wright & Potter, State Printers, 18 Post- 
office Square. 1885. 


Complete Laceration of the Perineum 
and part of the Recto-Vaginal Septum, re- 
sulting from forceps delivery. Primary op- 
eration, complicated with traumatic erysip- 
elas. By A. B. Cook, A. M., M.D. Re- 
printed from Gaillard’s Medical Journal. 
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Selections, 


THE CHARACTER OF THE PULSE.—It is 
not that I intend presenting any thing new, 
but-merely :tor’call attention toa ‘fact of 
practical importance that may be of inter- 
est to some members of the profession that 
are not thoroughly conversant with the re- 
lation that the action of the heart bears to 
the radial pulse under certain circumstances. 
In the first place, in a natural pulse, or as 
long as the systole of the ventricle is. suffi- 
ciently strong to force enough blood into 
the aorta to dilate the same, the aorta re- 
taining its elastic force by which the blood 
is driven onward, we may expect the pulse- 
rate to correspond with the systole of the 
ventricle; but when the heart’s action is too 
weak for each contraction to force sufficient 
blood to dilate the aorta, it having lost a 
certain amount of its elastic force, we may 
not expect the pulse and contractions of the 
heart to be in proportion. It has been my 
sad experience to witness this disproportion 
in several cases in the.last hours of life. 
Frequently, when the pulse is so weak as to 
be felt only at intervals, we will notice it 
very suddenly get stronger and slower; now 
when this happens it inspires the friends, 
and often the physician, with hopes; they 
regarding the change in the pulse as favor- 
able, when in reality it may be one of the 
most unfavorable symptoms. Now in these 
cases, what we mistake for a pulse as indi- 
cating the action of the heart, in other 
words corresponding to the ventricular sys- 
tole, is only a pulse-wave representing about 
one third of the contraction of the heart and 
aorta. When the vital forces have given 
way to the extent as above stated, there 
being a very moderate quantity of blood 
pumped into the aorta by each ventricular 
systole, and the aorta being almost in a state 
of inertia, having lost to a certain extent its 
elasticity, though an extensible tube, would 
necessarily require two or three contractions 
before the stimulus would be sufficient to 
cause contraction of the aorta to force the 
blood onward; therefore there would be 
one or more secondary waves to follow and 
be fused into the primary before reaching 
the radial artery. I have seen this mistake 
made in more than one instance, for which 
reason I call attention to the fact that we may 
always examine the heart of a dying patient, 
and not be deceived by a seemingly hope- 
ful pulsé dependent on very unfavorable 
circumstances, and be induced +o inspire 
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the friends with hopes at a time when the 
symptoms are the most unfavorable.—WD*r. 
J. MM. Pinkston, in Medical and Surgical 
Leeporter. 


AT a recent meeting of the Obstetric So- 
ciety of London Dr. Priestley read the 
notes of a visit to some of the lying-in 
hospitals in the North of Europe, and their 
advantages in the antiseptic system in ob- 
stetric practice. The hospitals visited were 
those at Copenhagen, Helsingfors, and St. 
Petersburg. At Copenhagen, the new sys- 
tem began in 1870. Inthe Maternity Hos- 
pital, in the fifteen years from 1850 to 1864, 
the mortality was one in twenty-four; be- 
tween 1822 and 1843 it had been one in 
nineteen—that is, only slightly lower than 
the mortality in the Nightingale Charity of 
King’s College Hospital, which compelled 


the author to close the ward. From 1865 . 


to 1874, the mortality from puerperal fever 
was one in fifty-one; from 1870 to 1874, it 
was one in eighty-seven, the improvement 
coinciding with increasing strictness in anti- 
septic precautions. The hospital was con- 
structed in the most elaborate and expen- 
sive way to secure hygienic perfection, in- 
cluding ventilation, isolation of each part 
of the building (if desirable}, and even a 
separate room for each patient. Moreover, 
the rooms were only used, alternately, which 
was equivalent to halving the number of 
beds. The attendants were under strict 
rules of periodical purification, and were 
not allowed to pass directly from the con- 
valescent to the lying-in wards. If a pa- 
tient had been ill, the nurse was fumigated 
with sulphurous-acid gas by an elaborate 
process. ‘The same was used for disinfec- 
tion of the rooms. The personal precau- 
tions included careful antiseptic hand-wash- 
ing, soaking of catheters, etc. No sponges 
were used. The vagina was injected twice 
a day with carbolic-acid lotion. The beds 
were of canvas, filled with chopped straw, 
which was destroyed after use. Each bed 
had its own basins, syringes, catheters, etc. 
The placenta and dressings were burnt. 
On suspicion of infection, the patient was 
carefully isolated. The medical officers 
were not allowed to attend necropsies. The 
director lived in the hospital, of which he 
was absolute master. As in other hospitals, 
there was an undue proportion of difficult 
cases and of primiparz, and the primiparze 
had a large share in the mortality. The 
midwives of Denmark were compelled to 
use antiseptic precautions, and this had sen- 


cluded in the system. 
-years there had only been one death from 
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sibly reduced the mortality. At Helsing- 
fors, the hospital was arranged on the pavil- 
ion system, one block being devoted to dis- 
seases of women, including wards for op- 
erations and rooms for out-patients. The 
wards for lying-in cases contained about 
forty-two beds; the beds were in the mid- 
dle of the rooms. The mattresses were 
sacks of fresh rye-straw for the non-paying 
patients, and with horsehair or bark of the 
lime-tree for paying patients, all being 
cleaned, baked, and re-made for each new 
patient. Some patients lay on the bare 
boards of the, bottom of the bed, as was 
usual in Finland. Antiseptics were not as 
minutely carried out here. Midwives and 
nurses were made to wash their hands and 
arms with soap, and afterward to rub them 
with hypochlorite of lime, before examina- 
tions. Abnormal cases were isolated. The 
medical officers were fonbidden to attend 
necropsies, or to touch infectious wounds, 
without taking antiseptic precautions after- 
ward. Catheters were carbolized, and the 


wards periodically closed andcleaned. After 


labor, a single injection of carbolic acid 
was given, and often when specially indi- 
cated. The linen was simply washed; the 
blankets were fumigated by burning sulphur. 
Professor Pippingskéld trusted largely to 
the excellent hygiene of the hospital (built 
on a rock high above the town), and to the 
clean habits of the people; but the external 
genitals were always washed before deliv- 
ery, otherwise the object was to guard against 
external morbific influences, more minute 
care being thought unnecessary under the 
circumstances. Before the new Maternity 
was opened in 1879, the total mortality aver- 
aged' 1.83) per cent. From 1872. to:1884, 
the total mortality was one per cent. Inthe 
Grand Duchess Catharine Maternity Hos- 
pital in St. Petersburg, there were arrange- 
ments for isolating the various parts. Scru- 
pulous cleanliness, the disinfection of rooms, 
concrete floors draining into a central gully, 
and the careful use of antiseptics, were in- 
In: the -last three 


puerperal fever, though six had occurred 
from other causes.—Lvitish Med. Journal. 


Fucus Marina.—Dr. B. Roemer thus 
concludes an instructive paper on this med- 
icament: | 

Perhaps the oldest use made of fucus was in 
form of a poultice to swellings, bruises, etc. 
Ancient sages of Scandinavia and Denmark 
speak of soothsayers crushing seaweed be- 
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tween stones and applying the moistened 
pulp to the affected parts. The Fucus vesicu- 
Josus ranks, perhaps, next in order; being 
burnt in the open air, its black powder was 
administered internally, like spongia usta, 
in the treatment of glandular enlargements. 
Spongia, now admitted to be a polymor- 
phous animal, as spongia usta resembles in 
its chemical nature. the fucus, and was at 
one time highly lauded in goitre, glandular 
swellings generally, scrofula and cutaneous 
eruptions. After having been much de- 
rided as to its efficacy in these diseases, its 
_ virtues were admitted after the discovery of 
iodine, and the early use is almost an in- 
stinctive medication. The black powder of 
burnt Fucus vesiculosis was known under 
the name -Z¢thiops vegetabilis. Its juice 
was also administered internally with its 
local application for the same diseases. 

But this article was especially undertaken 
to draw the attention of the medical profes- 
sion to a species called Fucus marina, of 
which the Peacock Chemical Company is 
preparing an elixir. Having had at my dis- 
posal about four pounds of this preparation, 
which I divided among eight patients, I am 
prepared to give a favorabie opinion of its 
therapeutic value asclaimed. Not intended 
to replace any of the usually employed an- 
tiperiodics, especially quinine, it owes its 
virtue rather to an alterative quality, and 
having prescribed it in six cases of pro- 
nounced malaria, I find the result as follows. 
_ All these cases had been under a quinine 

treatment. Whenever a hepatic complica- 
tion was diagnosed, I gave: 


Ry oMass. pileshyduargyls sia fs 3 grains; 
CORED SU ttl is. Giaeceues . 4 grains; 
Ol piper Oth a. adn Fees I drop; 
Bx. hyosciam. nipt., 1!’ 3 pram. 


M:. Fiat pil? 2. 


To be taken at night and followed next 
morning, if required, by a mild aperient. 
During the day I usually order 10 to 15 
grains of quinine, and repeated on the next. 
The quasi-typhoid character of the malaria 


remained, however, unchanged, and hereto-’* 


fore I altered my treatment to different 
remedies, omitting the quinine. The elixir 
fucus marina, however, in the number of 
cases specified, gave me perfect satisfaction ; 
in every instance cutting the febrile exacer- 
bation short and hastening convalescence. 
This result was especially marked in four 
cases, which had had a preliminary quinine 
treatment; in the two remaining cases, 
while recovery was perfect, three or four 
days additional were required, the quinine 
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treatment being isochronic with the exhibi- 
tion of the elixir. Thus, in any event, the 
course of malaria is materially checked 
by fucus marina, and, the system (secre- 
tions, etc.) having been properly prepared, 
it is my opinion that the elixir alone will 
give the best results. 

Believing that the prominent therapeutic 
character of fucus marina is alterative, I 
prescribed the remedy in two cases of ca- 
chexia, scrofulous and syphilitic. The re- 
sult, thus far, is gratifying, but time is 
required for a proper report. I will state, 
however, that in a mixed treatment for the 
latter disease I omitted smilax off. and stil- 
lingia as a vehicle altogether, and gave 
instead full doses of fucus marina, repeated 
four to six times a day, continuing the in- 
unction of mercurials. A success in these 
cases would do away with the annoying 
complications resulting from large doses of 
the iodide of potash. 

Since writing the above short synopsis 
on the therapeutic value of fucus marina 
several weeks have elapsed, and I can now 
add that the case of secondary syphilis is 
progressing very favorably under its use, it, 
the Fucus marina, as prepared by the /ea- 
cock Chemical Company, of St. Louis, fully 
and thoroughly taking the place of iodide 
of potassium in the mixed treatment, with 
this very desirable ddvantage over the salt 
of iodine and potash, that the stomach and 
digestive powers are not only left intact, but 
are realy invigorated: Additional cases of 
malaria have received, as already reported, 
prompt and lasting relief. 


INTRA-CRANIAL CEPHALEMATOMA.—In a 
paper read before the Mississippi Valley 
Medical Society, on the above subject, Dr. 
E. S. McKee, of Cincinnati, said: 

‘‘A physician’s library will, in many in- 
stances, give him no information concerning 
cephalematoma; a large list of text-books 
may be searched to no avail for a mention 
of intra-cranial cephalematoma. If the 
searcher after medical knowledge has a well- 
ordered and extensive public library at hand, 
well supplied with bound journals, diligent 
search may be rewarded by a few hidden 
points.” | 

He described cephalematoma as ‘‘an effu- 
sion of blood occurring in newly-born in- 
fants, forming a tumor of the head.” The 
intra-cranial variety he divided into those 
situated between the skull and dura mater 
and those situated in the arachnoid cavity. 

Etiology he found to be pretty similar to 
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that of the extra-cranial variety. Pressure 
during delivery he considered to be a fre- 
quent cause, though the tumors occurred in 
children of easy labors, the breech presen- 
tation, and those delivered by cesarean sec- 
tion. He thought the crushing during de- 
livery would loosen the pericranium or 
dura mater from the bone and rupture the 
small bone blood-vessels. This pressure 
being relieved, the vessels having been re- 
lieved by diapadesis caused by the pressure, 
we have a vacuum. From her well-known 
horror vacuii nature immediately proceeds 
to fillup this vacuum. She goes at it with 
such energy that she overdoes the matter, 
and hyperemia and engorgement follow. 
The sources of this hemorrhage are proba- 
bly the tender blood-vessels, a varicose con- 
dition of the vessels, the hemorrhagic dia- 
thesis; inherited tendency or fissure of the 
bone may be among the causes. The excess 
of the external variety over the internal is 
due, he thought, to the direction of the 
pressure and to the greater porousness of 
the outer part of the skull. 

Diagnosis. This depends entirely on the 
symptoms of brain pressure, twitchings, 
convulsions, stupor, and paralysis. 

Prognosis, grave. Death comes from 
brain pressure, necrosis, or caries of the bone 
leading to perforation, thrombosis of the 
cerebral sinuses, extension of the inflamma- 
tion on to the meninges of the brain itself, 
and pyemia. Idiecy may result. Dr. West 
found the repair of the internal variety 
very analogous to that of the external. 
After diligent search through all the liter- 
ature, twenty cases were found mentioned. 

Drs. West, Hennig, Von Liebold Jackson, 
Held, Betscher, Cleveland, Ruge, Dubois, 
Padieu, Hoere, Bouchard, and the writer 
himself have reported cases. 

Treatment did not occupy much space in 
the paper, as the doctor said it had never 
- yet been attempted in this variety, the diag- 
nosis having been always made _ post-mor- 
tem. He suggested the possibility of the 
trephine being of utility.— Sec.’s Abstract. 


THE TREATMENT OF TyPHOID FEVER.— 
I. Hygienic. Place the patient in a large, 
well-ventilated room, that he may get plenty 
of fresh air. Allow but one person (nurse) 
with him. Keep friends away.  Enjoin 
cleanliness. Keep patient washed twice 
daily with vinegar and water, or a solution 
of permanganate of potassium. Disinfect 
the dejections with carbolic acid or chloride 
of .zinc, etc. 
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Nourishment. There are times when the 
patient is weakest, as in the early morning ; 
this is the case in all low fevers. Nourish 
him every two hours with beef or mutton 
broths, alternating with milk. Other broths, 
as chicken, etc., may be used. If the pa- 
tient craves for more solid food, allow him 
at the mid-day meal a little arrow-root boil- 
ed in milk, or a soft boiled egg. Excepting 
these allow no form of solid aliment until 
convalescence is completely established, and 
even then be careful. Be sure to feed the 
patient between 4.A.M. and § A.M.; even wake 
him at this time, to feed him. Allow a lib- 
eral supply of water, or toast-water, ginger 
syrup and water, or claret and water. It 
will keep the kidneys washed out. 

Il. Medical Treatment. Different plans 
have been instituted: 

1. Quinine, which has been justly aban- 
doned. 

2. The mercurial plan—calomel, five to 
ten grains per diem, at the first stage of 
fever—said to modify the intensity of the 
fever process. Not an effective plan. 

3. Carbolic acid, one to two drops, in 
mint water, every two hours. This remedy 
is not to be relied upon. 

4. Iodine treatment, as Lugol’s solution, 
two drops four times a day. This promises 
something good in the way of treatment. 

5. The plan used by Dr. Bartholow 1 in the 
following combination : 

ReA cid xcarpolie. gn 0 aeeruigcemrcein su0 Loi: 3 


Tinet. iodinii, Bichgal cas cc tec PS fs og. 
Dose, gtt. j-iij, every two or three hours. 


This is a good plan of treatment. 

6. My own plan is by the use of mineral 
acids. Those that use this plan in Germany 
prefer sulphuric acid; in England, hydro- 
chloric; in France, phosphoric, and in 
America, nitro-hydrochloric acids. Of the 
last an ordinary prescription is twenty min- 
ims of the dilute acid in simple elixir. 
This will also control, to some extent, the 
diarrhea. | 

Do nothing else if you can possibly get 
along without, but’ guard against complica- 
tions, and treat them immediately as they 
arise. 

The first prominent symptom to be no- 
ticed is the d@arrhea. If there are but three 
stools, unless they be unusually large, do 
nothing. If very profuse, give a little tinct. 
opi camphorata at night, or an opium sup- 
pository, one grain. Should this fail, use— 

R Bismuthi subnitrate, . QT. X=XX 5 

Opin ein ras. 4 hapa akged 6k less gr. SS-j. 

Every three hours. 


* 
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If this fails, try carbolic acid, one drop 
with morphine sulph., every three hours. 
Often cupri sulph., one twelfth grain, with 
opium one third grain, is very effective. 

For the tympany cold applications, or in- 
jections of vinegar, one to two fluid ounces 
to water one gallon. Internally administer 
turpentine, seven drops, in emulsion, with 
morphia one forty-eighth grain. Often 
strychnia is useful, but secondary to the 
above. 

Thoracic symptoms. The pulmonary con- 
gestion occasions cough; the patient’s posi- 
tion must therefore be changéd frequently. 
If the patient is not too feeble use dry cups. 
The internal use of turpentine is of avail 
when marked fever is associated with the 
congestion. Do not give expectorants. If 
there is a large accumulation of mucus, use 
aromatic spirits of ammonia. 

Sustain the circulation by quinine in tonic 
doses, six to ten grains, in the twenty-four 
hours, but alcohol is the best, repeated in 
small. doses, to keep up the heart’s action. 
In the early morning increase the dose. 
Under stimulus the pulse of 150 should 
come down to 120 or1io. ‘The first sound 
of..the heart is the Key to’ the’ amount 
required. From four to ten ounces may 
be necessary. For nervous symptoms, as 
headache, delirium, etc., give opium with 
camphor or with belladonna. Chloral is 
the most useful, but do not give it when 
the heart is weak. | 

For high fever, cold water is excellent. 
Put the patient in a bath until the tempera- 
ture of the water gets to-72° Fo The’ ten- 
dency to intestinal hemorrhage is greater in 
this treatment than by quinine, which is next 
in importance, and should be given in doses 
of one scruple to one half dram in the day. 

For intestinal hemorrhage, ergotin, two 
to seven grains hypodermically, or one fluid 
dram fluid extract of ergot may be given 
every hour or two. Sulphuric acid is also 
useful. Opium, to keep the bowels at rest, 
is indispensable. Cut down milk and stimu- 
lus now. 

Spreading tenderness (peritonitis). Tinct. 
opil deodorat., ten drops every hour, and 
one grain opium suppository at the same 
time. The suppository must not be repeat- 
ed for four hours. 

Should the patient have parotiditis ice is 
the best treatment; also tinct. ferri chloridi, 
to enrich the blood. 

For the functional palsies use strychnia.— 
Prof. J]. M. DaCosta tn the College and Clin- 
ical Record. 
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THE LATENCY OF GRAVE SYMPTOMS IN 
THE PUERPERAL STATE.—Dr. W. O. Priest- 
ley, in a paper on the Occasional Latency 
and Insidiousness of Grave Symptoms in 
Connection with the Puerperal State, con-~ 
cludes that, 

1. In many cases going wrong, it has 
been observed that the uterus was inordi- 
nately large, thus indicating a dilated cav- 
ity, in which clots or‘ fluid, which ought 
to be discharged, are retained, and which 
may thus become the nidus for the possible 
development of diseased germs. Further, 
in an imperfectly contracted uterus, the 
sinuses or large veins remain full of clot, or 
of fluid blood, which is more or less apart 
from the general systemic circulation; and 
is thus, like the back-water of a stream, 
stagnant, and ready to become a source of 
peril. Clots should, therefore, always be 
carefully removed from the uterus, as they 
form for some time after delivery; and 
pressure with other means should be con- 
joined to promote full contraction. 

2. The occurrence of a rigor at any part 
of the puerperal period should never be 
disregarded. It is nearly always the fore- 
runner of some less or greater commotion 
in the system, although the mischief it por- 
tends may not be observed until the suspi- 
cion excited by its advent has well nigh 
died out. 

3. The presence of rheumatic or obscure 
pains in the joints or muscles, even if they 
be flitting and transient, should be taken as 
indicating a possible contamination of the 
blood-current; and the case should be 
watched the more closely, if the patient be 
depressed in spirits, or if she be prone to 
be apparently hysterical. If, with these 
symptoms, there be no evidences of devia- 
tion in any special! organ, the heart should 
especially be watched, with the view of as- 
certaining if there be indications of deposits 
in its valves. The sudden appearance of 
a bruit with the heart-sounds may be the 
precursor of embolism either in the pulmo- 
nary,or in the general systemic circulation. 
The temperature should also be carefully 
recorded, as it is probable that, in all cases 
of insidious puerperal disease, the ther- 
mometer will indicate some rise of tem- 
perature. 

4. It should be remembered that patients 
who are inert in temperament, and who 
lead inactive lives during pregnancy, are 
more prone to puerperal ailments than oth- 
ers of more active disposition, and thus . 
require more careful supervision. 
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5. the treatment” of suspected cases 
should consist of putting the patient in the 
best possible hygienic conditions, and im- 
proving vitality by the administration of 
quinine and a good but judicious diet. 

6. As it is probable that all germs of dis- 
ease are imported from without, and that 
those of a less virulent character only find 
an opportunity of developing themselves 
in the bodies of women whose vitality is 
below the normal standard, it may be pos- 
sible in many cases to prevent disease alto- 
gether by improving the health of the pa- 
tient, and by the proper use of antiseptic 
precautions both during and after delivery. 
British Medical Journal. 


ANTISEPTICS.—THE foreign correspon- 
dent of the Boston Medical and Surgical 
Journal, in Vienna, says: 

The spray does not seem to be used at all 
here, either in the general surgical operations 
or laparotomies, which are done in the amphi- 
‘theaters before the classes. A pretty close 
observation shows that very few cases die 
_ of sepsis or infection, where it is conceivable 
that the use of the spray, or of the extraordi- 
nary precautions as to those present at op- 
erations in vogue in Berlin, could have made 
any difference in the result. 

And yet occasionally a case occurs where 
a greater thoroughness in precaution might 
have made a difference. For example, I 
saw fifteen laparotomies done within twelve 
days by Carl Braun with only one death, 
and that where a great sarcomatous tumor 
of the ovary had been removed. Yet, 
shortly before, in a case where a uterine 
fibroid with a well-defined pedicle was sim- 
ply removed per vaginam, by the use of the 
galvano-caustic wire, the patient died, and 
in the uterine veins was pus containing 
staphylococci. Of course some one must 
have brought them there, and when I add 
that just before the operation the patient 
had been examined by ‘twelve or fifteen 
persons, mostly students, it is not hard to 
guess how the cocci got into the wound. 

Some one had not used the nail-brush 
enough, some one had lied as to his hand- 
ling of pathological specimens, and when 
the specific micrococci were once lodged 
up in the uterine cavity, the irrigator did 
not wash them out, and the iodoform did 
not chase them into the tissues. 

There is a considerable difference of 
opinion here concerning the safety of the 
use of iodoform. Braun uses it in powder 
very freely, blowing twenty to fifty grains 
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on to the surface of a wound, or into the 
cavity of the uterus, and using also uterine 
suppositories, containing two to three drams 
each. Braun claims that this is quite safe, 
and at any rate must be employed, as the 
risk of -intoxication is minimal compared 
with that of sepsis. 

Billroth is afraid of 1odoform, never uses 
it in powder, and seldom in pencils, but 
uses it in the form of iodoform-gauze, which 
is stuffed into the wound or cavity. His 
theory is that in this way there is little 
danger of intoxication, as very little of the 
drug comes in contact with the absorbing 
surface, while on the other hand, all the se- 
cretions are absorbed: by the gauze and 
kept aseptic. 

This is the only way in which iodoform 
is used in Billroth’s wards, and it is sup- 
posed to be perfectly safe and entirely effi- | 
cacious. 


Hemoptysis TREATED BY THE INDUCTION 
OF PNEUMOTHORAX SO AS TO COLLAPSE THE 
Lunc.—Dr. Cayley reports the case of a 
man of twenty-one years, a porter, admitted 
into the Middlesex Hospital for hemoptysis. 
For some time past he had suffered from a 
slight cough, but his health was otherwise 
very good, and the blood-spitting began 
only two days before his admission. The 
feeble respiration, rales, and other signs de- 
tected in the left lung were attributed to the 
clogging of the organ with blood; the tem- 
perature was usually normal or subnormal 
in the morning, and rose to about 100° at 
night. For about three weeks the hem- 
orrhage persisted, and as life was evidently 
threatened by the loss of blood, it was de- 
cided after consultation to induce pneu- 
mothorax so as to cause collapse of the left 
lung and thus prevent the bleeding, which 
came probably from a pulmonary aneurism 
or an ulcerated vessel. The operation was 
accordingly done and a tube was inserted. 
During the night following the operation 
the patient spat up blood twice, four ounces 
and two ounces, but there was no return of 
the hemorrhage. The patient died sud- 
denly, apparently from syncope, five days 
after the operation. 

The autopsy showed that the case was 
one of acute miliary tuberculosis with one 
or two small cavities of older date, and the 
blood came from a branch of the pulmonary 
artery communicating with one of these 
cavities.. The cavity containing the clot 
was smooth walled, and showed no signs of 
any aneurismai sac. 
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The nature of the case was such that, as 
it turned out, recovery was hopeless under 
any treatment. When the operation was 
done there was no special reason for sus- 
pecting that the case was one of acute tu- 
berculosis; and, as regards the operation 
itself, Dr. Cayley thinks life was not suffi- 
ciently prolonged to allow a decision as to 
the direct effect of the procedure on the 
hemorrhage.— Boston Medical and Surgical 
Journal. 


TREATMENT OF DIABETES INSIPIDUS.— 
(Jahrich. f. Kinderhetlkde, XX1. B., 4 H.) 
While the prognosis, as regards the patient’s 
life, in this disease is not so unfavorable, 
yet the cases of complete cure are very few. 
Whittle reported a case where the diabetes 
insipidus developed after diphtheria, and 
then disappeared in a short time. Senator 
has reported cases in which cure was ef- 
fected after two or three month’s duration 
of the disease, and in some cases intercur- 
rent diseases or pregnancy have brought 
about this result. Inthe case now reported 
the diabetes had existed for nine years, and 
was cured in two months. The girl was 
eleven years old, with an excellent family 
history. She grew up and nourished well, 
but from her second year the parents noticed 
a constantly increasing thirst and a propor- 
tional large quantity of urine. The child 
had scarlatina, measles, and pertussis, but 
the diabetes was not at all affected thereby. 
After varied treatment the child was brought 
to the hospital She was well nourished 
but pale; weighed 21.300; skin dry; tem- 
perature about normal; always desired 
warm clothing; all internal organs normal; 
in the feces, eggs of tenia medio-can. She 
was constantly thirsty, drinking daily from 
nine to ten liters of water, and passing from 
seven to eight liters of urine. The urine 
was very clear, slightly acid, scarcely at all 
colored, specific gravity of 1,001, and con- 
tained no albumen or sugar. The first step 
in treatment was to get rid of the tenia. 

On July 15th, the patient was ordered 
sodii salicylate 0.5, four times a day, as rec- 
ommended by Ebstein for diabetes mellitus. 
In five days the daily quantity of urine 
sank from 7000.0 to 5000.0, but in spite of 
increased doses of the salicylate remained at 
that quantity. She was then given infus. rad. 
valeriane 5.0: 100.0 fro die, as so strongly 
recommended by Trousseau. This was con- 
tinued from July 24th till August 16th. The 
quantity of urine gradually fell to 2500.0 
but remained at that for the last ten days. 
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Infusion of ergot, 2.0: 100.0 pro die, was 
then given—as recommended first by Til- 
lard and afterward by Sidney Ringer. Un- 
der this the quantity sank to 1100.0, and 
when the remedy was stopped remained at 
1100.0 to 1200.0. The specific gravity rose 
to 1.010; the urine was of a natural color, 
and in all respects normal. The child was 
retained two weeks after the remedy was 
stopped, and since then has remained well. 
Her weight increased, her color improved, 
and she drank daily only about one half 
liter of water.-—Amer. Jour. of Obstetrics. 


EFrEects OF NERVE-STRETCHING ON THE 
SPINAL Corp.—In the Archives de Neurolo- 
gve, Dr. Pauline Tarnowski reports that, in 
rabbits, elongation of the sciatic nerve was 
followed by serious lesions in the spinal 
cord. The central canal was distended 
with plastic exudation, hyperemia, and ex- 
travasation of the gray matter (especially in 
posterior cornua), proliferation of the nu- 
clei of the neuroglia, increase of connective 
tissue in the posterior cornu of the side oper- 
ated upon, with disappearance of nerve-tub- 
ules. The formation of new connective - 
tissue commenced on the seventh day after 
stretching the nerve, and in a month there 
was decided atrophy of the posterior horn 
of the affected side. The nerve-cells of 
the anterior horn were less numerous than 
on the operated side; they were degenerat- 
ed, and showed signs of vacuolation and 
actual disappearance. These morbid signs 
are more common in the lumbar enlarge- 
ment of the cord.—JZedical Times. 


GREECE has removed the tax on quinine. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Septem- 
ber 6, 1885, to September 12, 1885: 

McKee, J. C., Major and Surgeon, sick leave 
still further extended three months on surgeon’s 
certificate of disability. (S. O. 204, A. G.O., Sep- 
tember 7, 1885.) Patzkz, J. H.,Captain and Assis- 
tant Surgeon, assigned to duty as post surgeon, 
Jackson Barracks, New Orleans, La. (S.O. 192, 
Dept. of the East, September 8, 1885. Polhemus, 
A. S., First Lieutenant and Assistant Surgeon, 
when relieved at Fort McDermit, Nev., assigned 
to temporary duty at Presidio of San Francisco, 
Cal. (S. 0. 87, C.S., Dept. of California.) <ev- 
dall, Wm. P., First Lieutenant and Assistant Sur- 
geon, relieved from duty at Presidio of San Fran- 
cisco, Cal., and assigned to duty as post surgeon at 
Fort McDermit, Nev., relieving Assistant Surgeon 
Polhemus. (S. O. 87, Dept. of California, August 
31, 1885.) 
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INTESTINAL OBSTRUCTION. 


BY T. B. GREENLEY, M. D. 


The definition of intestinal obstruction 
may be said to be any thing that impedes 
or obstructs the passage of the secretions and 
ingesta through the alimentary canal. 

These impediments may be divided into 
seyeral varieties, as characterized by certain 
pathological conditions. 

1. We may have obstructions from im- 
pacted feces. 

2. Intussusception or invagination. 

3. Obstruction due to bands, adhesions, 
gall-stones, lesions, such as rupture of mes- 
sentery, and other peritoneal affections. 

4. And obstruction due to tumors, stric- 
tures, twisting, hernia, etc. . 

Obstruction from intussusception perhaps 
is the most frequent, and that of the ileo- 
cecum most common. It is said that about 
fifty-six per cent of the cases of intussus- 
ception occur at this point, twenty-eight per 
cent in the ileum, six per cent in the jejunum, 
and ten per cent in the colon. 

Obstruction occurring from impacted 
feces is more apt to take place in the sig- 
moid flexure of the colon, and most all 
other causes, aside from intussusception of 
the colon involve the small bowels. 

I have witnessed cases resulting from im- 
paction, intussusception, and adhesive bands, 
of which I will give a very brief account. 

CasE 1. I was called to Miss C., seven- 
teen years old, on September 21,1875. She 
had all the symptoms of acute splenitis. In 
a few days the organ became enormously 
enlarged, extending down to the hypogas- 
trium, and apparently filling the entire peri- 
toneal cavity. This enlargement of the 
spleen was accompanied with great tympan- 
ites, and in conjunction with it caused much 
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pain from distension of the parietes and 
pressure of the,contained organs. On the 
28th symptoms of intestinal obstruction su- 
pervened, such as nausea and vomiting of 
stercoraceous matter, together with suspen- 
sion of fecal discharge from the rectum. 
These symptoms persisted for several days, 
and on October 4th discharge from bowels 
occurred, when the vomiting ceased. She 
gradually recovered. The distension of the 
abdomen in this case was so rapid and 
great, both from the enlargement of the 
spleen and tympanites, that after symptoms 
of obstruction manifested themselves, there 
was no opportunity afforded to examine the 
bowels by manipulation. 

As the urgent symptoms of obstruction 
did not abate until the spleen became some- 
what reduced in size, and the tympanites 
diminished, I was inclined to regard the 
obstruction as being due to pressure of that 
viscus. The treatment consisted in the use 
of turpentine internally and externally, 
opium to allay pain, which was very great 
(this was given hypodermically); quinine 
was used quite freely, upon the theory that 
malaria was a factor in the production 
of the splenitis. Not believing the ob- 
struction due to either intussusception or 
impaction, we did not use inflation of the 
bowels either by air or hot water. In fact, 
if we had so regarded it, we should have been 
precluded from using either of these reme- 
dies to any extent on account of the great 
distension of the abdomen already existing. 

Case te, (MrtnaW.; jane care’ of Dri: 4)., 
aged forty years, married, and the mother 
of several children, had usually enjoyed 
good health. She had been sick about two 
weeks when I saw her in consultation. I 
learned from the doctor that she had not 
passed any alvine matter from her bowels for 
more than two weeks, that she had been 
quite constipated for several months, and 
had neglected herself in this particular— 
going several days at a time without an ac- 
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tion. She was now slightly tympanitic, with 
some dysenteric symptoms. Could keep 
but little food om her stomach, no fever, 
pulse not accelerated. Diagnosed impac- 
tion of sigmoid flexure as evidenced by a 
tumor in left iliac fossa. We used hot 
water injections without effect. Ordered 
this treatment continued, hoping by that 
means to break down the mass. For the 
slight tenderness, directed use of turpentine 
stupes over abdomen. Nourishment by 
enema. 

In two weeks I was called again, and 
found her pretty much in same condition, 
but much weaker. There had been no ac- 
tion of the bowels, now, for over four 
weeks. The hot water enemas had been 
used, as the doctor informed me, pretty re- 
gularly and thoroughly without effect. There 
was yet, apparently, no inflammatory ac- 
tion; but little tenderness, and only slight 
tympanites; temperature normal. Her pulse 
was quick and weak, in fact she was dying 
from exhaustion. She lived only a few 
days. No autopsy. 

Case 11. Mr. J. W., aged thirty-five, mar- 
ried, stout, and of previous good health. 
Called to see him November 5, 1880, in con- 
sultation with Drs. Appelgate and Welch. 
Learned that on the 2d he did some heavy 
lifting. The doctors in attendance had al- 
ready diagnosed obstruction, having discov- 
ered a tumor in the region of the ileo-cecal 
valve. When they first saw him he was in 
great pain, which was very much like that 
of bilious colic. 

They had used opiates hypodermically, 
and also purgatives, but on discovering the 
tumor discontinued the latter. 

We came to the conclusion from all the 
symptoms, that we had a case of intussus- 
ception at the site of the ilio-cecal junction. 
At this time (5th) there was excess of tem- 
perature, pulse go. Nausea with vomit- 
ing of bilious matter. Temperature ro1°; 
pulse roo; tenderness over abdomen with 
slight tympanites; vomiting; no action of 
bowels; opiates given to control pain. 

6th. Saw him again to-day; symptoms 
worse; temperature 102°; pulse 110; ster- 
coraceous vomiting with increased tympan- 
ites. Injections of hot water, opiates to 
allay pain. 

7th. Temperature 101°, pulse 120; passed 
a small portion of sloughed bowel, but no 
fecal matter. This confirmed our diagnosis. 
Tympanites increased. Treatment palliative 
and supporting. 

8th. Slight fever, pulse frequent and fee- 
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ble ; excessive stercoraceous vomiting ; med- 
icine hypodermically, and nourishment by 
enema. Continued to get worse until 13th, 
when he died, being unconscious for’ the 
twenty-four hours preceding dissolution. 

Case tv, Maes. C., aged thirty, stom, 
and of ordinary good health. Called in 
consultation with Dr. Applegate on May 
13, 1882. Learned from the doctor, who 
saw him first on the roth, that the patient 
had complained of symptoms of colic 
for several days previously. He found on 
examination a tumor in right iliac fossa. 
There was butlittle pain or fever. Treatment 
consisted of hot water enemas, with opiates 
to allay pain when necessary. 

On the 11th he found no improvement. 
Temperature 101°; pulse 120; tenderness 
with stercoraceous vomiting. Treatment 
continued. 

12th. Symptoms about the same, but pa- 
tient somewhat weaker. 

13th. I saw him early this morning and 
pronounced the case hopeless. He died at 
4 0’clock P. M. 

CAsE v. Mrs.S.,agedseventy-one, widew, 
and has never borne children. Called to see 
her in consultation with Dr. Applegate on 
6th October, 1882. Learned that she had 
suffered from symptoms of colic, which she 
ascribed to a mess of sweet potatoes eaten 
two days before. The doctor, viewing the 
case in the same light, gave her a purgative 
with a sedative to command pain, and left, 
thinking she would soon be relieved. 

Being called again to-day, the 6th, and 
finding the symptoms worse, and discover- 
ing a tumor in right iliac fossa, he had me 
called in conference. On examination we 
found a tumor the size of a man’s fist located 
as above stated. On informing the patient 
of this discovery, she remarked that it had 
been there for many years. Notwithstand- 
ing the long existence of the tumor, we 
felt confident that it was a prominent factor 
in the production of her trouble. There 
had been no action from the purgative, and 
it seemed evident that we had a case of ob- 
structed bowels. The symptoms of this 
trouble were present throughout the con- 
tinuance of the case. We had tenderness 
over the tumor, with tympanites, obstinate 
constipation, and stercoraceous vomiting. 

The treatment consisted mainly of warm 
water injections, carried high up by means 
of a long flexible tube, opiates to allay 
pain, and nutriment by enema. We con- 
tinued our visits daily until the 16th, when 
her bowels acted and she was relieved. 
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Case vi. Mrs. S., same as the last. She 
was taken with symptoms of obstruction on 
January 27, 1883, when Dr. Applegate was 


called. He saw her on the 28th and 2oth, 


and finding the symptoms becoming more 
grave, had me called in conference on the 
30th. 

This day we found her bowels obstinately 
constipated, pain and tenderness in region 
of the tumor; tympanites; pulse 96 and 
temperature 100°. 

Treatment. Administered hot water ene- 
ma—filling the colon to distension by affix- 
ing a long flexible tube to a Davidson’s syr- 
inge. Opiates given to allay pain, and tur- 
pentine stupes laid over abdomen. 

31st. Condition about the same, accom- 
panied by stercoraceous vomiting. ‘Treat- 
ment continued. 

February 1st. No fever; pulse 94; other 
symptoms about the same. ‘Treatment con- 
tinued. 

2d. Pulse 96; temperature, sub-normal, 
97.5°; other symptoms same. Treatment 
same. 

Continued to visit her daily with Dr. A., 
until 5th, when we lost all hope of saving 
her. Dr. A. continued to visit her until 
Thursday, the 8th, when she died uncon- 
scious. The doctor informed me that she 
gradually grew worse from day to day. The 
tympanites and tenderness increased as the 
end drew near. The vomiting ceased two 
days before death. No treatment except 
an occasional dose of opium to allay pain 
was employed after I discontinued my visits. 

Post-mortem examination revealed the 
cause of obstruction to be due to inflam- 
matory action, induced by pressure of a 
large fibroid tumor growing in the meso-ilei. 

This tumor was situated in the right iliac 
fossa, and from its pressure caused the for- 
mation of lymph bands across the ileum 
within five or six inches of its junction with 
the cecum. These bands, two in number, 
contracting from organization, arrested the 
passage of the contents of the bowel and 
resulted in its strangulation. The bowel at 
this point was friable and easily broken 
down, and would soon have sloughed. No 
other internal organ was examined except 
the ovaries, which were degenerated into 
hard fibrous tumors about the size of a 
guinea-egg. The left mammary gland was 
greatly enlarged, but whether fibrous or 
scitrrhus in character I did not determine, 
but, from its having existed many years, con- 
cluded it to be a fibroid tumor. 

I am indebted to my friend, Dr. Apple- 
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gate, for notes of the four cases which he 
had charge of when I was called to his as- 
sistance. He endeavored to obtain permis- 
sion to make an autopsy on the first and 
second cases, but was refused by relatives. 
He also wished to make abdominal section 
in the same Cases as soon as intussusception 
was diagnosed, but failed to get the consent 
of patients and friends. 

CasE vit. This case was rather of an 
anomalous character, an account of which 
I read before the Kentucky State Medical 
Society at Louisville two years ago. 

The lady had been sick severai weeks 
previous to my.seeing her. When called I 
found her with fever and rather urgent 
symptoms of dysentery. She had been con- 
stipated some two weeks. I prescribed small 
doses of epsom salts in mint water at short 
intervals, to be aided by hot water in- 
jections. This treatment had the effect de- 
sired, bttt the trouble was now changed to 
a persistent and obstinate diarrhea. This 
condition continued in spite of every thing 
I could do for three months, when the patient 
was nearly exhausted. Not dreaming that 
the diarrhea was due to partial paralysis of 
the sigmoid flexure of the colon from im- 
paction, I had not examined by palpation 
with that view. Having ordered daily ap- 
plications to the abdominal surface of tur- 
pentine, etc., her mother, in using them, 
happened to discover a large tumor in left 
iliac fossa, and directed my attention to it. 
As soon as I made examination I had my 
eyes open to the true state of affairs. The sig- 
moid flexure had all this time been impact- 
ed with hardened feces, while the fluid con- 
tents from above had made a passage 
through the mass. I now passed a long 
flexible tube through this passage, and at- 
tached to it a Davidson syringe, when I very 
gradually pumped in hot water sufficiently 
to distend the colon above. I allowed the 
water to remain some twenty minutes, and 
then, gradually, with its aid, by gentle ma- 
nipulation emptied the flexure, and with a 
brisk dose of oil the mass was expelled. 


By the use of small doses of oil daily, the 


bowels were kept clear of accumulations. 
Under the use of tincture nux vomica the 
organ soon regained its function. 

Remarks: As abdominal surgery has of 
late years become so common, and at the 
same time so successful compared to former 
times, it would seem that in all cases of in- 
tussusception, when satisfactorily diagnos- 
ed, especially if the small bowels are in- 
volved, laparotomy should be performed. 
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In fact, might not this remark hold good in 
all cases of obstruction except from impact- 
ed feces? 

The diagnosis between impacted feces 
and other varieties of obstruction can gen- 
erally be easily made out by the history of 
the case, and the locality of the tumor. 
Cases of impacted feces generally occur in 
patients of constipated. habit. Of course, 
if abdominal section is resorted to, it must 
not be delayed until inflammatory adhe- 
sions have taken place. Yet it would al- 
ways be judicious to resort to the milder 
means, such as inflation of the bowel by 
either hot water or air, either of which can 
be easily done by means of a long tube at- 
tached to a Davidson’s syringe. 

In the treatment of intussusception pur- 
gatives should never be used. They tend, 
by increasing the peristaltic action of the 
bowel, to further invaginate the part involv- 
ed, as well as to have it more tightly*grasped. 

West Point, Ky. 








Miscellany. 





Harp To Kiii.—Dr. Richard B. Stewart, 
of Warren, Pa., reports the following won- 
derful case to the Medical and Surgical 
Reporter: On August ro, 1885,I was called 
on Stone Hill, by telephone, to see a dying 
man. My protestation that I could be of 
little or no good to a person in that condi- 
tion proving of no avail, I drove to Stone 
Hill, nearly five miles from Warren, occu- 
pying nearly an hour. Found my man lying 
by the side of an oil derrick, nearly covered 
with blood, his head being ‘supported by a 
companion, who gave me the history of the 
accident. Henry Sutton, aged forty-two, 
and companion, were agitating an oil well, 
and when Sutton saw oil escaping he told 
his companion to attend the engine and he 
would shut off oil. The engine was not 
stopped soon enough, as the polishing rod 
rope was snapped off in the crown pulley, 
and while Sutton was turning off the stop- 
cock, using his right hand, and leaning his 
body over toward his left to escape the jet 
of oil, the polishing rod (an iron bar twenty 
feet long, three-fourths of an inch in diame- 
ter, and blunt at both ends) came down 
from top of derrick, seventy-four feet high, 
and struck Sutton one and one half inches 
back of and two and one half inches below 
right ear, passing under the sterno c. mas- 
toid muscle, and obliquely across the neck 
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to the front, striking the manubrium on its 
under surface, and crossing over struck the _ 
cartilages of first. two ribs, nearly if not 


quite separating them from sternum, came 


out of chest one half inch below and one 
inch to the right of nipple of the left breast, 
struck the left thigh six inches below the 
anterior superior spine of ilium over the 
rectus femoris muscle, which it penetrated, 
and came out at the lower and outside of 
thigh five inches from external tuberosity 
of femur, penetrating ground about eight 
inches. Five feet eleven inches of rod 
passed through neck and chest. Entrance 
to exit of chest wounds measured sixteen 
inches, and thigh wounds eleven inches 
apart. I made a stretcher out of two-inch 
boards (stretcher weighing more than the 
man did), and with the help of four men 
carried him down the mountain, nearly a 
mile, to nearest house, where his clothing 
was removed and his wounds antiseptic- 
ally dressed; liberal doses. of brandy and 
and morphia were administered, hot bottles 
placed around him, and I used active meas- 
ures to get him over shock. He rallied, 
and maintained he was going to get well, 
and would not talk of dying. The first two 
days after injury he suffered intense agony 
at every attempt at swallowing. For three 
days I thought he would die from inflam- 
mation of the left lung. Every cough, 
though under the influence of morphia, 
seemed to pain him intensely. On the sixth 
day after injury his temperature was nor- 
mal, and pulse seventy-eight beats per min- 
ute. Temperature and pulse have remained 
normal ever since, and yesterday, the 25th, 
he was sitting up, with all the indications of 
gaining strength rapidly. Now when I 
hear of the case recorded in Dalton’s Physi- 
ology of the man with a crow-bar through 
his brain, I will relate how a man with luck 
and pluck escaped with his life from equally 
as wonderful an injury. 


INFLAMMATION OF THE AIR-PASSAGES.— 
Dr. J. N. Mackenzie, of Baltimore, in an 
article on Simple Inflammatory Affections 
of the Upper Air- Passages (New York 
Medical Journal), concludes that catarrhal 
rhinitis leads to inflammation of the pharynx 
and larynx in one or all of the following 
ways: 

1. By mouth-breathing, which I may say 
acts not only through the irritation of the 
cold, dry, and impure air inspired through 
the mouth, as in nasal obstruction, or 
through the nasal passages, as in atrophy of 
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the turbinated structures, but also by crip- 
pling the respiratory and vocal forces, 
shortening both inspiration and expiration, 
compelling rapid respiration and resulting 
vocal and respiratory fatigue. 

2. By the constant endeavor to overcome 
the loss of nasal power and resonance, and 
the consequent pharyngeal and laryngeal 
fatigue. | 

3. In certain cases, by interference with 
the normal motility of the palatal structures. 

4. Through reflected irritation. 

5. By the irritation of the atmosphere, 
vitiated in some instances, not by virtue of 
its passage through the mouth, but through 
the nasal chambers themselves. 

6. By so-called extension of inflamma- 
tion. 

7. Possibly by irritation of secretion. 


HyDROBROMATE OF HyoscinE—Its Usk 
IN Cases or Insanity.—Drs. Peterson and 
Langdon, after a study of the actions of 
hydrobromate of hyoscine in sixty cases 
(Medical Record, September 19th), makes 
the following conclusions: 

We had hoped to be able to add hyoscine 
to our hypnotics, because its tastelessness 
would have made it especially valuable. 
There is, however, no virtue in the remedy, 
because of its uncertainty of action and the 
length of time it requires to produce sleep 
(sometimes one to two hours) when given 
by the mouth. 

Hyoscine is not, in our opinion, a real 
hypnotic, such as chloral, opium, and the 
bromides, although it disposes to sleep by 
causing muscular relaxation and a feeling of 
weariness, and does, in large doses, pro- 
duce stupor. 


The sleep apparently caused by it is of 


short duration, and is easily broken. 

We think it should never be given by the 
mouth with the view of producing sleep. 
We shall use it hereafter only hypoderm- 
ically. 

Its continued use is not advisable. 

Constitutional effects appear in some 
cases sooner and more severely than in 
others. 

The respirations are made shallower but 
not diminished in number (any more than 
by natural sleep). 

The pulse is often considerably reduced, 
sometimes increased in frequency, and 
usually made very variable. It may reduce 
or increase arterial tension. The face 
ea flushes, and the extremities become 
cold. : 


BO, 


There is dilatation of the pupils and loss 
of accommodation. ‘There is, further, dry- 
ness of the throat and mouth, dizziness, and 
in many cases, anorexia and nausea, in 
some cases vomiting and diarrhea. 

In a few cases there is sensation of heat 
and itching of the skin. 

The severer effects are muscular tremor, 
unsteadiness of gait, delirium, and stupor. 

It seems in one or two cases to have in- 
creased erotism. 

As to its use in insanity, we tested it 
chiefly, as before stated, in these cases for 
its value as a hypnotic. We think, as a 
rule, it increased excitement by continued 
use. It made our melancholiacs worse. It 
was no improvement in chronic mania, de- 
mentia, and general paresis, on chloral and 
hyosciamus. It was of no valuein epilepsy, 
but may not have been continued suff- 
ciently long. It may prove of value in 
some cases of acute mania if given subcu- 
taneously; but we doubt if it will supersede 
hyosciamine. 


A CASE OF ENNUCLEATION WITH REPLACE- 
MENT OF THE HUMAN GLOBE, BY THAT OF A 
Rappit.—Dr. H. B. Chandler reports the 
following remarkable case as having been 
performed by Dr. H. W. Bradford, of the 
Massachusetts Eye and Ear Infirmary, Bos- 
ton Medical and Surgical Journal, Septem- 
ber 17, 1885: A patient had an atrophied 
eyeball which was removed carefully, the 
optic nerve and recti muscles were caught 
by sutures, and the hemorrhage was stop- 
ped by ice. A rabbit’s eye was then re- 
moved carefully, and after filling the cavity 
of patient’s orbit with egg albumen, the 
rabbit’s eye was carefully inserted and the 
optic nerve and recti muscles stitched to 
the globe. The lids were closed and iodo- 
form and absorbent cotton with a flannel 
bandage applied. On the seventh day it 
was removed. ‘The cornea wasthen found 
slightly hazy ; atropine was dropped in and 
the dressing reapplied. On twelfth day it 
was again examined. Cornea less hazy. 
The conjunctiva was well united around 
the cornea to the globe, the eye moved 
freely. Atropine and iodoform dressing 
reapplied. On eighteenth day corneal haz- 
iness less, tension of eye good, ocular move- 


- ments good in all directions. 


Vision was not expected in the trans- 
planted organ, as the optic nerve was com- 
posed principally of connective tissue and 
dimished to half its size, the principal aim 
was to obtain cosmetic effects. 


FOO. , 


A SERIOUS mistake was lately found to 
have been committed by a wholesale house 
in Philadelphia, which had been selling tar- 
tar emetic in place of Rochelle salt, proba- 
bly owing to the carelessness or ignorance 
of one of its workmen. A number of per- 
sons who had purchased Rochelle salt at a 
retail pharmacy were taken violently ill, and 
the above fact was ascertained as being the 
cause of their illness. Presumably, the 
wholesale house succeeded in getting back 
all the tartar emetic thus sold, as no further 
cases of poisoning have since been re- 
ported.— Boston Med. and Surg. Journal. 


AT the recent meeting of the American 


Pharmaceutical Association the following 
officers were elected for the ensuing year: 
Joseph Roberts, of Baltimore, President; 
J. H. Hallister, of Madison, Wis., A. B. 
Prescott, of Ann Arbor, Mich., James S. 
Evans, of West Chester, Pa., Vice-Presi- 
dents; J. M. Maisch, of Philadelphia, Sec- 
fetary; C: A, “Fults, of Dover “Noemi, 
Treasurer; C. L. Diehl, of Louisville, Re- 
porter of the Progress of Pharmacy. 


MERCURY IN THE ABORTIVE TREATMENT 
or TypHorp FrvEr.—According to Kalb 
(Berl. klin. Woch.), mercurial frictions, 
practiced before the ninth day, produce 
complete defervescence in a few days. The 
inner aspect of the thigh is to be chosen, 
and the frictions should last half an hour. 
At the same time Kalb gives large quanti- 
ties of alcohol to counteract the damage to 
nutrition.—Vew York Medical Journal. 


Dr. Joun H. Owrncs, in Medical and Sur- 
gical Reports, recommends the following 


in croup: 

Rs Le OCUCALY PUGS, (6a... as ce, owe cuae eh BY; 
Mur.pilocarpine,......... gr 4; 
Vane pepsin crenra: heck aahere! aw Oe 3]; 
Syr tOlite d.Syads, oS tece hr. soe Ziv. 


js a Teaspoonful every half hour. 


To DisGuIsE THE TASTE OF MEDICINES.— 
Bitter and nauseous salines are best taken 
simply diluted with iced water. A mouth- 
ful or two of iced water, before or after the 
dose. to blunt the sense of taste, and the 
dose between them in a wineglassful of 
iced water renders it easily taken by most 
persons. —Sguzbo’s Ephemeris. 


Ir is said that Jeeger’s chair of ophthal- 
mic surgery in Vienna is likely to be given 
to Professor Fuchs, of Liége. 


THE LOUISVILLE MEDICAL NEWS. 


THE Medical Record says that Prince Lud- 
wig Ferdinand, of Bavaria, son-in-law of 
Queen Isabella, of Spain, who obtained the 
degree of Doctor of Medicine at Munich 
last year, is now DiacHee at Nymphen- 
burg, Bavaria. 


A Docror ASSASSINATED.—Dr. Thomas 
Waugh, a physician of Chicago, Ill., was 
fatally shot, on September 12th, while re- 
turning from a late visit to a patient. The 
assailant is thought to be known, and con- 
flicting theories as to his motive are held. 


To PREVENT Buzzinc oF EARS PRODUCED 
BY QUININE.—The distressing ear symp- 
toms produced by the administration of 
quinine or salicylate of sodium are counter- 
acted by the addition of small doses of ergot 
to the mixture. 


We learn that Dr. R. B. Maury, of 
Memphis, Tenn., has declined the honor of 
serving as one of the vice-presidents of the 
Section in Obstetrics and Gynecology of 
the proposed International Medical Con- 
gress, 


POISONING FROM CAFFEINE.—Dr. E. N. 
Liel reports, in the New York Medical 
Journal, a case of poisoning from eighteen 
grains of citrate of caffeine, which was re- 
lieved by hypodermics of atropia and dram 
doses of whisky. 


Dr. Fucentius A. HILDRETH, one of the 
most prominent physicians in Wheeling, W. 
Va., died at his residence in that city on 
August 31st, in the sixty-fourth year of his 
age. 


At the meeting of the Cincinnati Acad- 
emy of Medicine, on September 28th, Dr. 
E. S. McKee will report one hundred de- 
liveries. 


Dr. Francis D. CUNNINGHAM, one of 
the most prominent physicians of Rich- 
mond, Va., died September gth, aged forty- 
nine years. 


Dr. Joun B. HAMILTON, Surgeon-Gen- 
eral of the Marine Hospital Service, has 
sent his resignation to the President, to take 
effect November Ist. 


Dr. WittiaAm Guy, Professor of Forensic 
Medicine iu King’s College, London, is 
dead, at the age of seventy-five years. 
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ANTISEPTIO OBSTETRICS. 


In the Philadelphia Medical News of 
September roth is a suggestive article upon 
the use of antiseptics in the obstetric prac- 
tice of large cities. The writer bases his 
remarks upon points made by Dr. Debaker 
relative to the LVecessity of Antiseptic Ac- 
couchement in FPopulous Centers in a work 
recently issued in Paris. 





Dr. Debaker states that if a woman takes baths 
in the latter part of pregnancy, she should add a 
solution of corrosive sublimate to the water, and 
also while taking the bath have a perforated tube 
placed in the vagina, so that the water may pass 
up to the neck of the womb. If she does not 
bathe, she ought to take a vaginal injection morn- 
ing and evening of a solution of sulphate of cop- 
per, one part to one hundred. During labor a 
disinfectant vaginal injection is made, and phenic 
oil is used upon the finger before the latter is in- 
troduced into the vagina. 
and clots have been expelled, an irrigator with a 
vaginal canula, well oiled and disinfected, is used to 
throw into the vagina from a half to a whole quart 
of a solution of sulphate of copper, one part to 
one hundred; the os uteri is now largely open, 
there is really a washing of the uterus made. The 
injections are repeated morning and evening. 

Debaker holds that the antiseptic method ought 
to be universally adopted in all populous cities, 
that it alone offers almost a complete security in 
labor, and that, should puerperal accidents occur, 
it is the remedy which, combined with those sug- 
gested by therapeutics, can alone effect a cure. 


After labor has ended | 
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The position to which the modern doc- 
trines of microbic pathogenesis and antisep- 
tic medicine have brought some of our 
ambitious elaborators of partial truth, is ex- 
treme if not ridiculous; and in the next edi- 
tion of Dr. Debaker’s work it may be logi- 
cally expected that specific directions will be 
given for the disinfection of the seminal 
fluid in its passage from the vagina to the 
Ovaries, since the spermatozoids tarry for 
a time in the vaginal folds about the neck 
of the uterus, and may, on taking up the 
line of march, carry upon their backs the 
death-dealing microbes into a region pre- 
senting conditions fit for their prompt ab- 
sorption into the general circulation. 

It used to be thought, and so taught, that 
pregnancy was a physiological state; but 
under the ruling of some of our modern 
magnates obstetrics is likely to be remanded 
to the department of pathology, and repro- 
duction in the human species set down 
among the deadly sins. 

According to the teaching of Dr. Debaker 
the vagina of the pregnant woman is a cul- 
ture tube for pathogenic microbes, or a cess- 
pit for the elaboration of septic matters; 
while the pregnant uterus becomes an ave- 
nue for the entrance and rapid transit of 
these destroyers, so soon as parturition shall 
throw open the gate. 

Now, testimonials to the error of such 
teaching are almost as plentiful as babies, 


‘since the multitude of women who pass 


without mishap through the pregnant, par- 
turient, and puerperal state is a standing 
contradiction to any theory which asks of 
the human female in making the toilet of 
pregnancy any thing more than cleanliness 
by common means. Indeed, ordinary clean- 
liness, though desirable, can not be said 
to be essentially prophylactic, even in 
‘populous centers;” for what centers are 
more populous than the dens of squalid 
poverty in the great cities, where thousands 
of uncleanly females are ever conceiving 
and bringing forth without puerperal mis- 


‘hap? . 


That procedure of meddlesome midwifery 
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known as vaginal and uterine irrigation has 
seemed, in certain cases, to exert a prophy- 
lactic power. It can surely do no harm if 
the operator takes good care that his instru- 
ments be clean, in the chemical sense of the 
word. 

Some one of the few active germicides 
must at this juncture, by the dictum of 
high authority, be employed, though the 
best observer would find it difficult to prove 
that, under the conditions then obtaining, 
namely, the presence in the genital tract of 
blood, mucus, and other fluids coagulable 
by chemicals, the antiseptic agents, in solu- 
tions of manageable strength, would not be 
neutralized before they should have time to 
destroy the microbes. Of course irrigation 
may be continued until all removable mat- 
ter is washed out of the vagina, and the 
fluid comes away clear; but still it is an 
open question as to whether more is done 
by the antiseptic wash than simple water 
would accomplish under like conditions. 





Hibliogrvapny, 


The Technology of Bacteria .Investigation ; 
Explicit Directions for the study of Bacteria; 
their culture, staining, mounting, etc., accord- 
ing to the methods employed by the most emi- 
nent investigators. By CHARLES S. DOLLEY, 
M.D. T2me, pp. xit-and:263; cloth. ‘Price; 
$2.00. Boston: S. E. Cassino & Co. 1885. For 
sale by John P. Morton & Co. 


This handsome little book gives a full 
survey of microbiology from the minute wig- 
glers found upon the teeth by Van Leeuwen- 
hoeck, in 1683, to the latest discoveries of 
our day, with every needed suggestion to 
him who would make a special study of 
bacteriology. 

It will, therefore, suit the needs of every 
physician who desires to post himself with 
reference to the most-brilliant and fruitful 
researches in the department of pathology, 
while to the specialist it will prove to be a 
working manual of great value. 

The work can not be said to present any 
essentially new features; but its preparation 
was a task which involved nothing less than 
the study of the entire literature of what 


has in recent years become a vast field of 


research, and the noting, .in a condensed 
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form, of every point of practical value 
found. This the author has done with re- 
markable skill and faithfulness, and we doubt 
not that his labor will meet with due reward. 


Poisons, their Effects and Detection: a Man- 
ual for the use of Analytical Chemists and Ex- 
perts, with an introductory essay on the Growth 
of Modern Toxicology. By ALEXANDER WYN- 
TER BLYTH, MOR.C Os Pee, S., etc, © wire re 
bles and illustrations. Vol. 1. Wood’s Library 
of Standard Medical Authors. 8vo, pp. xxxi 
and 333; cloth. New York: William Wood 
& Co. 1885. 


This work is a substantial contribution to 
practical chemistry, and is likely to find 
place among the books of every practical 
toxicologist. 

The volume is divided mto five parts. 
Part first begins with a curious and enter- 
taining essay upon the old Poison Lore, 
in which numerous historically-celebrated 
cases of poisoning in ancient and medieval 
times are noted and analyzed in the light of 
modern science, with conjectures more or 
less plausible as to the nature of the drug 
employed. ‘This isfollowed by a discussion 
of the Growth and Development of the 
Modern Methods of Chemically Detecting 
Poisons. This, to the student, is of great 
historical interest. A bibliography of the 
chief works on toxicology closes this part 
of the volume. 

Part second deals with poisons, their ef- 
fects, and detection. In this part of the 
work may be found the author’s definition of 
a poison, which, though still failing to meet 
the legal and scientific requirements, is per- 
haps as near an approach to the desired 
generalization as can at this time be made. 
It runs thus: ‘‘A substance of definite 
chemical composition, whether mineral or 
organic, may be called a poison if it is capa- 
ble of being taken into any living organism, 
and causes, by its own inherent chemical 
nature, impairment or destruction of func- 
tion.” Following this may be found the 
classification of poisons and the statistics of 
poisoning, with life tests (physiological ex- 
periment) and general method of procedure 
in searching for poison. 

Part third treats at length the toxicology 
of the acids and the alkalies. | 

In part four are considered the more or 
less volatile poisonous substances capable of 
being separated bydistillation from neutral 
or acid liquids, such as the hydrocarbons, 
camphor, alcohol, amylnitrite, ether, chlo- 
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roform, and other anesthetics, chloral, car- 
bon disulphide, carbolic acid, nitro-benzine, 
prussic acid, and phosphorus. This de- 
partment represents the fruit of much re- 
cent valuable research, and will be hailed 
by the practical chemist as a new and ready 
help to the solution of many difficult prob- 
lems. | 

Part five treats of the alkaloids and poi- 
sonous vegetable principles separated for 
the most part by alcoholic solvents. Here 
a number of new and simplified methods 
of isolating these illusive compounds, and 
new and striking tests for some of them, may 
be found. : 

The table of contents for the second vol- 
ume is published with the volume under no- 
tice, which leads us to hope that the work 
in its entirety will soon appear. 

The illustrations are excellent, but not 
numerous, though probably sufficient for a 
work of this character. The work of the 
printer is admirable. 


—f———— 


A Text-Book of Physiology. By M. Foster, 
“MX. M. D., FR. S., Prelector in Physiology 
and Fellow of Trinity College, Cambridge. 
Third American from the fourth and revised 
English edition, with extensive notes and ad- 
ditions by EDWARD T. REICHERT, M. D., Dem- 
onstrator of Experimental Physiology in the 
University of Pennsylvania. With 271 engray- 
ings. 12mo, pp. 911. Philadelphia: Lea Broth- 
ers & Co. 1885. For sale by John P. Morton 
& Co. 


The author of a standard work in physi- 
ology, who expects his readers to keep pace 
with his division of the grand army of 
science, must consent to prepare a new edi- 
tion at least once in every four or five years. 
Dr. Foster has more than made good this 
obligation, since, in the history of his Text- 
Book of Physiology, he has in one instance, 
if not more, allowed but two years to pass 
between editions. Indeed, it would not be 
surprising to find that the industrious author 
is in the habit of beginning work upon a 
newer edition so soon as the proof sheets of 
the older are read. Whether this be so or 
not, the labor of almost constant revision is 
the penalty which he has to pay for dealing 
with (in the words of Carlyle) “the most 
fingent plastic” of the sciences, and so it 
will continue to be for some decades yet to 
come, unless the search for microbes shall 
call.the coming original investigators away 
to fields more fair and fascinating. 

The new edition of Foster is less bulky 
than its predecessors, more condensed in 
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text, more comprehensive in scope, and 
better adapted to the understanding of non- 
expert readers, 

All of the body of the former edition 
which was fit to withstand the siftings of 
time is preserved, while to it in nearly all 
parts is added new matter, as the subject 
demands; but the long paragraphs in small 
type, which in former editions dealt with 
mooted questions and the often doubtful 
experiments of many investigators, are omit- 
ted. These omissions cause the work to show 
fewer pages, but enhance its worth and 
popularity as a text-book by taking from it 
the air of abstruse science, which once it 
wore to the discouragement of beginners in 
medicine. 

Foster is, without question, the ablest phy- 
slologist of the day, and any thing that 
tends to popularize his works will favor true 
growth in science. 

The number of illustrations is increased 
by an even dozen. The annotations of the 
editor are, as in the former edition, perti- 
nent, and in the spirit of a true disciple. 


Minor Surgical Gynecology: a Treatise on Uter- 
ine Diagnosis and the Lesser Technicalities of 
Gynecological Practice, including General 
Rules for Gynecological Operations, and the 

- Operations for Lacerated Cervix and Perineum, 
and Prolapsus of Uterus and Vagina, for the 
use of advanced students and general practi- 
tioners. By PauL F. Munpg&, M. D., Professor 
of Gynecology at the New York Polyclinic and 
Dartmouth College. Second edition, revised 
and enlarged, with 321 illustrations. New 
York: William Wood & Co. 1885. 


This work, of five hundred and _ forty 
pages, by Professor Munde, treats of uterine 
diagnosis and general rules for gynecolog- 
i¢al practice im a iclear, forcible;-and: in- 
structive manner. The subject of gyn- 
ecological examination—manipulations by 
means of the finger, speculum, sound, and 
probe-——is elaborately considered and illus- 
trated, including the reposition of the dis- 


placed uterus and ovaries. Dilatation of the 


uterus with and without cutting instru- 
ments, its counter-indications and dangers, 
is ably discussed. 

There is nothing worries the practitioner 
in the treatment of uterine disease so much 
as the adjustment of pessaries. Some dis- 
card every thing except the cotton tampon, 
all other pessaries being so difficult of ap- 
plication that they are liable to act as irri- 
tants. Though every physician can not be 
an Emmet or a Thomas in dexterity and 
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mechanical skill in the modeling and shap- 
ing of pessaries, yet the majority of phy- 
sicians can relieve dislocations materially 
by the use of the hard rubber, if a more 
thorough examination is made as to the na- 
ture of the displacement, the mobility of 
the uterus, and the length and width of 
the vaginal canal. The author truly re- 
marks that the cardinal rule in the employ- 
ment of pessaries is to fit every pessary to 
every case. The whole question of pessaries 
and displacements of the uterus, and all the 
procedures necessary for their proper ad- 
justment is given by one who seems to be 
a thorough master of the subject. 

The work closes with operations for lac- 
erated cervix and lacerated perineum, cysto- 
cele, and rectocele. In primiparous labors, 
an examination should be made, and the 
sewing of the rent in all cases of lacerated 
perineum af once advised. Not only is the 
work well written from a scientific stand- 
point, but the minute attention given to 
every detail of manipulation and operation 
will make it the more welcome to the busy 
practitioner. It is a good book, well illus- 
trated, and of the highest practical value. 

W. B.D. 


The American Bookseller, published in 
the interests of Newsdealers, Booksellers, 
and Stationers, ro Spruce Street, New York. 
Price, $2 per annum. 


Index-Catalogue of the Library of the 
Surgeon-General’s Office, United States 
Army. Authors and Subjects, Vol. vi.— 
Heastie—Insfeldt. Quarto, pp. 1051; cloth. 
Government Printing Office. 1885. 

It is agreeable to all lovers of medical 
lore, and creditable to the Army Medical 
Department that this great work is pro- 
gressing without check, and it is to be 
hoped that nothing will transpire to’ rob 
it of Dr. Billings’ invaluable supervision 
before the final volume shall be put to 
press. 


A Plea for the Medicinal Use of Pure 
» Alcohol and Alcoholic Mixtures of known 
composition in preference to ordinary Fer- 
mented Liquors. By Henry Leffmann, M.D. 
Reprinted from the Polyclinic. 


Plumbing Problems, or Questions, An- 
swers, and Descriptions relating to House- 
Drainage and Plumbing, from the Sanitary 
Engineer, with 146 illustrations ; 8vo, pp. 
244; cloth. New York: The Sanitary En- 
gineer. 1885. 
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Insomnia and other Disorders of Sleep. 
By Henry M. Lyman, A. M., M. D., Pro- 
fessor of Physiology, and of Diseases of 
the Nervous System, in Rush Medical Col- 
lege, etc. I2mo, pages x and 239; cloth. 
Chicago: W. T. Keener, 96 Washington 
Street. 1885. 


Practical Therapeutics. A Compendium 
of Selected Formulz and Practical Hints 
on Treatment, systematically arranged, in- 
terleaved and copiously indexed. By Ed- 
ward J. Bermingham, A. M.,. M.D, Fel- 
low and ex-Vice-President of the American 
Academy of Medicine, etc. New York: J. 
R. Bermingham, Publisher, 1285 and 1287 
Broadway. 1885. 


Vaginal Hysterectomy for Cancer. By 
A. Reeves Jackson, A. M., M. D., Profes- 
sor of Gynecology in the College of Physi- 
cians and Surgeons, Chicago. Read in 
the Section in Obstetrics and Gynecology 
at the thirty-sixth annual meeting of the 
American Medical Association; reprinted 
from the Journal of the Association, Au- 
gust 15, 1885. 


The Quarterly Bulletin of the Clinical 
Society of the New York Post-Graduate 
Medical School and Hospital is the name 
of a new Medical Journal established by 
the faculty of the Post-Graduate School. 
The first issue contains a number of in- 
teresting original articles by prominent 
members of the faculty, and a complete 
report of the proceedings of the Clinical 
Society since its foundation. Thewolume 
is well printed and attractive. Price, per 


year, $2. 


PROLONGATION OF THE ANESTHESIA 
FROM COCAINE WHEN USED HyPoDERMIC- 
ALLY,—Dr. J. Leonard Corning (New York 
Medical Journal), after experimenting with 
cocaine hypodermically, as a local anes- 
thetic, found thatif a tourniquet be applied 
a few minutes after the cocaine is injected, 
that the anesthetic effects of the drug may 
be maintained for an indefinite length of 
time, and that the anesthesia is more pro- 
nounced. If an Esmarch bandage be 
applied and then the cocaine injected, 
very little anesthesia will be obtained. 
If the cocaine be injected and then the 
Esmarch bandage applied, care being taken 
to protect the parts around the injection, 
the anesthesia will be extensive and _pro- 
longed. 


THE LOUISVILLE MEDICAL NEWS. 


Selections. 


SALICYLIC ACID IN RHEUMATISM.—Dr. P. 
W. Latham, the Downing Professor of Med- 
icine at Cambridge, in an article entitled, 
‘Why does Salicylic Acid Cure Rheuma- 
tism,” lays down the following rules for its 
successful administration : 

First, the true salicylic acid obtained 
from the vegetable kingdom must alone be 
employed. If you have to give large 
doses, avoid giving the artificial product 
obtained from carbolic acid, however much 
it may have been dialysed and purified. An 
impure acid will very quickly produce 
symptoms closely resembling delirium tre- 
mens, 

Secondly, give the acid without any alka- 
line base. A very good form is to mix 100 
grains with 15 of acacia powder anda little 
mucilage. Allow the mass to stand and 
harden, and then divide into 30 pills. 

Thirdly, place the patient fully under the 
influence of the drug—that is, let him have 
sufficient to produce cerebral disturbance— 
that is, buzzing in the ears, or headache, or 
slight deafness; with the development of 
these symptoms, the temperature and the 
pain in the joints will begin to decline. To 
an adult he generally administers three 
doses of twenty grains (six pills) at inter- 
vals of an hour, and if the head remains 
unaffected, a fourth dose at the end of 
another hour; and then repeat the twenty 
grains every four hours until the physiolog- 
ical effect of the remedy shows itself. In 
the majority of cases, from eighty to one 
hundred grains are enough. In severe 
cases, one hundred and forty to one hun- 
dred and fifty may be required. Afterward, 
about eighty grains a day are sufficient, and 
as the temperature declines, smaller quan- 
tities will develop their physiological effects, 
sixty or even fifty grains being then suffi- 
cient to produce cerebral disturbance. It 
would appear that as long as the rheumatic 
poison is circulating in the system, the phys- 
iological effect—that is, the effect it pro- 
duces in the healthy organism—does not 
show itself; acting as an antidote, the 
greater the amount of poison, the larger 
must be the dose of the remedy; but as 
soon as the formation of the materies morbi 
is stopped, then the excess of the remedy 
acts as it would in the healthy organism, 
and its peculiar physiological effects are 
developed. It is a very striking illustration 
of the difference between the therapeutical 
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effect of a remedy, and its physiological 
action. 

Fourthly, give the patient from forty to 
eighty grains daily for ten days, after all 
pain and pyrexia have passed away. 

Fifthly, \et the patient’s diet consist en- 
tirely of milk and farinaceous food for at 
least a week after the evening temperature 
has been normal. On the other hand, if 
the patient has meat and soup, you may 
look forward with fair probability to a re- 
lapse. ' 

Sixthly, take care to maintain a daily and 
complete action of the bowels. Calomel is 
the best purgative, from two to five grains 
at night, followed in the morning, if neces- 
sary, with a saline draught. This is the 
most important adjuvant to the action of 
salicylic acid. 

Seventhly, let the patient be enveloped in 
a light blanket, and with no more bedclothes 
than are sufficient to keep him from feeling 
cold. The object of the treatment now is 
to cool the patient, not, as in former times, 
to sweat the. poison out of him, and the 
cooler he is kept the sooner will the tem- 
perature be lowered. 

Dr. Latham has not yet concluded his 
observations, but so far he considers that 
though lactic acid has much to do with the 
symptoms, it is the excessive formation of 
glycocine and of uric acid in the tissues 
that develops the symptoms of rheumatic 
fever, and salicylic acid cures the disease by 
combining with the antecedents of these 
bodies, and prevents their formation. When 
salicylic acid is administered internally, it 
passes off by the urine as salicyluric acid— 
that is, it has combined in its passage 
through the system either with glycocine or 
its antecedent, for, on treating salicyluric 
acid with fuming hydrochloric acid, it is 
resolved into salicylic acid and glycocine. 
Consequently, in the system, by seizing 
either upon glycocine or its antecedent, 
salicylic acid takes away an essential con- 
stituent of uric acid, and so prevents the 
formation of this body.—Zancet, June 20, 
1885. 


BACTERIOTHERAPY; A NEw METHOD OF 
TREATMENT. — Professor Arnaldo Cantani 
has turned to account the hostility existing 
between various microbes; and, in’the first 
case where the experiment has been tried, 
the bacillus tuberculosis has been killed by 
causing the patient to inhale the bacterium 
termo. The harmlessness of the bacterium 
termo to healthy animals was first ascer- 
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tained by giving it in various ways—by in- 
halation, injection, and by the stomach—to 
cats, dogs, and other animals. ‘The case is 
briefly as follows: A woman, aged forty- 
two, with a large tubercular cavity in the 
upper lobe of the left lung, was admitted to 
the hospital on April 26th of the present 
year. Under quinine, cod-liver oil, and 
other restorative treatment, the patient was 
rapidly losing ground. The evening tem- 
perature was between 100° and ro1° Fahr. 
The expectoration was copious, purulent, 
and contained elastic fibers and abundance 
of tubercle-bacilli. Animals inoculated 
with the sputum became tuberculous. The 
body-weight of the patient steadily fell. On 
May 4th, all other treatment was stopped, 
and daily inhalations of the bacterium 
termo were commenced; a rich culture in 
gelatine, diluted with meat broth, being 
pulverized by means of an ordinary spray- 
producer. The expectoration diminished 
rapidly until it disappeared altogether. The 
tubercle-bacilli became fewer by degrees, 
being replaced by the bacterium termo; 
and, on June rst, the bacillus had entirely 
disappeared, and it did not again return. 
Animals inoculated with the sputum no 
longer became tuberculous. Meantime the 
patient was gaining flesh, and improving in 
every way. Professor Cantani speculates 
on the possibility of finding, for every pa- 
thogenic microbe, a non-pathogenic, hostile 
one. However, he very wisely does not 
lay great stress on a single case, nor does 
he pretend that the bacterium termo is the 
best microbe to oppose to the bacillus tu- 
berculosis. Outside the body, the bacter- 
ium does not always kill the bacillus; and 
the two microbes are found together spon- 
taneously in tubercular cavities. In the 
case recorded, however, the conditions are 
different from these in which the bacillus 
has withstood the bacterium. The bacteri- 
um was given in large quantities, and in a 
vehicle that was, perhaps, more favorable to 
the bacterium than to the bacillus. ween A 
Medical Journal. 


FRUIT-STONES IN THE INTESTINE. — Pro- 
fessor Fiirbringer has recently published, in 
the Viennese medical papers, the case of a 
woman of the working classes, forty-nine 
years old, and subject to dementia, who 
showed signs of .pain and irritation in the 
region of the anus. Scanty watery stools 
passed involuntarily for a week, accom- 
panied by severe dyspepsia and emaciation. 
On examination, the integuments around 
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the anus were found to be sodden and 
covered with a sanious discharge; there 
were also inflamed piles. On introduction 
of the finger into the rectum, ninety-eight 
plum-stones were removed; they were im- 
bedded in the depressions between large, 
partly gangrenous, bleeding masses of con- 
gested mucous membrane. Pieces of pack- 
thread, apple-peel, plum-stalks, and large 
masses of rags were also extracted from the 
bowel; the rags were covered with very 
thick, clear mucus. The mucous mem- 
brane of the rectum was deeply injected, 
and ulcerated in parts. Two days later, 
one hundred and thirty-seven plum-stones, 
with masses of feces, were brought away; 
and, after the administration of cold ene- 
mata and castor-oil, vast quantities of fecal 
matter were voided from the anus. ‘The 
symptoms of proctitis rapidly disappeared. 
It was found that the foreign bodies had not 
been introduced through the anus; the pa- 
tient had been seen shortly before her ill- 
ness to enter a cottage for the purpose of 
begging, and to steal, from a heap of fruit 
collected for the manufacture of jam, a 
quantity of plums, which she at once swal- 
lowed entire. At other times she was de- 
tected swallowing eatable or uneatable sub- 


stances, to appease the pangs of hunger. 
Lhid. 


IoODOFORM AND NAPHTHALINE IN THE 
TREATMENT OF CHOLERA.—The Paris cor- 
respondent of the British Medical Journal 
says that: At the Congress for the Advance- 
ment of Science held at Grenoble, M. Bou- 
chard read an interesting paper on cholera, 
in which he made the following statements: 
He has observed in all cholera patients a 
modification of the secretions, both in 
quantity and in character. M. Bouchard 
administered naphthaline to forty cholera 
patients; afterward the urine was violet 
during emission. The substance which 
produces this coloration is soluble in ether, 
a proof that it is elaborated abnormally by 
the liver. In healthy subjects, M. Bouchard 
has never observed this phenomenon. He 
has met with it in two patients suffering 
from acute yellow hepatic atrophy. He 
has often met with contraction of the pupil; 
frequently it resembled a dot. This con- 
traction lessens and increases. When chol- 
era patients are anuric, the pupil reaches its 
maximum of contraction, and dilates when 
urinary secretion is re-established, disap- 
pearing again when it ceases. There is a 
connection between myosis and anuria, but 
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this symptom is not an indication of cholera, 
but of uremia; in all cases of uremic intox- 
ication, M. Bouchard has observed it. Con- 
vinced that every method hitherto adopted 
to combat cholera is unsatisfactory, M. Bou- 
chard has studied the rational treatment of 
cholera based on its mode of development. 
It is believed that the morbid agent is pres- 
ent in the intestines, and secretes there its 
poison; therefore, if the intestines were 
free from microbes, the malady should be 
arrested. M. Bouchard administered naph- 
thaline and iodoform to his cholera patients 
in sufficient quantities to assure an antisep- 
tic condition of the intestines (one gram 
of iodoform and five grams of napthaline 
in a weak solution). The result was a 
mortality of 66 per cent. M. Chantemesse, 
his house-surgeon, has made experiments 
which demonstrate that the substances used 
destroy the comma-bacillus. Some of the 
patients thus treated survived. M. Bouchard 
continued the antiseptic treatment after re- 


covery, but, in some instances, there was a_ 


subsequent attack. His typhoid patients 
were also treated to insure an antiseptic 
condition of the intestines; nevertheless, 
two of them contracted cholera. M. Bou- 
chard does not believe that the comma- 
bacillus secretes the cholera-virus, or it 
would be found in the cultivation - fluid, 
where it would accumulate, not being con- 
stantly absorbed or destroyed by the action 
of organic substances; artifitial bacillus 
cultivations are not toxic. M. Bouchard 
has made numerous experiments which con- 
vince him of this fact. The urine of chol- 
era patients is ‘toxic; it possesses a toxic 
property shared by normal urine, also by 
many examples of morbid urine. It pro- 
vokes contraction of the pupil, increased 
temperature, difficult respiration, muscular 
weakness, diuresis, narcosis, finally death, 
if a sufficient quantity of urine be injected. 
In addition to these properties, the urine of 
cholera patients has one peculiar to itself. 
Injected into the veins of a rabbit it pro- 
vokes cyanosis, especially evident on the 
inner surface of the ear, cramps, rigidity of 
the limbs, increased temperature, which 
persists. The injection of choleraic urine 
also produces diarrhea. At the necropsy 
the intestines contain a substance free from 
bile, and resembling, both in aspect and 
histologically, la puree cholerique. There is 
only one dissimilarity; the turbid fluid, 
which consists principally of desquamated 
epithelium, does not contain any comma- 
bacilli; acute albuminuria also immediately 
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sets in, and is followed by anuria. Death 
happens in from four to twelve hours. In- 


jection of normal urine causes death, but 
then death follows immediately. 


THE PHYSIOLOGICAL AND THERAPEUTICAL 
ACTION OF CAFFEINE, THEINE, AND GUAR- 
ANINE.—Dr. T. J. Mays, of Philadelphia, 
in an interesting article on Physiological 
and Therapeutical Action of Caffeine, The- 
ine, and Guaranine (Therapeutic Gazette) 
draws the following conclusions as to their 
action on the frog: 

Caffeine. 1. That the anterior part of the 
body is affected prior to the posterior, when 
it is introduced subcutaneously. 

2. That the motor sphere is primarily 
and chiefly affected. 

3. That respiration is first increased, then 
slowed and finally arrested. 

4. That it produces convulsions, which 
are not as marked as those of the strych- 
nine type. : 

5. That the convulsions are chiefly spinal, 
and not cerebral. 

6. That during the spasmodic stage 
marked hyperesthesia is present, analogous 
to the convulsive stage of strychnine, bru- 
cine, and cocaine poisoning. 

7. That, after the stage of excitement or 
spasm has passed, paralysis of motion, but 
not of sensation, takes place. 

8. That a stiffness or muscular rigidity 
begins in the anterior part of the body, and 
finally pervades the whole of it to a greater 
or less degree, when administered subcu- 
taneously. 

g. That the convulsions are partly, but 
not wholly, spinal. This is verified by the 
fact that convulsions appear in the unligated 
before they appeared in ligated one; and 
when, after a short interval, they do appear 
in the latter, they are induced less readily 
and are much less pronounced than in the 
former. This shows that the local action 
on the nerves of the leg is essential. to the 
development of the convulsions of this 
drug. 

ro. That there is no impairment of reflex 
sensibility when locally applied. 

11. That immersion of isolated muscle in 
solution of drug renders it very hard and 
tense. 

12, That it acts chiefly on the motor 
nerves, and not so much on the muscles, 
except through the nerves. 

13. That there is very little difference, if 
any, between the rigidity of the poisoned 
and of the unpoisoned leg. 
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14. That it arrests the heart in systole. 

Theine. 1. That the anterior part of the 
body is influenced before the posterior. 

2. That it paralyzes sensation before mo- 
tion. 

3. That it impairs sensibility from the 
center, and not from the periphery. This is 
also true of motility. 

4. That it produces convulsions which 
are spinal. 

s, That before or during the spasmodic 
stage there is marked hyperesthesia. 

6. That the general muscular rigidity 
produced by caffeine when introduced sub- 
cutaneously is not present in theine poison- 
ing. 
4 That its local action dose not produce 
the characteristic muscular stiffness of caf- 
feine. 

8. That it has a more powerful action on 
the sensory nerve-centers, and less on the 
motor nerve-centers, than caffeine. 

Guaranine. 1. That it effects both sen- 
sory and motor nerves, the former before 
the latter. 

2. That it paralyzes sensation and motion 
from the spinal centers, and not, like bru- 
cine and cocaine, from the periphery. 

3. That it produces hyperesthesia of the 
whole body, and after which convulsions. 

4. That its convulsions are spinal and 
not cerebral. 

eg.) Dhatvt tirst inereases and thenvde: 
creased respiration. 

6. That it differs in its action from caf- 
feine in that it has a stronger affinity for sen- 
sory and less for motor nerves than the lat- 
ter agent, and that it is more analogous to 
theine in its physiological action. | 

7. That it first increases then decreases 
respiration, and arrests the heart in systole. 


Tue Action oF MEeEpIcAL AND Toxic 
SUBSTANCES IN HySTERICAL PATIENTS.— 
The Paris correspondent of the British 
Medical Journal says, that at the congress 
for the advancement of science, recently 
held at Grenoble, MM. Bourru and Burot 
made a communication on the action of 
medical and toxic substances on hysterical 
patients, exercised at a distance. The sub- 
stance is wrapped up in paper or put ina 
bottle, and placed at the back of the pa- 
tient’s head, without the cognizance of the 
patient. All narcotics, under these circum- 
stances, it is alleged, produce sleep. Opium 
and morphia provoke heavy sleep; chloral 
lighter sleep; sleep from narceine ceases 
suddenly, and the patient has an anxious 
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expression; that from codeine, thelaine, 
and narcotine, is accompanied by more or 
less diffused convulsive movements. Emet- 
ics and purgatives also vary in the effects 
produced. Ethylic alcohol provokes heavy 
drunkenness ; amylic alcohols excite angry 
drunkenness; aldehydes produce almost in- 
stantaneously a prostrate condition. Ab- 
sinthe causes paralysis of the legs. Anti- 
spasmodics are very varied in their effect: 
camphor and cherry-iaurel water acts asa 
sedative; in women, it produces religious 
ecstasy and convulsion of the respiratory 
muscles ; in male subjects, only convulsions. 
Repeated experiments show that essential 
oils produce ecstacy; and hydrocyanic acid 
convulsions. Valerian produced violent ag- 
itation, accompanied by phenomena resem- 
bling those which it produces in the cat. 
Anesthetics produced excitement, followed 
by sleep. Phosphorus produced trembling ; 
cantharides a state of excitement which 
camphor calmed. Veratrine produces a 
pricking of the nostrils, with disturbed 
vision. Jaborandi and pilocarpin produce 
sweating, and a flow of saliva, with sac- 
charine re-action. Some of these experi- 
ments have been made in the wards of M. 
Charcot and Dumontpallier. At Grenoble 
it was proposed to M. Burot to repeat his 
experiments at the Congress, and a day was 
fixed, but it was impossible to find a hyster- 
ical patient. 


TREATMENT OF CHOLERA.—Drs. T. Lau- 
der Brunton and P. H. Pye-Smith, at the 
conclusion of a paper upon researches re- 
lating to the pathology and treatment of 
cholera, say: 

We think that the directions in which 
further researches after a remedy for chol- 
era are most likely to prove successful are: 

1. The discovery of an antiseptic which 
will destroy pathogenic organisms in the 
intestine and prevent the formation of chol- 
era poison, while they are not themselves 
poisonous. Corrosive sublimate is a suffi- 
ciently powerful] antiseptic, but it may itself 
prove poisonous to the patient as well as to 
the pathogenic organisms. It is possible 
that among the members of the aromatic 
group of bodies the desired substance may 
be found having the desired properties. 

2. The discovery of some substance 
which will antagonize the action of the 
cholera poison after its absorption. Asa 
preliminary step in this direction, further 
experiments are needed on the nature and 
action of alkaloidal substances obtained 
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from cholera dejecta as well as from arti- 
ficial cultivation in various media and under 
various conditions, both electrical and other- 
wise. 

3. Observations on the effect of stimula- 
tion of the mesenteric plexus by currents 
passed through the uninjured abdomen in 
poisoned animals and in patients suffering 
from the disease.— Zhe Practitioner. 


USEFUL AGENTS IN THE TREATMENT OF 


ScaRLET FEVER. — When lecturing upon 


scarlet fever, Professor J. M. Da Costa, 
of Philadelphia, mentioned the following 
agents as being of use: 

1. Carbolic acid, gtt. 14, a dose for child 
two years of age; give in mint water. 

2. Ammonium carbonate, gr. lj, every 
two hours to a child ten years of age. 

3. Potassium chlorate, 3 j, in water, O73 
patient to drink this in twenty-four hours. 

4. Salicyle acid, when high temperature 
is present. 

5. Small doses of chloral. 

Always keep skin active, and if heart be 
weak, give digitalis—if arterial tension be 
high, give aconite. When much exudation 
has occurred, he prescribed, for its solvent 
action: 

Pe POMMMON CAND. 2). 6.5 sie oe oo s s0 ys CE. x; 


Liquor. ammon. acetat,......... f Z ss. 
M. Sig. Every four hours. 


If there is much depression, prescribe 
also quinia and digitalis in combination.— 
Col. and Clin. Record. 


THE RELATIVE WEIGHTS OF NEW-BORN 
CHILDREN.—Wolff, in his inaugural disser- 
tation, Munich, 1883, has given the results 
of his industrious examination of the sta- 
tistics of the Lying-in Hospital in Basle 
with reference to the relative weights of 
new-born infants. His inquiry covers the 
period from 1873 to 1882 inclusive, and 
embraces the statistics of 2,032 children. 
The analysis of his numerous tables leads 
him to the following conclusions: 

t. Full-term children, the offspring of 
multipare, and boys weigh more at birth 
than the prematurely born, the offspring of 
primipare, and girls. The difference be- 
tween the weights of infants of primipare 
and multipare is less when the children are 
prematurely born. 

2. The majority of infants lose weight in 
the first hours of life: in nine per cent, 
however, there is a gain in weight. 

3. The loss in weight of children of both 
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sexes ends in the first three days. Infants 
of multipare and full-term children com- 
plete their loss more quickly, in the average, 
than the new-born of primiparze and prema- 
ture infants. 

4. The normal amount of loss in weight 
reaches from 3.5 to 11.5 ounces: sex and 
development of the children are without 
influence. 

s. In the same given period of time, a 
greater number of boys re-attain their initial 
weight than girls, and boys of multipare in 
greater numbers than those of primipare. 

6. At the end of seven days half of all 
new-born infants havere-attained their initial 
weight, and it is to be considered an excep- 
tion for an infant to be below its initial 
weight after the fifteenth day. 

7. More boys and children of multipare 
re-attain their initial weight in the first week 
than do girls and children of primipare. 

8. During the usual stay in hospital more 
boys than girls show an increase over their 
initial weight, especially so the children of 
multiparz and those fully developed. 

g. The usual daily increase in weight 
amounts to 0.35 ounce. Full-term children, 
boys, and infants of multiparze make rela- 
tively larger daily gains. — Boston Medical 
and Surgical Journal. 


INOCULATION OF INTERMITTENT FEVER. 
Prof. Gerhardt recently abstracted some 
blood from a patient while the latter was 
suffering from a seizure ‘of intermittent 
fever and inoculated with this blood two 
healthy persons. His results are detailed 
in the Zedschrift fiir Klinische Medizin. Ue 
observed and insists upon the following 
precautions: 

1. The locality in which the inoculation 
is to be made must be totally free from 
malaria. 

2. The persons whose blood is employed 
for this purpose must not suffer from syph- 
ilis or any other inoculable disease. : 

3. The persons to be inoculated must 
agree to the experiment and voluntarily 
subject themselves to it. 

4. The temperature-record of the indi- 
viduals to be experimented upon must 
have been carefully kept for some time 
preceding the experiment, and evince not 
the least increase of temperature. They 
must have been at the time of the oper- 
ation, and for a long time preceding it, 
utterly free from all febrile symptoms. 

The experiments themselves gave the 
following results: 
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1. The intermittent fever caused in this 
manner, by inoculation, is distinguished 
from the natural malarial fever by greater 
irregularity of the attacks of the former. 

2. After a number of single or group- 
wise attacks, a regular quotidian, analo- 
gous to the form present in the original 
source, developed itself in the one person 
on the twelfth day, in the other on the 
twenty-fifth. 

3. The fever thus artificially produced 
reached in both cases such a high degree 
(temperature as high as 106° F., and 
duration of fever fully twenty-four hours) 
that the experiment had to be interrupted 
by the administration of quinine. 

4. There is no doubt that the pathogenic 
element of malaria is present in the blood 
of a patient suffering from intermittent 
fever at the time of a seizure, and that it 
is then, together with the blood, inoculable. 

5. With very few exceptions, all the 
seizures by which the inoculated persons 
were attacked set in at the hour at which 
the inoculation had been made, or if they 
had not done so (as was the case a few 
times) they reached their acme at that 
time. The period for incubation was diffi- 
cult to determine: the first febrile move- 
ment made its appearance in the one case 
on the seventh day, in the other on the 
twelfth, and the graver series of seizures 
began in the one on the seventeenth day, 
in the other on the twenty-fifth.—J/ndzan 
Medical Gazette. 


TREATMENT OF NEvuUS BY SODIUM ETHYy- 
LATE.—For some months past ethylate of 
sodium has been extensively employed by 
me in the treatment of cases of nevus oc- 
curring in children, and up to the present | 
have every reason to be satisfied with its 
use. I paint over the nevus two coatings 
of sodium ethylate on two consecutive 
days, taking care to protect the skin before 
the application, and in all instances of su- 
perficial nevi thus treated have found them 
cured on the separation of the seab. Those 
cases affecting the subcutaneous tissues gen- 
erally require a second, or in some cases 
even a third repetition of the remedy. 

It seems to leave less scar than nitric 
acid, to cause less pain to the child, and of 
all applications is the one least dreaded by 
the mother.— Samuel Welch, M. R. C. S., in 
the British Medical Journal. 


THe TREATMENT OF DIFFERENT DISEASES 
OF THE INTESTINES WITH NAPHTHALIN.— 
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(Wiener Med. Bliétter.) The use of naph- 
thalin in intestinal diseases was suggested by 
its disinfecting properties. Therapeutic in- 
vestigations showed that it could be toler- 
ated in doses as large as five grams daily 
without harm, since only a small portion 
is absorbed. The substance should be 
washed in alcohol until it is colorless, then 
dried and sublimed, which will leave it in 
large, white, beautifully formed crystals. 
Oil of bergamot may be added if it is to be 
given in the form of a powder. For injec- 
tion purposes it may be given in the form of 
an emulsion, one gram being added to fifty 
or one hundred grams of distilled water, 
the mixture boiled and allowed to cool to 
37°C. Usually this substance is well toler- 
ated, but vomiting and retching are some- 
times caused by it. Inthe acute intestinal 
catarrh of children very good results were 
obtained by the administration of naphthalin 
in doses of from one to two tenths of a gram 
every three hours. In typhus fever good re- 
sults were obtained by the simultaneous use 
of naphthalin and quinine. — Archives of 
Pediatrics. 


To Arrest HiccoucH.—Dr. Ramos as- 
serts that hiccough may be at once arrested 
by wetting the lobe of the ear with cold 
water, or with any fluid which by its evapo- 
ration will produce a slight degree of re- 
frigeration. 
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OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Septem- 
ber 13, 1885, to September 19, 1885: 

Col. John Campbell, Surgeon, retired from active 
service. September 16, 1885. (S. O. 212, A.G.O., 
September 16, 1885.) 


OrriciAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the four weeks ended Septem- 
ber 19, 1885. . 

Vansant, John, Surgeon, to proceed to New 
Orleans, La. September 16, 1885. Hutton, W. 
A. H., Surgeon, when relieved, to proceed to Mo- 
bile, Ala. September 16, 1885. Long, W. £7, 
Surgeon, granted leave of absence for ten days. 
September 1, 1885. When relieved, to proceed to 
Detroit, Mich. September 19, 1885. essenden, 
C. S. D., Surgeon, to proceed to Norfolk, Va. 
September 16, 1885. Saw/elle, H. W., Surgeon, 
when relieved, to proceed to San Francisco, Cal. 
September 18, 1885. Godfrey, John, Surgeon, 
when relieved, to proceed to Louisville, Ky. Sep- 
tember, 16, 1885. Goldsborough, C. B., Passed 
Assistant Surgeon, when relieved, to proceed to 
St. Louis, Mo. 
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THE ETIOLOGY AND TREATMENT OF 
NEURALGIA.* 


ebY ROBERT C. KENNER, M. D. 


The causes of neuralgia are constitutional 
and exciting. Among the causes favoring 
the development of this disease, malaria is 
probably the mostcommon. This result of 
the action of this poison on‘the system 
manifests itself in periodical exacerbations 
of pain. Practitioners in the South and 
West see a large number of such cases in 
persons residing in the neighbood of swamps 
and lowlands, and other places where this 
poison is generated, in which there is, be- 
side well-marked paroxysmal periodicity, a 
furred tongue, loss of appetite, general 
malaise, with increasing debility and other 
symptoms usually.regarded as due to mala- 
rial poisoning. Without therapeutical in- 
terference the paroxysms recur at shorter 
intervals with increased severity, while 
often a malarial fever will develop coin- 
cidently. I have frequently seen an inter- 
mittent or remittent fever with co-existent 
neuralgia. It isthe most common thing to 
see neuralgia following the lowered health 
stamina of recovery from intermittent, remit- 
tent, and typho-marial fevers and dysentery. 
It is an intercurrent affection in the course 
of anemia, chronic pulmonary tubercu- 
losis, chronic bronchitis, syphilis, scrofula, 
malignant tumors, and cancer. Typhusand 
typhoid fevers, rheumatism, pneumonitis, 
and, in fact, all diseases which lower the 
vital forces, permanently or transiently, 
may be followed by its establishment, which 
persists until the system regains its former 
standard of health. And Prof. William A. 
Hammond cites, among the causes, the 


*Read at the September Meeting of the Muhlenberg 
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loss of blood, as in the case of women after 
childbirth, or from menorrhagia, prolonged 
lactation, and the changes due to the cessa- 
tion of the menses. 

A large number of cases of facial neural- 
gia have their origin in carious teeth, or 
disease of the superior or inferior maxillary 
bone. Tanner recommends their careful 
examination in all cases of facial neuralgia 
whatsoever, and mentions several of the 
most intractable cases the result of exostosis 
of the jaw, decayed teeth, and thickening 
of the periosteum of, ‘the’ fangs.*" “And 
again, neuralgia may owe its dependence 
to the pressure of a tumor on the nerve 
trunk, or a tumor of the nerve itself, or to 
a cicatrix from an old neuritis. Professor 
Alfred L. Loomis very properly regards it 
as hereditary in those of neuropathic ten- 
dency. 

It is affirmed by several observers. that 
this disease is more frequently seen in 
females than in males, and that the inter- 
costal form occurs more frequently in the 
former, while sciatica is its most common 
expression in the latter, which observation 
is borne out by notes of my cases. 

The point of its etiology on which I am 
anxious to lay particular stress is, that it is 
a disease of lowered vitality. That in all 
cases its existence is a proof of the pres- 
ence of some morbid condition, the influ- 
ence of which depresses the system in a 
local or general way. This may be one of 
the results of a cancer, or the outgrowth 
of temporary derangement of the system 
caused by pneumonia. 

Of course, I would exclude from this 
generalization those forms of neuralgia 
caused from pressure of tumors, decayed 
teeth, and all of those which come within 
the field of surgical or dental observation. 

The study of a large number of cases 
covering the ground of its forms has fully 


*Tanners Practice of Medicine, Philadelphia, 1867, page 
Sno: 
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convinced me that under the light of the 
above-named theory of causation only, can 
we fix our treatment upon a basis which 
will be rational or successful. The re- 
searches of the best observers in the field 
of nervous diseases seem to imply this doc- 
trine of its cause. Romberg may be said 
to have anticipated it, when he said: ‘‘It 
seems as if pain were the prayer of the 
nerve for healthy blood.” 

Those influences which temporarily de- 
press or unduly excite the nervous sys- 
tem, such as exposure to cold and damp, 
mental excitement, overstudy, or exposure 
to the excessive heat of the sun, or sudden 
changes of temperature, as is experienced 
in going from heated apartments into the 
open air, make up what we understand to 
be the exciting causes. 

The treatment of neuralgia comprises the 
use of ‘topical applications, the internal ad- 
ministration of palliative remedies, and meas- 
ures atrected to the correction of the constttu- 
tional disorder on which it 1s a dependent. 

Local applications over the seat of pain, 
whether we desire to provide counter-irrita- 
tion or to obtain the local anodyne effect of 
some drug, form a useful auxiliary to our 
efforts at palliation. 

Blisters in some forms of neuralgia are 
very useful. In sciatica, and the intercostal 
form in particular, they have conduced 
largely to the comfort of the patient and 
signally aided in producing the desired re- 
sult. Several small blisters, about the size 
of a half-dollar, scattered over the painful 
surface, or along the course of the nerve 
as in sciatica, or one large enough to en- 
compass the painful surface, is the manner 
in which I employ them. When a blister 
is for any reason not thought advisable, 
the irritant effect of croton oil answers 
our purpose often times very well. Am- 
monia liniment will be found extremely ser- 
viceable in all those cases where neither 
blister nor vesicants are desirable and a re- 
liable rubefacient is what we desire. My 
experience has led me to consider blisters 
and vesicants as useful only in the severe 
forms of this disease, where the pain is ex- 
tended over a comparatively large area of 
surface or along the course of a nerve, and 
they are the only measures sometimes which 
seem to afford us any good effect. On 
the other hand, ammonia liniment in all 
the mild forms of neuralgia renders us ex- 
actly what is required in a local applica- 
tion. Tincture of iodine is some times 
useful. Aconite liniment, claimed by many 
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to be the best local anodyne, certainly 
affords us here an efficient agent. The 
tincture of aconite in my hands, applied 
over the painful surface, has been followed 
by equally good effects. Chloroform, cam- 
phor, and belladonna liniments, or fluid 
extract of hyoscyamus, or tincture of opium, 
form excellent applications, of service in 
quite a number of cases. Poultices and 
bags of hot salt occasion often a most de- 
sirable anodyne effect. My experience in 
acu-puncture is limited, and not such as 
would encourage a moreextended trial. 
The most reliable internal agent we have 
for palliation of the pain is opium. The hypo- 
dermic injection of morphia, or its adminis- 
tration per os, is above all other remedies 
to bereliedon. The unpleasant, after effects 
of opium and the danger of the establish- 
ment of its habitual use have constrained 
me to use it only when other remedies were 
inadequate. In the very severe forms of 
the disease its use is imperative, but it is 
always advisable to dispense with it so soon 
as it can be done without great discomfort 
to our patient. In this endeavor I have 
largely been successful in the use of sev- — 
eral of our anodyne medicines. The brom- 
ides of sodium and potassium form useful 
adjuncts to the palliative treatment, when 
opium is to be discontinued, or given atthe 
beginning of an attack not marked by such 
excruciating pain as to imperatively de- 
mand opium, are often followed with the 
best results.. I have very frequently carried 
patients through an attack of several days 
with no other anodyne than the bromide of 
sodium, without their experiencing any 
great amount of pain. Because of the milder 
systemic effect of the bromide of sodium, 
I prefer it to the bromide of potassium, and 
order it in doses of }j and 3ss, from four to 
six hours apart or oftener, to keep up the 
sedative influence. I have found it capa- 
ble of keeping the pain in subjection long 
enough to neutralize or remove the cause 
of the disorder. Belladonna, in facial and 
other forms of neuralgia, which are com- 
plained of more as an ache giving annoy- 
ance, with increasing severity, has been 
sufficient in many cases to entirely relieve 
the sufferer. In doses of. from four to 
eight drops of the fluid extract, repeated 
every two hours until dilatation of the pu- 
pils, has answered my want for a substitute 
for opium often in an admirable way. It 
is one of our old remedies which has stood 
the test of years, and is worthy of our con- 
fidence. Hyoscyamus being similar in its 
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therapeutical qualities to that of belladonna, 
and the dose somewhat larger, I have not 
used it sufficiently to determine whether it 
possesses any superiority over the latter or 
not. Camphor is an effectual remedy in a 
number of cases, and where opium was con- 
tra-indicated I have seen advantageous 
results. 

Aconite has long enjoyed a reputation in 
the treatment of this disease, and is occa- 
sionally of signal worth. It being a cardiac 
sedative of great power, is, of course, con- 
tra-indicated where the constitutional powers 
are greatly lowered, or where there is from 
any cause feebleness of the heart’s action. 
Its use in several of my cases has yielded 
the happiest results. The inhalation of 
chloroform is a palliative of great utility, 
and in some cases positively demanded. 
In those aspects of the disorder where life 
seems threatened from actual pain, or in 
those cases where it is not advisable to 
await the action of anodynes, seem to me 
to be the only indications for its use. Sev- 
eral authorities might be quoted to warrant 
its use in a larger field of cases, but the 
effects obtained are of short duration and 
attended with danger. I believe that the 
above circumstances will prove to be those 
only in which it is advisable. My expe- 
rience with chloral hydrate has convinced 
me that it is a most unreliable agent, and 
especially valueless in neuralgia. Tonga, 
introduced to the notice of the profession 
some years ago by Drs. Ringer and Mur- 
rel, has proved itself to be a remedy of con- 
siderable merit, and is worthy of more ex- 
tended use. Its virtues are, however, only 
those of an anodyne. Conium is adrug which 
is also useful in some cases, and in com- 
bination with several remedies of its class 
is of especial value. In fact, the combining 
of anodynes seems in some cases to enhance 
their efficacy. The formula of the neural- 
gic pill of the late Prof. Gross is an exam- 
ple of the combination of similar remedies, 
and is a good prescription in many cases. 
So, also, is that of Brown-Sequard. 

Remedies addressed to the constitution 
will, of course, consist of those applicable 
in the treatment of the disorder which has 
produced the diseased conditions favorable 
to the development of the neuralgia. 

Quinia is a remedy which it is always 
safe to give in those cases where the cause 
is obscure, and when it is clearly malarial 
it is almost a specific. Some forms, how- 
ever, yleld only to arsenic. Ferruginous 
tonics are always applicable and necessary 
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in the malarial form, and often a cure is not 
effected until the patient has removed to a 
more healthy climate. 

Electricity in a given number of cases is 
an agent of great utility. 

Malt, cod-liver oil, phosphorus, general 
tonics, and so forth, will all come in for 
consideration in our treatment of the con- 
stitutional derangement, which is always a 
key to the therapeutical indications. 

I have not considered surgical proced- 
ures, since they have no direct bearing upon 
the chief topic herein discussed. 

SOUTH CARROLLTON, Ky. 


atMiscellany. 


How PHYSICIANS ARE TREATED IN SPAIN. 
Apropos of the superstitious ignorance of 
the Spanish people that has caused them to 
antagonize the efforts of sanitarians in their 
behalf, and that has cost them already the 
lives of some 80,000 persons, the Medi- 
cal and Surgical Reporter notes the follow- 
ing from the Monziteur Universelle : 

At Puebla Larga, a suburb of Barcelona, 
a man died of cholera recently. The rela- 
tives of the deceased gave no notice of his 
death, but concealed the fact from their 
nearest neighbors. When the attendant 
physician made his morning call he found 
all of the family in an outer chamber, ap- 
parently as happy and jovial as usual. He 
was invited by one of them to step in and 
see the patient. He did so, and, on ap- 
proaching the bedside and finding him dead, 
was about to retire, when he found himself 
surrounded by the relations, whose smiles 
were now turned into scowls and threaten- 
ing visages. The head of the family was 
the first to speak. Pointing to the dead 
man, he exclaimed: “It is thus that you 
do the work we pay you for. You promis- 
ed to save him—see the result.” 

The others chimed in, calling the doctor 
an assassin and a murderer, and one said: 
“This is the third one you have slain. in 
eight days, miserable assassin that you are!” 

While this was going on, the whole crowd 
had gathered close around the doctor, the 
men shaking their fists in his face and spit- 
ting upon him. Suddenly, with a cry, the 
wife of the dead man leaped upon the 
physician, while the others seized the rem- 
nants of the medicines which he had order- 
ed for the patient, and commenced to force 
them down his throat. The doctor strug- 
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gled, but was powerless against numbers, 
and was not released until every drop of 
the potions, the draughts, the clysters, 
every pill and powder had gone down his 
throat. 

For twenty minutes the unfortunate phy- 
sician was thus held and tortured, and 
when he was finally released by his savage 
captors and allowed to depart, he was more 
dead than alive. 

In less than one hour from the moment 
or. leaving ‘the “house, Ne was a corpse. 
The father of the victim, an old man and 
in poor health, took to his bed on the death 
of his son, and in two days, he, too, was 
no more. 

The affair has created an intense feeling 
among the physicians,*and the Medical 
Institute, having been called together, is 
now considering what course shall be taken 
in order to protect physicians from the 
blind ignorance, fanaticism, and fury of the 
populace in such cases. 


Toxic Errects or Cocaine.—Dr, J. K. 
Bauduy, of St. Louis, in an interesting arti- 
cle on Cocaine in Melancholia (New York 
Medical Journal) gives the following as the 
toxic effect of this drug: 

Too frequently repeated medicinal 
doses, or very large quantities of the drug 
injected subcutaneously at once, produce 
results alarming both to the subject and to 
the spectators. The entire surface becomes 
pale and covered with perspiration; the 
pupils dilate gradually and are insensible 
to light ; profound nausea, but no vomiting, 
follows; the muscles of mastication become 
more or less rigid and affected with clonic 
contractions, this effect being produced 
only among the earlier physiological and 
toxic effects; there are violent grating and 
gnashing of the teeth, so that small portions 
of the enamel are ground off. ‘Tonic con- 
tractions of the same muscles (trismus) are 
sometimes observed, but exceptionally. 
The eyes assume a fixed, wild, staring 
gaze that is as characteristic as it is inde- 
scribable. There is ceaseless jactitation, 
with a sensation of wild nervousness that 
is almost unbearable. There is volumi- 
nous loquacity, an extraordinary fluency 
of speech, the volubility of which must be 
witnessed to be credited. Excitations of 
the sexual propensities, one rapidly suc- 
ceeding the other with astonishing celerity, 
of a teasing character, are generally ob- 
served. Superadd to these phenomena visual 
and auditory hallucinations and illusions of 
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the most painful character, and you have a 
conception of the clinical characteristics of 
acute cocainism. Ido not know the lethal 
dose of cocaine. If given in sufficient 
quantity, it would doubtless induce epilep- 
tiform convulsions, terminating in death 
from exhaustion. 

Chronic cocainism, or the cocaine habit, 
presents in an exag ggerated form most of 
the phenomena just described. 


EARLY AND SUCCESSFUL LAPAROTOMY 
OPpERATION.—A correspondent of the Jour- 
nal of the American Medical Association 
says that the other day, in glancing over 
a file of old newspapers, the following par- 
agraph was observed. Though meager in 
details it furnishes conclusive evidence of 
an early and successful laparotomy opera- 
tion, by William Baynham, of Virginia. 
This gentleman was, in his day, one of the 
most accomplished anatomists and surgeons. 
He was born in Caroline County, Virginia, 
December 7, 1749, and diéd at his resi- 
dence in Essex County, Virginia, December 
8, 1814. After studying with his. father, 
Dr. John Baynham, he went to England to 
further prosecute his studies. He remained 
in London, connected with St. Thomas’s 
Hospital and as a practicing surgeon, for 
sixteen years. On his return to America, 
which he had left as colonies, they had, in 
his absence become a nation. He settled 
to practice his profession in Essex, and to 
the close of his life had a large and respon- 
sible practice. At the date of this opera- 
tion there were no medical journals pub- 
lished in the United States. He may have 
reported it to some of the medical societies 
to which he belonged in London, or later 
to journals published in America. He did 
report a case or cases of extra-uterine con- 
ception, and this case may be the one. 
However, as all cases of this kind are of 
special interest to the surgeon and gyne- 
cologist, I venture, at the risk of a dupli- 
cation, to request you to give it a place in 
your widely-read and influential journal: 

RICHMOND, VA., January 26, 1791. 

On Saturday, the 14th inst., Mrs. Locke, wife 


of Mr. John Locke, of Caroline County, Virginia, 
was delivered of a dead child, which she had car- 


‘ried for upwards of ten years. The child appeared 


to have been of the size of a full-grown one of 
nine months old, and was extracted through an 
opening made in the side of its mother by Dr. 
[Wm.] Baynham. We are happy to hearthat Mrs. 
Locke is as well as can be expected after so un- 
common and painful an operation, which she is 
said to have borne with great fortitude.—7%e 
Georgia Gazette, Thursday, March to, 1791. 
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EXPERIMENTAL RESEARCHES ON MICRO- 
ORGANISMS AS A CAUSE OF DIPHTHERIA IN 
MAN AND ANIMALS.—Herr Léffler has been 
carrying out some important investigations 
with the object of demonstrating the pres- 
ence of micro-organisms in the diphtheritic 
membrane, using the following staining so- 
lution: Thirty c. c. of a concentrated alco- 
holic solution of methylen-blue to too c. c. 
of an aqueous solution of caustic potash 
(I—10,000). It is sufficient to leave sec- 
tions for only a few minutes in this solution 
to deeply stain most known bacteria. They 
are then washed in a half-per-cent solution 
of acetic acid, dehydrated, clarified in cedar 
oil, and mounted in balsam. In twenty- 
seven cases in which the diphtheritic mem- 
brane was examined, two definite species 
of micro-organisms were found—a chain- 
forming micrococcus and a bacillus. The 
former was cultivated pure on meat-jelly, 
blood-serum, and cooked potatoes, and bears 
a very strong resemblance to the micrococ- 
cus of erysipelas, both morphologically, 
and as regards its mode of growth, but is 
only of secondary importance with respect 
to the diphtheritic process. 
could not be grown on meat-jelly or pota- 
toes, but on blood-serum at 37°C. it formed, 
within three days, whitish, opaque colonies, 
which did not liquefy the serum. The 
bacilli are of about the same length as the 
tubercle bacillus, but about twice as thick; 
they are generally more darkly stained and 
slightly thickened at the poles. A definite 
spore-formation was not observed in the 
cultivations. A variety of animals were in- 
oculated with the pure cultivation, and in 
some an appearance was produced at the 
seat of inoculation, e. g., the formation of a 
false membrane on the tracheal, conjuncti- 
val, and vaginal mucous membranes, which 
closely resembled the local appearances in 
man. Herr Léffler also found on the sur- 
face of a condyloma a bacillus which pos- 
sessed a great resemblance, both morpho- 
logically and as regards its pathogenic 
action, to the bacillus of diphtheria of calves, 
and gave rise to diphtheritic infection of 
rabbits.—Medical Press. 


REMOVAL OF PLASTER-PaARIS DRESSINGS, 
Dr. G. Krosz writes to the Deutsch Med. 
Zeit. that the removal of a plaster-of-paris 
dressing is greatly facilitated by first scrap- 
ing a groove with a knife, and then dropping 
along it a solution of caustic soda. In a 
few minutes the plaster becomes pulpy 
along this line, and the bandage can then 
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easily be cut through. If two lateral 
grooves be made, instead of one, a hd can 
be cut out of the bandage, the leg can be 
lifted up for the necessary inspection and 
returned, the lid being reapplied and re- 
tained with a roller bandage. In this way 
the plaster dressing is not cracked, and the 
limb is not jolted in the effort to remove 
the bandage. By this method, also, it is a 
very easy matter to cut any fenestra that 
may be needed.—J/ézd. 


MorE RESIGNATIONS FROM THE CON- 
GRESS.—Dr. John C. Dalton has resigned 
the presidency of the Section on Physi- 
ology; Dr. E. Fletcher Ingals, of Chicago, 
the secretaryship of the Section on Laryn- 
gology; .Dr.. Bo lL. Shurley, sof Detroit, 
Council of Section on Laryngology; Dr. T. 
A. McGraw, of Detroit, Council of Section 
on Surgery; Dr. Thomas M. Markoe, of 
New York, Council of Section on Surgery ; 
Dr. William H. Welch, of Baltimore,  See- 
retary of Section on Pathology; Dr. Thos, 
T. Sabine, of New York, Council of Section 
on Anatomy; Dr. Charles Stedman Bull 
and. Dr. B.. Ga. “iering,-<of ~ New (York, 
Council of Section on Ophthalmology, and 
Dr... Thomas, F..JRochester,. of, .Budialo, 
Council of Section on Medicine. 


THE AMERICAN GYNECOLOGICAL SOCI- 
ETY.—The following gentlemen have been 
elected as officers for the ensuing year: 
Dy. Tock. Reamy, a-resident.= lr. fi. Par 
vin, First Vice-President; Dr. G. J. Engel- 
mann, second Vice-President; Drial. 4. 
Johnson, Secretary ; Dr. M. D. Mann, Treas- 
urer;.; Drab er. Koster, Dr. r 2C.heever 
Dr. B.. B. Browne, and Dr. R. B. Maury, 
Council. The next meeting of the Society 
will be held in Baltimore, September 21, 
22,and 23, 1886. 


AMERICAN RHINOLOGICAL ASSOCIATION. 
The following are the subjects of some of 
the papers (with the authors’ names and 
addresses) to be read at the third meeting 
of the American Rhinological Association, 
to be held at Iexington, Ky:,-October 6, 
1885: 

Address to the Association on Rhinol- 
ogy, by the’ President, P. W. Logan, M.D, 
of Knoxville, Tenn.. 

Chronic Otitis Media, its Treatment in 
Connection with Nasal Disease, by Hiram 
Christopher, M. D., of St. Joseph, Mo. 

Self-Deception, by the same author. 

Hypertrophic Rhinitis, its Sequele and 
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Treatment, by J.: A. Stucky, Mo D., “of 
Lexington, Ky. 

Treatment of Catarrh, Acute and Chron- 
ic, by A. DeVilbiss, M. D., of Toledo, Ohio. 

Treatment of Neoplasms of the Naso- 
pharyngeal Cavity—a New Snare—by J. 
Gi Carpenter, M.D; of Stantord, Ky. 

Aural Catarrh and Treatment by Differ- 
ent Methods, with the Theory of each Sys- 
fem, by Charlies A. S. Sime. Dy otsot, 
Joseph, Mo. 

Chronic Conjunctivitis Dependent upon 
Intra-Nasal Disease, by N. R. Gordon, 
M.D., of Springteld, II. 

Demonstrations (on the Cadaver) of the 
Nasal and Pharyngo-nasal Cavities, the 
Pharynx and Larynx; the Sections of the 
Cadaver will show all the Cavities, Canals, 
and Sinuses connected with the Nasal and 
Pharyngo-Nasal Cavities, by Thos. F. Rum- 
bold, M.D:, of St. Louis, Mo. 

Demonstrations of the Manner of Mak- 
ing Applications by means of the Spray- 
Producers, the age of the patient being re- 
spectively one, three, eight, fifteen, and 
twenty years and older, by the same author. 

Removal of Foreign Bodies and Tumors 
from the Upper Air-Passages, with Demon- 
strations on a Phantom Head, by the same 
author. 

Treatment of Pruritic Rhinitis (Hay- 
fever), by Spray Producers alone—Cases— 
by the same author. 

On the Treatment of Secondary and 
Tertiary Syphilis of the Larynx, Pharynx, 
and Mouth, by Jos. B. Payne, M.D., of 
Hot Springs, Ark. 

A few suggestions on Hypertrophy of the 
Turbinated Processes, by E. F. Henderson, 
M. D., of Los Angelos, Cal. 

Seven other papers are promised, but the 
subjects have not yet been given to the 
Secretary. 

The full programme will be ready to 
mail to any address on and after the 23d of 
September, on application to any of the 
above members, or to Chas. A. S. Sims, M. 
D.,.Secretary, st.. Joseph, Mo. 


CEREBRO-SPINAL MENINGITIS IN A ROLL- 
ER SKATER.—At a meeting of the Brook- 
lyn Pathological Society (New York Medi- 
cal Journal)’ Dr. George W. Cushing re- 
ported a case and the result of the autopsy 
in a man aged twenty-eight, who died 
of cerebro-spinal meningitis. He had 
been engaged in a roller-skating match, and 
was much exhausted. The disease rapidly 
developed, and the man died in four days. 
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NuSSBAUM treats the small, soft warts 
which frequently cover the penis, by first 
washing them twice daily in salt water and 
afterward sprinkling with calomel. The 


‘reaction of the residual sodium chloride 


and mercurous chloride produces mercuric 
chloride, or corrosive sublimate. This 
treatment, he claims, cures the warts rapid- 
ly, without causing the least pain or deten- 
tion from business.—JZedical and Surgical 
Reporter. 


An outbreak of typhoid fever recently 
occurred at Bellevue Hospital, New York. 
The cause was found to be due to an open- 
ing in the pipes emptying into the sewer. 
These had been opened for repairs and left 
in this condition for several days. Two 
nurses, two orderlies, and one of the resi- 
dent physicians had the disease, but none 
proved fatal. 


AN epidemic of smallpox has been 
raging in Canada. In Montreal, from the 
Ist to the 21st of August, 380 cases were 
reported, with 115 deaths. And for Sep- 
tember the death-rate is reported as much 
greater, 164 dying from September roth to 
r2th. 


Dr. B. W. RicHarpson, F. R. S., finds a 
scientific basis for the saying that a cat has 
nine lives. Ifa cat and a dog are shut up 
in the same “lethal chamber,” the cat sur- 
vives on the average three times as long, 
and in one instance nine times. 


™ Dr. W. G. METCALF, superintendent of 
the Rockwood Asylum, at Kingston, Onta- 
rio, was attacked by an insane patient on 
August 15th, while making his rounds, and 
fatally stabbed in the abdomen. 


Mr. Lawson Tait recently reported one 
hundred and twelve operations for ovarian 
and parovarian cysts, without adeath and 
without listerism. | 


Dr. J. J. M. ANGEAR has resigned the 
professorship of the Principles of Medicine 
in the College of Physicians and Surgeons, 
of Chicago. 


Dr. ALFRED MEADows says that no drug 
equals potassium bromide in controlling 
ovarian menorrhagia 


TypnHorp fever is reported to have again 
made its appearance at Plymouth, Pa. 
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THE ANTI-JENNERIANS, 





But little more than four years since, small- 
pox was vigorously endemic over some large 
areas of London, England, playing havoc 
among the ignorant and unsanitary, who 
kept the disease alive for a long time and 
spread it in various quarters. 

It was at this time that the anti-vaccina- 
tion agitators were able to make their in- 
fluence felt, and at their instance the world 
was treated to the extraordinary spectacle 
of a pestilence-ridden people rising in arms 
against the health authorities whose mis- 
sion was to apply the only measure which 
could stay or mitigate the scourge. Dur- 
ing this day of England’s adversity, it was 
evident from signs, too legible, that on this 
side of the ocean we were destined soon to 
like experiences, and recent advices from 
Canada but too painfully show how well 
grounded was the augury. The city of 
Montreal is said to be, at this writing, afflict- 
ed with four thousand cases of smallpox, and 
a consequent death-rate of three hundred a 
week; while a great mob of unwashed and 
unvaccinated wretches, under the lead of 
a few crack-brained fanatics, defies the 
health officers and municipal rulers, drives 
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the physicians from the sick, demolishes 
drug-stores and printing houses, and threat- 
ens to wreak vengeance upon the better 
inhabitants, if it does not raze the town. 
The military has been. called out, and 
will probably soon bring order out of an- 
archy, with appropriate augmentation of 
the death-roll. The city will be spared fur- 
ther affliction at human hands, but the pesti- 
lence has doubtless gained impetus in the 
interregnum, the elements of contagion be- 
ing scattered within her boundaries by the 
mob, and carried into the surrounding 
country by those who fled to escape its 


-violence. 


The terrible ordeal through which our 
sister city is passing holds a lesson which 
the officers and physicians of every munici- 
pality in theland should lay to heart with- 
out delay, for the questions, ‘‘ who'll be the 
next, and what shall be done?” are too seri- 
ous to be trusted to the temporizing spirit 
of the average local board of health. 

The advance-guard of winter is already 
upon our northern border, and with its 
march southward smallpox may be ex- 
pected to take rootin every city and village 
which holds persons unprotected by vacci- 
nation, This isa trite fact; but the diffi- 
culties of obtaining a stock of trustworthy 
virus have of recent years multiplied, and 
constitute, in view of threatened invasion, 
not only a live issue, but a very serious one. 

The original Jennerian seed seems to have 
been spent by too constant reproduction, 
and it is doubtfulif to-day there can be found 
any where-such virus as that which placed 
vaccination upon a firm, scientific basis, 
immortalized its discoverer, and made small- 


pox epidemics for three quarters of a cen- 


tury impossible in the civilized world. 

The bovine make-shift of our day is at 
best a doubtful resource. The physician 
must use it in lieu of something better, but 
it fails utterly in many cases, and when it 
does take root its constitutional effects and 
prophylactic powers are most provokingly 
irregular and uncertain. 

Meanwhile, the anti-vaccination preju- 
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dice grows apace, and will gather strength 
to the serious hurt of mankind, whenever 
and wherever vaccination fails of its perfect 
work. New York has an anti-vaccination 
society, and there are influential cranks all 
over the land who are making capital 
against this most beneficent of Medicine’s 
gifts to man, and would be only too happy 
in time of pestilence to encourage the rab- 
ble in refusing vaccination, resisting the 
authorities, and turning order upside down. 

The state of affairs in Montreal is a 
menace to every large city in America, and 
while the authorities are taking counsel as 
to the best methods of preventing or set- 
tling mobs, it would be well for the physi- 
clans to exchange opinions as to the best 
means of securing a stock of real Jennerian 
virus, which, if obtained and scattered over 
the land, would spare us all doleful appre- 
hensions of the scourge and its conse- 
quences, and disarm the anti-Jennerians of 
one of their most effective weapons. 


Hibliogvaphy. 


A Text-Book of Medical Physics; for the use 
of Students and Practitioners of Medicine. By 
Joun C. Draper, M.D., LL. D., Professor of 
Chemistry and Physics in the Medical Depart- 
ment of the University of New York, and of 
Natural History and Physiology in the College 
of the City of New York. With 377 illustra- 
tions.” Svo,, pp. 733. Cloth,. Philadelphia: 
Lea Brothers & Co. 1885. 


This elegant and useful work bears ample 
testimony to the learning and good judg- 
ment of its eminent author. It is a fact 
long since conceded that the practitioner 
and student of medicine can find little time 
for the study of the intricate problems of 
physical science, and yet without a knowl- 
edge of such points as bear directly upon 
medicine, the physician will have but dim 
and shadowy notions of many of its impor- 
tant principles. 

Dr. Draper has fitted his work admirably 
to the exigencies of the situation by avoid- 
ing the recital of tedious manipulations 
and the more abstruse and mathematical 
features of the subject, and presenting the 
reader with brief, clear, and simple state- 
ments of such propositions as he is by ne- 
cessity required to master. 
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In illustration of the author’s design and 
attainment, as above indicated, it may be 
noted that the sections devoted to the prob- 
lems of electricity as applied to medicine, 
optics in reference to practical microscopy, 
and the methods of bacteriological study, 
though brief, are very comprehensive; while 
the cardinal principles of these great topics 
are so Clearly set forth that the student may 
master them in a short time and with little 
difficulty. The subject-matter of this book 
is well arranged, liberally illustrated, and 
carefully indexed. 

That the work will take rank at once 
among the school text-bocks is certain; and 
it is to be hoped that it will find place upon 
the shelf of the practical physician, where, 
as a book of reference, it will be found use- 
ful and agreeable. 


Practical Therapeutics: a Compendium of Se- 
lected Formule and Practical Hints on Treat- 
ment. Systematically arranged, interleaved and 
copiously indexed. By EDWARD J. BERMING- 
HAM, M. D., Fellow and ex-Vice-President of the 
American Academy of Medicine, etc. New 
York: J. P. Bermingham, publisher, 1285 and 
1287 Broadway. 1885. 


This is a nicely-bound volume of 420 
pages, and is made up of prescriptions and 
formule gathered from many sources, mak+ 
ing a serviceable book to those desiring a vol- 
ume of this kind. Many condemn the prac- 
tice of using ready-made formule, and claim 
that cases should be treated according to the 
indications in each individual case. Never- 
theless, every one is in the habit of using 
formule he has seen others use with suc- 
cess. The formule given in this work are 
taken from the practice of men of experi- 
ence and reputation, and which have been 
found by them to be of service. Consider- 
able labor and time must have been taken 
in making the collection. The type is good, 
and the interleaving useful for those who 
wish to preserve prescriptions which they 
have found to be of value. J MRS 


The Southern Bivouac. Contents for 
October: Ante-Bellum Charleston, Paul 
Hamilton Hayne; A Muscian’s Fancy, 
William H. Hayne; The Beginning of the 
Ku-Klux Klan, D. L. Wilson; Ad Minis- 
trum, G. M. D.; The Pocahontas of the 
South, Alpheus Baker; Bragg and His 
Generals, From Liddell’s Record; Our 
Folk, Emmeline Urmston; Woman’s Rights, 
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Goldsborough; Bragg’s Invasion of Ken- 
tucky, C.C. Gilbert; Hheu Fugaces (Trans- 
Iacion- from.-Horace), G. M: D.; To. Post- 
humus (Translation from Horace), M. J. 
Wright; Carriston’s Gift (Illustrated), Hugh 
Conway; The Eighth Kentucky at Pearl 
River, A. B.; Repulse of Wilson at West 
Point, F. L. Richardson. Comment and 
Criticism: The First Written Form of Gov- 
ernment; The Battle of Franklin; Hadri- 
an’s Address to his Soul. ditor’s Table: 
Sentiment and Politics; Education in the 
South. Salmagundi: General Jeff. Thomp- 
son; The Runaways; A Desperate Man; 
The Man of the r2th of May. 


On Renal and Urinary Affections. By 
W. Howship Dickinson, M. D., Cantab., 
fw. Cc. P., Bhysician, to and Lecturer on 
Medicine at St. George’s Hospital, Consult- 
ing Physician to the Hospital for Sick Chil- 
dren, Corresponding Member of the Acad- 
emy of Medicine, New York. Miscellaneous 
Affections of the Urine and Kidneys. 
August number of Wood’s Library of Stand- 
ard Medical Authors for 1885. 8vo, pp. x 
and 343. New York: William Wood & Co. 
1885. 


Poisons: their Effects and Detection. A 
manual for the use of analytical chemists 
and experts, with an introductory essay on 
the growth of modern toxicology. By 
Plex, Wynter Blyth,,.M,-R. C. S., F.C. Sz, 
etc., Public Analyst for the County of De- 
yon, and Medical Officer of Health and 
Public Analyst for St. Marylebone. With 
tables and illustrations. Volume. July 
number Wood’s Library of Standard Medi- 
cal Authors for 1885. 8vo, pp. 334; cloth. 
New York: William Wood & Co. 1885. 


A complete Pronouncing Medical Diction- 
ary, embracing the terminology of medicine 
and kindred sciences, with their significa- 
tion, etymology, and pronunciation. With 
an appendix, comprising an explanation of 
the Latin terms and phrases occurring in 
medicine, anatomy, pharmacy, etc., togeth- 
er with the necessary directions for writing 
Latin prescriptions, etc. By Joseph Thomas, 
Pi Li, D.,. author. of the Systemi\.of 
Pronunciation in Lippincott’s ‘“ Pronounc- 
ing Gazetteer of the World,” and Pro- 
nouncing Dictionary of Biography and My- 
thology, on the basis of Thomas’s Compre- 
hensive Pronouncing Medical Dictionary. 
One volume, imperial 8vo, pp. 844; cloth. 
Philadelphia: J. B. Lippincott & Co. 1886. 
For sale by John P. Morton & Co. 
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Selections. 


THE TREATMENT OF CHRONIC BRIGHT’S 
DisEAsE.—In an article on this subject in 
the Boston Medical and Surgical Journal, 
Dr. 1. TDana,of Portland, Maine, gives the 
following specific indications for treatment: 

1. One of the most important indications 
is to avert or reduce hyperemia and inflam- 
mation of the kidneys. With this end in 
view, a uniform and sufficient warmth of 
the surface of the body should be main- 
tained. In this disease, and also where 
predisposition to it exists, when the large 
amount of blood normally present in the 
cutaneous capillaries is reduced by chilli- 
ness of the surface, a corresponding hyper- 
emia of the renal capillaries is very likely 
to occur. Ina case recently under my ob- 
servation, of the typical parenchymatous 
nephritis form, the man owned and stead- 
ily worked upon a farm, located upon a 
narrow neck of land projecting out from 
the Maine coast into the sea, and commonly 
swept by cold and damp winds, often sud- 
den and severe. Frequently, when covered 
with profuse perspiration, his skin would 
become chilled with the winds, and he had 
himself noticed an apparent connection be- 
tween these experiences and the develop- 
ment of his trouble. A moderately warm 
and equable climate is a great advantage. 
A sufferer from this disease, who is so favor- 
ably circumstanced as to be able to avail 
himself of different climates for different 
seasons of the year, so that he can have the 
benefit of free out-of-door life all the year 
round without risk of becoming chilled, has 
his chances of prolonged and comparative- 
ly comfortable life thereby greatly increased. 
Woolen undergarments should be worn, 
thick enough to insure warmth without in- 
ducing sweating. A flannel nightgown is 
advisable in cold weather. In acute ex- 
acerbations of the disease, attended with in-, 
creased heat, the patient should be kept in 
bed, between blankets, for days or weeks. 
The importance of maintaining a uniform 
warmth of skin in this affection does not 
seem to be fully appreciated by the average 
practitioner. Local applications to the lum- 
bar regions are useful, such as leeching or 
cupping, followed by warm fomentations, 
especially when a sense of heat, and heavi- 
ness has arisen, with scanty secretion of 
urine. I have found advantage in large 
packs. Several thicknesses of towels may 
be used, large enough to thoroughly en- 
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velop the small of the back and come 
round somewhat freely upon the abdomen. 
These should be wrung out in tepid water, 
covered with oiled silk, or impervious paper, 
and bound firmly on with a flannel swathe. 
A small blanket, folded once, may then be 
wrapped and securely pinned around the 
body below the waist. ‘These, having been 
worn for the night, are removed in the 
morning, the skin is sponged with cold 
water, and rubbed dry, and a flannel swathe 
is worn for the day. Mild diluent diuretics 
-are sometimes called for. 

2. A second indication is to unload the 
obstructed uriniferous tubules of their ac- 
cumulations. The thrown off and altered 
epithelial cells, transuded fibrine, extrav- 
asated corpuscles, and fatty debris, some- 
times in the form of casts, frequently oc- 
clude the tubules and add to the existing 
disability of the kidneys. Simple diluents 
and mild diuretics are then needed, such as 
cream -of-tartar water, and pure natural 
waters like the Poland spring water. They 
should be drunk freely, and, by preference, 
on an empty stomach, so as to be quickly 
absorbed and pass off through the kidneys. 

3. A third indication is to build up the 
blood and promote nutrition. Whether or 
not the blood is ever the starting point of 
the morbid process in the system, it is cer- 
tainly true that the peculiar anemic look of 
the patient is often the first thing that 
arouses in the mind of the physician a sus- 
picion of the true nature of the disease, 
while, in the advanced stage, the blood is 
constantly found impoverished and de- 
praved to the last degree, and utterly unfit 
to maintain healthy nutrition. Of the large 
class of building-up remedies I will mention, 
as specially useful, the mistura ferri et am- 
monu acetatis, cod-liver oil, and malt. Ju- 
dicious and persistent use must be made 
of this class of remedies. 

4. A fourth indication is to improve the 
.condition of the nerve-centers. The im- 
portance of this indication is specially plain 
in the cirrhotic form of the disease occur- 
ring in painters and others who have been 
exposed to poisoning by lead. Here the 
iodide of potassium, the dose of ten to 
twenty grains conveniently administered in 
half a tumblerful of Vichy water, may be 
given three times a day for long periods of 
time, with markedly good results. The same 
method is applicable to cases of syphilitic 
origin, Or occurring in systems specifically 
infected. In such cases the corrosive chlo- 
ride of mercury in small doses may be sub- 
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stituted for the 1odide of potassium for the 
period of a few weeks, from time to time, 
with advantage. In some of the cirrhotic 
cases of unknown origin, I have found 
great benefit from the use of the chloride 
of gold and sodium, as suggested by Bar- 
tholow, in the average dose of the twelfth 
of a grain, in pill form, after each meal. I 
have seen periods of marked improvement 
of general condition and special relief of 
distressing nervous symptoms follow its use. 
Arsenic, in small doses, and the hy pophos- 
phites are sometimes useful. 

5. The fifth indication is to promote the 
elimination of urea from the blood. In 
order to appreciate the importance of this 
indication we have only to remember that 
uremia constitutes the chief danger of the 
disease, a fatal apoplectic seizure being oc- 
casionally its first revelation; or, to call to 
mind the fearful sufferings of the parox- 
ysms of uremic dyspnea, uremic headaches, 
and uremic convulsions. Here we must 
mainly rely upon vicarious evacuations by 
the skin and bowels, and I believe that 
sudorifics are the most valuable class of 
remedies. Profuse diaphoresis may be in- 
duced by hot air and hot vapor-baths, and 
by the internal administration of various 
drugs, of which jaborandi is by far the most 
valuable as an eliminator of urea from the 
blood. But the means, which I have found 
at once the most efficacious and convenient, 
is the hypodermic injection of pilocarpine. 
I have resorted to this method many times 
with the best results. The dose used is 
generally a quarter of a grain, the patient 
being in bed between blankets, and I usu- 
ally find the entire surface of the body 
covered with a profuse sweat within the 
space of five minutes. When the process 
of diaphoresis is over the skin may be wiped 
dry and fresh clothes put on. The amount 
of the secretion is enormous, and the elim- 
ination of urea has been shown to be large. 
Great relief of the uremic symptoms is 
often obtained by the daily use of this 
method for a series of weeks. I have seen, 
in a case still fresh in my mind, headache, 
dizziness, dyspnea, unrest, marked impair- 
ment of vision, and heart irritability so 
largely and rapidly subside as to raise a 
doubt in the mind of friends, and even of 
the attending physician, as’ to: the correct- 
ness of a diagnosis, unhappily fully con- 
firmed by the later history of the case, and 
at last by the autopsy. I recommend the 
plan to my professional brethren, caution- 
ing them to get an article of good quality. 
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6. A sixthjindication is to evacuate drop- 
sical accumulations. For this purpose me- 
chanical methods are sometimes useful, 
such as acupuncture of the legs, prepuce, 
labia, etc., or a short incision over one of 
the malleoli. Tapping of the abdomen is 
generally to be avoided in renal dropsy. 
Erysipelas is specially liable to follow oper- 
ative methods in this form of dropsy. Hy- 
drogogue cathartics, which are often so 
well borne and so satisfactory in results in 
cardiac dropsy, are neither so safe nor so 
useful in the dropsy of Bright’s disease. 
Sometimes, however, resort must be had to 
elaterium in suitable doses and combina- 
tions. Sometimes, making temporary use 
of the remaining powers of the kidneys, 
diuretics may be given, especially the in- 
fusion of digitalis with the iodide of potas- 
slum, or cream of tartar. But I believe that 
in this disease, not only for the elimination 
of urea but also for the evacuation of drop- 
sical accumulations, the hypodermic use of 
pilocarpine is not only one of the safest, 
but also one of the most effective measures 
at ourcommand. It is a good plan to al- 
ternate the various methods, laying the bur- 
den of vicarious service alternately upon 
the different organs. The Basham’s mix- 
ture, above mentioned, besides being use- 
ful as a blood restorer, often acts as a gentle 
tonic-diuretic. 

7. A seventh indication is to sustain the 
heart. It has been shown by Johnson, and 
others, that in the inflammatory forms of 
the disease the walls of the small arteries 
and capillaries are very constantly thick- 
ened and their caliber diminished.  In- 
deed, it has even been proposed to call the 
disease an ‘‘arterio-capillary fibrosis.” As- 
sociated with this vascular affection, if not 
indeed caused by it, is found hypertrophy 
of the left ventricle of the heart, which very 
generally at last undergoes fatty degenera- 
tion and dilatation. It is, therefore, a mat- 
ter of great importance to save the heart, 
if possible, from all strain. . No overexer- 
tion of body or mind should be allowed. 
Excitements of all kinds should be avoided, 
and tranquility of mind should be promoted. 
Digitalis and strychnine are perhaps the 
two drugs most used, from time to time, to 
strengthen the heart’s action. 

8. My last indication is to palliate the 
suffering of this distressing disease. The 
methods for this are in large measure in- 
volved, and have been mentioned under 
other heads. As much of the distress 
doubtless arises from uremia, so the most 
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lasting relief is that which comes from the 
elimination of the urea. I will mention a 
few mems “here. In the? fits ‘of dyspnea 
prompt relief is sometimes obtained from 
the hypodermic injection of the quarter of ' 
a grain of morphia with the hundred and 
twentieth of a grain of atropine. The ni- 
trite of amyl quickly affords relief in some 
cases, a few drops being put upon a hand- 
kerchief and held to the nose. The same 
use of morphine and atropine is often use- 
ful in convulsions, restlessness, and general 
nervous disturbance of the advanced stages 
of the disease. For the headache and diz- 
ziness, a scruple of bromide of sodium ina 
teaspoonful of syrup of lactophosphate of 
calcium may be given three times a day, 
and, for the asomnia, thirty grains of bro- 
mide of potassium, with seven or eight 
grains of chloral at bedtime. For the ure- 
mic coma, I have found the hypodermic use 


of pilocarpine by far the most effective 


remedy. 

For diet, as a rule, any articles of plain 
and simply cooked food may be allowed 
which the appetite inclines to and the 
stomach is able easily to dispose of. In 
some cases advantage is found in a re- 
stricted diet of milk, skim-milk, or butter- 
milk. 


THE INFLUENCE ON SECOND LABORS -OF. 
THE LENGTH OF INTERVAL SINCE THE FIRST 
Lapor.—It is well known that a woman 
pregnant for the second time, when a long 
interval has passed since her first preg- 
nancy, approaches her labor with greater 
anxiety, both for herself and her offspring, 
than the secundigravida whose first labor 
has occurred within a few years. It is also 
known that if the first labor has left behind 
no considerable injuries, the marks of it can 
sometimes so far disappear and the cervix, 
after a long interval, so regain its original 
appearance that it is often scarcely possible 
to tell, in the absence of a definite history, 
whether a given patient is a primigravida 
or whether she has given birth to a child 
some years previously. These two facts give 
rise to the conjecture that a second labor 
after a long interval may differ materially 
from ordinary second labors, and may per- 
haps resemble first labors. Since no at- 
tempt has hitherto been made to determine 
whether or not this conjecture is well 
grounded, Kleinwachter has set himself to 
find out whether, and in what way, long 
intervals between the first and second preg- 
nancies exercise an influence on the second 
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gestation, the second labor, and the second 
puerperium. 

The material on which the author based 
his observations embraced 397 secundi- 
gravide, of which number 395 gave birth: 
of this number, 94 bore their second child 
after an interval of from six to sixteen years. 
From the tabulated statistics of these 395 
cases, Kleinwachter has made the following 
interesting deductions: 

rt. Secundigravidz, with a long interval 
(six to sixteen years) since their first preg- 
nancy, suffer during gestation both with 
accidental complications and with those 
dependent on the pregnant state much more 
frequently than those pregnant for a second 
time .after.a-.short interval (one to five 
years). The reverse appears to be the case 
with ante-partum hemorrhages. 

2. A relative and absolute increase in the 
amount of liquor amni is observed after a 
long interval much more frequently than 
after a short one: especially is this true 
after an interval of ten years or more. 

3. The duration of second labors in gen- 
eral is in the average about 10.5 hours, and 
the relative length of the several stages to 
one another is about the same as with mul- 
tipare generally. But secundipare after a 
long interval have a longer first stage than 
after a short interval, the other two stages 
remaining about the same. If, however, 
the interval is ten years or more, all three 
stages are considerably lengthened, and the 
labor lasts about as long as that of primi- 
pare: in fact the third stage in such cases 
appears to be even longer than in first 
labors. In other words, after a long inter- 
val the pains are more frequently weak and 
ineffectual than after a short interval. 

4. Operative interference with second 
labors after a long interval is necessary 
twice as often as after a short interval, and 
tears of the perineum occur more frequently. 
Adherent placenta and post-partum hemor- 
rhage are more frequently observed after a 
long interval. 

5. Affections of the kidneys occur more 
frequently after long than after short inter- 
vals. Especially noticeable is the increased 
frequency of edema of the lower extrem- 
ities without albuminuria, particularly after 
an interval of ten years or more. 

6. The likelihood of mastitis diminishes 
with the length of the interval: so also 
does the probability that the mother will be 
able to suckle. 

7, The morbility and mortality per cent 
of puerperal disease rises considerably with 
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the increase of interval, and is especially 
high after an interval of ten years or more. 
There appears, however, to be no inclina- 
tion to puerperal mania after a long interval. 

8. The longer the interval, the more fre- 
quent the premature, spontaneous interrup- 
tion of the pregnancy, especially when the 
interval is ten years or more. The prob- 
ability of twin pregnancy increases with 
the length of interval, and so does the fre- 
quency of the birth of monstrosities. 

g. The relative number of girls born of 
secundipare increases progressively with 
the length of interval; and the longer the 
interval, the heavier and longer is the infant. 

ro. With the increase of interval there is 
a progressively increasing mortality of chil- 
dren—the loss of fetal life embracing not 
only the still-born, but those who die within 
the first eight days. 

In other words, it may be stated that 
with an increase of interval between the 
first and second labors, the second preg- 
nancy will be more frequently attended 
with sickness and the ailments incidental to 
that condition, and premature labor will 
more frequently occur; the labor will be 
longer ; instrumental interference will there- 
fore be more frequently necessary; the peri- 
neum will oftener be torn; hemorrhage will 
more frequently follow, and the puerpera 
will more frequently sicken and die. Fur- 
ther, the longer the interval, the more fre- 
quently will twins be born, the greater will 
be the fetal weight and length, and the 
greater will be the number of still-born chil- 
dren and of those who perish -within the 
first eight days. On the other hand, with 
an increased interval is a decreased fre- 
quency of ante-partum hemorrhage and of 
marked diminution in the amount of liquor 
amnii, a diminished functional activity of 
the mammary glands, a diminished tendency 
to puerperal mania, and finally a decreased 
number of male offspring. 

If these conclusions are compared with 
a previous article of Kleinwachter’s on 
Fhe. Influence of Agé-on. the \Labor jor 
Primipare, it will be seen that, with few 
exceptions of secondary importance, the 
secundigravida with an interval of ten 
years or more finds herself under about 
the same relatively unfavorable circum- 
stances as the old primipare; and the ex- 
planation of this fact, according to the 
author, is to be found in the increased age 
of the former; that is, that the conse- 
quences and influences of the first labor 
may disappear after a long period of ‘years, 
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and that the woman who then becomes 
pregnant for a second time is virtually an 
old primipara.— Zhe Boston Medical and 
Surgical Journal. 


AN OPERATION FOR CysToceLe.—Dr. T. 
A. Reamy, in a paper read before the Cin- 
cinnati Obstetrical Society, thus describes 
his operation for cystocele (Medical and 
Surgical Reporter) : 

The patient is placed in the extreme lithot- 
omy position, an assistant holding each 
lower extremity, and the posterior vaginal 
wall held back by Sims’ speculum. The 
tissues are caught up by small double-tooth- 
ed tenaculum forceps, and the cutting is 
done with long. scissors, sharp pointed, 
curved on the flat, the same as used in per- 
ineorraphy. A constant stream of water, 
carbolized at 100° F., is allowed to play on 
the field of denudation. This controls hem- 
errhage and keeps the field clear. The 
denudation is modified in direction, width 
or length, as each case requires. If it is de- 
sirable to cut deeply, care must be taken 
to avoid the lateral branches. There is, how- 
ever, no danger of this unless you carry the 
arms some distance out beyond the cervix. 
He had never encountered the accident, 
but theoretically the danger does exist. 
The lines of denudation should be sharply 
defined, so that when the sutures are tight- 
ened they shoulder against each other and 
union by first intention is secured. Ordi- 
narily no cicatricial tissue is found in the 
line of union. It is quite true, as Thomas 
has said, that it is not material what direc- 
tion the denudation may take, provided you 
get rid of sufficient redundant tissue, and 
take up the pouch that is present, for it 
will contract from all directions. You can 
readily see that the uterus is one fixed 
point, the meatus. another, and the greatest 
amount of-redundant tissue is situated just 
forward of. the cervix. 

If you carry the arms of your denuda- 
tion on either side of the cervix, the direc- 
tion of the contraction will be directly in 
harmony with the original construction of 
the parts, and the contraction, if you get 
union, will be in the very direction in which 
you desire to get support.’ Further, in this 
method the tissue can be safely subjected 
to greater traction than they can bear in 
any other method of procedure. In the 
clinical use of the method, you will find 
that you do not have to denude so large a 
field in order to get contraction, or rather 
no one path of denudation is so wide. As 
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you approach the urethra you can denude 
very deeply, but it is not necessary to go 
so deep there, as it is further up toward the 
bifurcation of the denudation. If, how- 
ever, you simply take off the mucous mem- 
brane, and do not go through the muscular 
tissue of the vagina into the cellular tissue 
between the vagina and the bladder, the 
operation will fail, and because you can de- 
nude so deeply with safety by this plan is 
one of its chief advantages. In two cases 
in which I desired to cut deep, I have 
opened the bladder and formed a vesico- 
vaginal fistula; but I closed it up at onde 
with the sutures of the operation for cysto- 
cele, and nothing untoward occurred. De- 
nude deeply, for the more deeply, within 
limits, the more certain you will be to get 
good results. As already stated, at the 
upper extremities of the denudation it is 
better not to go too deep on account of ‘the 
ureters, but that danger, as already stated, 
I do not regard as great. The doctor usu- 
ally placed as many as eight sutures to the 
linear inch of the denudation. The plac- 
ing of the stitch, which draws the three 
arms of the Y together, is of importance. 
Even if the suture should go to the bladder it 
will do no harm. It is important to get the 
border surfaces united perfectly by first in- 
tention. The doctor uses the so-called silk- 
worm gut, out of which fish-lines are made. 
It is really made of the intestines of a fish; 
it is an animal ligature, and you can with 
ease render it perfectly aseptic. It is strong 
enough for any purpose of this sort. You 
can draw on it with almost your entire 
strength without breaking it. It is prepar- 
ed for use by cutting the kinked ends off 
with the scissors, and throwing the rest into 
a carbolized solution (a ten or fifteen per 
cent solution in warm water), and in a half 
hour it is ready for use. Tie two or three 
knots, or it may come undone; but you 
may cut the ends short or long, as you 
please. Its advantages are smoothness, 
strength, and, if rendered aseptic, it is not 
followed by any more suppuration than a 
silver wire. It does not become too soft, it 
is not absorbed too soon, but remains like 
wire for weeks; cut ends do not jag the tissue. 

After the operation the patient must be 
kept in bed, and a self-retaining catheter 
kept in the bladder constantly for eight or 
ten days, until union is complete... This I 
regard as essential, since the distension of 
the bladder, though it may not prevent 
union, will nevertheless .prevent the union 
from occurring in the field of the operation 
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in the contracted state so favorable to good 
~ results. These remarks will seem to be of 
more importance if my recommendation is 
recalled to carry the denudation through 
the vaginal wall, at least near the center. 

The doctor has operated after the method 
proposed in fifty cases, and thinks his ex- 
perience warrants the claim that it posses- 
ses the following advantages : 

1. Simplicity. 

2. Less wicth of denudation is required 
at any given point in order to secure the 
necessary contraction after closure than in 
other methods. 

3. The deep denudation necessary to cure 
in all cases can be done by this method with 
greater safety. 

4. Since tension upon any one line of 
the operation after union is less than after 
any other methods, and since the deep 
denudation causes firm union, the good re- 
sults are likely to be more permanent. 

s. After cure the vaginal orifice and en- 
tire anterior wall of the vagina will conform 
more perfectly to the original. 


A New BaciLtus.—Mr. Frank Cheshire, 
whose apiarian researches have been of ex- 
treme value and interest to both beekeepers 
and naturalists, describes (in the current 
number of the Journal of the Royal Micro- 
scopical Society) a new bacillus, which he 
believes to be the cause of the devastating 
disease known as “foul brood” among bees. 
This disease has for many: years proved a 
veritable pest, large apiaries having in 
numerous instances been entirely swept 
away by it. In America alone the losses 
have been very great, carrying off hundreds 
of thousands of bees annually. It was 
thought that the disease was confined to the 
larve, that the grubs were infected by the 
antennee of the nurses, who brought home 
the germs from a distance with their food ; 
but Mr. Cheshire has discovered that in the 
imago the disease becomes chronic, and 
that the blood of the adult insect is also 
fréquently loaded with bacilli. From a 
large number of observations he finds that 
the disease in the larva affects the blood, 
and quickly passes into every viscus. In 
the adult bee the chyle stomach is affected, 
notwithstanding the disease is not commu- 
nicated through the honey, but through 
the air, the bacilli being largely diffused 
and taken into the system through the air 
tubes. Microscopists will have no difficulty 
in accepting the supposition that these 
organisms are carried about by every. cur- 
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rent of air, and that bees will breathe them 
in and convey them from one apiary to 
another. Whenitis remembered that a single 
cubic inch of material would form a quad- 
ruple line of bacilli extending from London 
to New York, there is no difficulty in compre- 
hending the danger of infection in this way. 
Ordinary dust motes are to such organisms 
as hens’ eggs are to grains of sand. Many 
of the larvze have been found to contain at 
least 1,000,000, 000 bacilli, so that the means 
by which they are disseminated are likely 
to be very varied. The new bacillus, to 
which Mr. Cheshire has given the name of 
Bacillus alvet, has been cultivated and care- 
fully studied by Mr. Watson Cheyne, and it 
appears to him to have specific characters. 
It multiplies mainly by fission, and has a 
somewhat conical, stained point at one end, 
although separated by a marked division. 
This is not the common mode of growth by 
fission by these bodies; ordinarily the rod 
divides into two pretty equal halves; in 
bacillus alvei it does not; the minute pro- . 
longation at one end is peculiar and re- 
markable. Under cultivation it is seen to 
grow in colonies; these assume a pear-shape, 
and grow rapidly in cultivating materials— 
gelatine being the best—kept at the body 
temperature. A minute drop of juice taken 
from the body of an infected larva, and ex- 
amined under a power of 600 diameters, 
exhibits thousands of bacilli in a state of 
great activity. Mr. Cheyne believes with 
Mr. Cheshire: “No doubt can be enter- 
tained that this bacillus is new to science, 
and is the cause of ‘foul brood’ in the hive- 
bee.” We can only add that the paper is 
accompanied by two full-page lithographic 
plates of the bacillus in its various stages of 
development, and which seem to ourselves 
to warrant this assertion.— Medical Press. 


HereEpDITY oF Puruisis.—Izaak Johannes 
Hage (Akad. Prof. Schrift., Leyden, Hol- 
land, Schmidts Jahrbucher), under the 
title, Sets over de Hérediteit der Phthisis, 
considers the following questions: 

1, What is the connection between the 
hereditary phthisis and that otherwise ac- 
quired ? 

2. Has the: father or the mother the 
greatest influence in developing hereditary 
phthisis ? 

3. Does phthisis descend more from 
father to son, and mother to daughter, or 
conversely P 

4. At what period of life does heredi- 
tary phthisis make its first manifestations ? 
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5. Isthe factor of heredity greater or less 
in the country as compared with the city? 

6. Is there a difference in regard to he- 
redity in the sexes in the city or country ? 

After consulting the literature of all lan- 
guages, and the reports of public and pri- 
vate institutions and leading authors in a 
manner too complete to consider here, the 
writer came to the following conclusions: 

1, About three fourths of the patients 
treated made satisfactory statements coh- 
cerning their family history. 

2. Somewhat less than half of the pati- 
ents descended from phthisical parents. 

3. The influence of the mother in the 
origin of hereditary phthisis is about four 
fifths that of the father. 

4. Hereditary phthisis descends mostly 
from father to daughter, but quite as often 
from father to son as from mother to son, 
and least of all from mother to daughter. 

5. The first manifestations of the disease 
appear both in cases which are hereditary 
_and in those which are not hereditary twice 
as often before as after the thirtieth year. 

6. With reference to the time of life the 
endurance of the disease is greatest, there is 
no difference as to before or after the 
thirtieth year. 

7. Heredity is as great in the country as 
in the city. 

8. With men the heredity is greater in 
the city than in the country; with women 
the converse is true.-—Medical and Surgical 
Reporter. 


SUTURING THE INTESTINES.— Mr. E. 
Stanmore Bishop, F. R. C. S., of Manches- 
ter, contributes an interesting and important 
paper on Enterorrhaphy to the current 
number of the Medical Chronicle, in which 
he describes a new form of intestinal suture 
designed by himself, and most successfully 
performed on several animals in which por- 
tions of intestine had been experimentally 
excised. The value of the essay is materi- 


ally added to by the introduction of a plate 


containing illustrations of all the sutures 
hitherto employed by various surgeons in 
uniting the divided intestine. Mr. Bishop, 
after securing the loop of intestine by means 
of a special clamp invented by himself, cuts 
away the portion to be removed by scissors, 
along with a triangular piece of mesentery, 
and the mesenteric arteries are ligatured 
over a flat sponge. The ends are next 
thoroughly cleaned and approximated, and 
the mesentery united by a few catgut su- 
tures. Next a fine needle, threaded exactly 
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in the center of a piece of fine Chinese silk 
160 centimeters long, is passed from right 
to left through the lower edge of both sides 
of the intestine, as near as possible to the 
mesentery. The double thread is then 
drawn through until 6 cms, remain on the 
right side. One of the threads of the left 
side is to be cut 6 cms. long; the needle is 
then passed from left to right through the 
same fold at a distance of 20 cms. from the 
first puncture. Two free ends and a loop 
remain on the left side, two ends free, and 
two connected with the needle on the right. 
By gently drawing upon the loop, one of each 
of the two last pairs is seen to move; these 
are then drawn up so as to bury the loop in 
the mucous membrane on the left side, and 
are seized and knotted on the right; the two 
ends are then cut off close to the knot. The 
free thread left in the first puncture is now 
drawn under the free extremities of the 
upper bars of the clamp, so as to be out of 
the way, and is reserved for the latter part 
of the operation. The needle is now car- 
ried back again from right to left through 
the base of the fold, and a similar loop is 
thus formed, this time on the right, and 
knotted on the left. In this way, as the 
suture progresses, stitches, consisting each 
of a single thread tied alternately on the 
right and left sides, are formed, the threads 
of each loop passing through the same 
punctures as those of its neighbors on each 
side. It is thus impossible that any part of 
the intestinal circumference shall be un- 
guarded, except the minute openings made 
by the needle, and filled in by the threads. 
Extravasation at these points, moreover, will . 
be prevented by swelling of mucous mem- 
brane; in addition, the threads are really 
within the lumen of the intestines, where as 
well the knots are situated, and thus the 
objections to previously described sutures 
are avoided.-—Medical Press. , 


HEMORRHAGE FROM THE UMBILICAL Corp. 
In 1881, September 22d, I was called to 
attend in her fourth confinement, Mrs. M., 
who in a few minutes after my arrival 
(having been in labor about one hour) was 
delivered of a large, healthy, female child, 
which was washed and dressed before I left 
the house. Shortly after reaching home, 
distance about half a mile, I received a mes- 
sage to return, as the babe’s. clothing was 
becoming wet with blood. On reaching 
the house, I found the babe’s clothing in 
region of cord well saturated with blood, 
and upon removing them found the hemor- 
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rhage had ceased, cord well ligated. I 
made traction on the cord and examined it 
without finding any evidence as to where 
the hemorrhage came from. Thinking that 
the cord might not be thoroughly ligated, I 
applied another ligature. The nurse pro- 
ceeded to dress the babe with dry clothing, 
and I left, but was not in my office half an 
hour until I received another call, and upon 
reaching my little patient I found the hem- 
orrhage had been greater than the first, and 
the child almost lifeless. Again removing 
every thing, I found the hemorrhage had 
ceased, and the cord and surrounding parts 
were clean and dry, the clothing having ab- 
sorbed the blood; being satisfied that the 
cord was thorougly ligated, I again examin- 
ed along the cord and point of attachment 
to the abdominal wall, which was very much 
retracted, with heavy folds of skin around 
it. I failed to find a point from which the 
hemorrhage came, and was about to pass 
the babe to the nurse, when there com- 
menced to ooze up along the cord upon the 
left side some blood. Without disturbing 
the parts, I passed my artery forceps down 
along the cord, took a free grasp of the 
parts on that side, drew them up enough to 
get a silk ligature on, after which we had no 
more hemorrhage, and with good care the 
babe recovered.—/. C. Claudy, M. D., in 
Medical and Surgical Reporter. 


THE SURGERY OF THE KipNEy.—The sur- 
gery of the kidney is rapidly increasing in 
importance and amount. I find, on refer- 
ring to my records of the operative cases 
in which I have assisted Mr. Tait, that there 
are notes of four cases of nephro-lithotomy, 
three of nephrectomy, and one of nephrot- 
omy done by Mr. Tait during the last half 
year. There is not space for me to enter 
fully into the details of these cases, nor 
should I, perhaps, be justified in so doing 
for other reasons, but I may formulate 
some of the ideas that occur to me as the 
outcome of what reading and practical ex- 
perience have fallen to my share. 

1. That the surgery of the kidney suffers 
at present from neglected cases of large, 
chronic, suppurating, renal tumors, due to 
renal calculus, the kidney being too large for 
easy removal, and at the same time too much 
disorganized for any hope of recovery of 
function. 

2. That these, if large and in debilitated 
subjects, are probably best treated by free 
incision and drainage before undertaking 
the operation of nephrectomy. 
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3. That nephrectomy in a kidney of 
moderate size is often a much easier opera- 
tion than nephro-lithotomy, and that the 
kidney will come out from beneath its cap- 
sule when it is difficult to remove it with its 
capsule. 

4. That nepro-lithotomy ought to be ad- 
vised as soon as a tumor can be detected in 
the lumbar region, which, co-existing with 
urinary signs, symptoms, and history, ren- 
ders the diagnosis possible, and in the ma- 
jority of cases the diagnosis is not difficult. 

5. That if this were done, as it will be, 
the calculus or calculi would probably be 
much more easily removed than is now 
generally the case, and nephro-lithotomy 
would become a remarkably satisfactory 
and safe operation, preserving both kidneys 
to the patient in a sound condition.—/ohn 
W. Taylor, F. R. C. S., in Birmingham 
Medical Review. 


A LIGHT-MINDED lay contemporary sug- 
gests as a suitable locality for hay-fever 
patients Mount Catarrhdin.— Boston Medt- 
cal and Surgical Journal. 








ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Septem- 
ber 20, 1885, to September 26, 1885: 

Promotions.—Lt.-Col. T. A. Mc Parlin, Assist- 
ant Medical Purveyor, to be Surgeon with the rank 
of Colonel, to date from September 16, 1885. 
Maj. B. J. D. Irwin, Surgeon, to be Assistant Med- 
cal Purveyor with rank of Lieutenant-Colonel, to 
date from September 16, 1885. Capt. B. F. Pope, 
Assistant Surgeon, to Surgeon with rank of Major, 
to date from September 16, 1885. 

APPOINTMENT.—LZdward R. Morris, to be As- 
sistant Surgeon with rank of First Lieutenant, to 
date from September 17, 1885. 

Capt. F. C. Ainsworth, Assistant Surgeon, from 
Department Texas to New York City, for duty as 
recorder of the Army Medical Examining Board. 
(S. O. 214, A. G. O., September 18, 1885.) Capi. 
G. W. Adair, Assistant Surgeon, granted leave 
of absence for one month with permission to apply 
for one month’s extension. (S. O. 104, Dept. Dak., 
September 18, 1885.) Capt. William C. Shannon, 
Assistant Surgeon, granted leave of absence for 
four months, to take effect about October I, 1885. 
(S. O; 215, A. G. O., September 19, 1885.) erst 
Lt. Geo. E. Bushnell, Assistant Surgeon, ordered 
from Department Dakota to Department East. 
(S. O. 219, A. G. O., September 24, 1885.) 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended September 
26, 1885. 

Austin, H. W., Surgeon, to proceed to Burling- 
ton, Vermont, on special duty. September 23, 1885. 
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THE TREATMENT OF ANEURISM OF THE 
THORACIC AORTA BY POTAS- 
SIUM IODIDE,* 


BY ©, R. PALMER, M, D. 


Professor of Physiology and Physical Diagnosis, Univer- 
sity of Louzsville, 


It is not my purpose to-night to offer 
any thing new, nor to*read an essay that 
shall any thing like cover the large field of 
medical and surgical science embodied in 
the subject of aortic aneurism. Those 
who were present at the last meeting will 
remember that in an oral report of two 
cases now under treatment, I spoke of some 
points in diagnosis, in treatment, and in the 
progress of this disease, and thata part of my 
statements, especially those referring to the 
use of the potassium iodide as a remedial 
agent, and the immediate results of external 
rupture, were not wholly agreed to by some 
of the members present. I propose, there- 
fore, to-night to confine myself, after a few 
words upon the pulse in diagnosis, to these 
two questions. In connection with what I 
have to say upon these topics, it is my 
pleasure to introduce to you the two gen- 
tlemen at my side, Mr. B. and Mr. W., each 
of whom is now under my care, Mr. B. 
vastly improved by rest and the iodide; so 
much so that he has resumed his business 
and discontinued treatment; Mr. W. better, 
but owing probably to continued hard phys- 
ical labor, still far short of what 1 believe 
can be accomplished in his case by the 
combined treatment of rest and the medi- 
cine; and I may say, in passing, that his 
employers have promised to aid us by ma- 
terially lightening his labors in the future. 
I am sure each of the members will unite 
with me in thanking the gentlemen for their 
presence here to-night. 


*Read before the Louisville Medical Society, Septem- 
ber 10, 1885, 
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Flint, sr., in his Manual of Auscultation 
and Percussion, mentions, among the many 
and grave symptoms that arise from thora- 
cic aneurism, “ inequality of the radial, car- 
otid, and subclavian pulsation on the two 
sides, or the absence of pulsation on one 
side and contraction of one of the pupils.” 
It was this group of symptoms that first 
led me to the diagnosis of aortic aneurism 
in the case of Mr. B., that is, before the 
marked development of the pulsating tu- 
mor in the course of the ascending aorta. 
That author also called attention to the 
same peculiarity of pulse so long ago as 
1859, in his well-known work upon diseases 
of the heart. In his recent work upon 
clinical medicine he says: ‘‘The tumor, 
situated near the origin of the arteria in- 
nominata, on the one hand, and the left 
carotid or subclavian artery, on the other 
hand, may press upon these arteries, pro- 
ducing complete or partial obstruction. 
The effect of obstruction of the innominate 
artery is weakness or suppression of the 
radial and carotid pulse on the right side, 
and, on the left side, weakness or suppres- 
sion of one or both of the corresponding 
arteries. Inequality of the pulse on the 
two sides, or its absence on one side, if not 
due to a congenital anomaly, is suggestive 
of aneurism in a patient in middle life.” 

While I am well aware that this has been 
somewhat generally held as a characteristic 
symptom of thoracic aneurism, I am led 
to refer to it specially because of the fact 
that a good many authorities fail to make 
any mention of it. 

In the matter of prognosis, I stated that 
sudden death at the primary rupture of the 
sac was by no means the rule, but that a 
gradual seepage of blood may take place 
for some time, and the orifice even undergo 
a plugging up by coagulum—thus prolong- 
ing life. This, you will find, is in accor- 
dance with the views of the various author- 
ities. Pulmonary, gastric, and intestinal 
hemorrhage is not infrequently simulated 
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in repeated recurrences by a ae aneu- 
rism of the aorta. 

In this connection Niemeier says: “When, 
after coming to the surface in the form of 
a tumor, it breaks externally, the integu- 
ment gradually grows thinner, turns dark 
blue, then black, and atlast sloughs. After 
a time the eschar separates. The blood, 
however, does not always escape ina stream. 
Sometimes it is restrained by the coagula, 
so that there is only a gradual trickling flow ; 
and it may even be possible to staunch the 
first hemorrhages by means of the tampon, 
so that death may not occur until after re- 
peated outbursts of blood.” So also Bruen, 
“The stratified layers of the aneurism may 
be perforated by a very minute stream of 
blood, and several hemorrhages may occur, 
preceding the final issue by a very variable 
space of time.” 

Prof. Marvin has, since our last meeting, 
reported a case occurring in his hospital 
practice in which is the following statement: 
“Ten days before death the little pimples 
ruptured, and a little sanious fluid oozed 
out, which continued until his death. 
Through the opening caused by the rupture 
of the pimples the brownish, leathery-look- 
ing clot deposited around the walls of the 
sac could be seen.” 

Finally, not to occupy too much time with 
these points, I pass to the 1odide treatment, 
or as my facetious colleague who can not 
see how potassium iodide can ‘** build up 
the weakened vessels” calls it, the ‘‘ class- 
ical” treatment. No one has ever yet, so 
far as [ am aware, attempted, certainly no 
one has ever encompassed the restoration 
of normal form and tone to the diseased 
and distended vessel. By quotation from 
several authorities, I believe I can best give 
the rationale and status of this certainly 
wise and successful mode of treatment. 

Constantine Paul states, in his work on 
Diseases of the Heart (Wood’s Library for 
1884), that the iodide was first given for this 
disease by Dr. Chukerbutty, of Calcutta, in 
1862, in small doses—that so great was the 
relief that it was thought his cases must 
have been of syphilitic origin, but that this 
was disproved—that Dreschfield gave as 
high as six grams a day. He concludes 
the subject with this sentence: “In fact, 
iodide of potassium ts the best remedy that 
can be administered in aortic aneurism.” 

Birtholow, in his Therapeutics, in speak- 
ing of this remedy, says: “Large doses 
(zrs. xv—3ss) three or four times a day often 
afford remarkable relief in aneurism, and 


LHE LOUISVILLE MEDICAL NEWS 


sometimes effect a cure. The author has 
seen several instances in which great re- 
lief was experienced, and one case certainly 


in which a cure apparently resulted.” 


Fothergill, in his Hand-book of Treatment, 
says of aneurism: ‘ The other part of treat- 
ment is directly curative—to procure layers 
of fibrine within the sac until it is filled 
and the aneurism is cured. For the attain-, 
ment of this end it has been found useful 
to administer iodide of potassium.” 

Flint, in his Clinical Medicine, under head- 
ing of treatment of thoracic and abdominal 
aneurism, says: ‘Of remedies which in 
some special way contribute to the object 
of treatment there is, at the present time, 
one, the value of which is amply attested 
by clinical experience. ‘This is the iodide 
of potassium.” 

Hartshorne says: “The medicine most 
in favor for aneurism of the aorta with 
leading practitioners is iodide of potassium. 
Excellent effects are ascribed to itin a num- 
ber of reported casés.”’ 

Roberts, in his Practice of Medicine, says: 
‘The use of iodide of potassium has been 
particularly advocated by Dr. William Rob- 
erts, of Manchester, and Dr. George Bal- 
four, of Edinburgh, when given in large 
doses, even as much as fifteen to thirty 
grains thrice daily, and continued for a long 
period. I have found this drug of decided 
value in some cases.” 

Bramwell, in his Diseases of the Heart, 
on this subject says: ‘“Jodide of potassium 
is by far the most valuable remedy. 

Dr. George Balfour, ada has done so much 
to establish the iodide p'an of treatment in 
this country, thinks that the large doses 
which he formerly recommended are un- 
necessiry ; he now gives smaller doses.” 

Bristowe mentions it among the remedies 
that have been employed with reputed suc- 
cess. In short, of all authorities examined, 
but one speaks adversely of the treatment, 
namely, Holmes, in Quain’s Dictionary, 
and but one, Wood’s Practice, is conspicu- 
ous for making no mention of it whatever. 

Referring to the pulse sign, you will ob- 
serve In the case of Mr. B., whose aneur- 
ism.is of the ascending aorta, that the fee- 
bler pulse, contrary to the rule in such cases, 
is the left. The anomaly has been observed 
ina few other cases, and is spoken of by 
Paul as follows: “The pulse on the side of 
the aneurism 1s commonly smaller than that 
on the opposite side. but sometimes the 
reverse holds. true. F. Franck observed 
the latter condition in two patients, and he 
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explains the increased amplitude of the 
radial pulse on the affected side by the 
vasomotor paralysis of the vessels of this 
limb. Marey, on the other hand, thinks 
that it is due to the wave furnished by the 
aneurism at the moment of reflux, a dicrotic 
wave, which may be larger than that ob- 
served in the normal condition.’”’ The 
former view, that of vasomotor paralysis 
seems most satisfactory to me. 

I wish also to call your attention to the 
lowness of the tumor (the sixth costo-ster- 
nal articulation, right side) in the case of 
Mr. W. This I believe to be due to gravi- 
tation, large aortic aneurisms often sinking 
until they reach the upper surface of the 
diaphragm. You will notice also that in 
this case there is no pulse disparity, which 
leads me to believe that the point of disten- 
sion is situated below the origin of the in- 
nominate, quite close to the heart. 











aMiscellany, 


A New EMerGeENcy HospiraL In NEw 
York.—The New York correspondent of the 
Medical Review says that another new hos- 
pital is about to open its doors—the ‘‘ Gouv- 
erneur”’ Hospital, opposite the foot of the 
street of that name, and down town very 
near the East river. It is a city institution, 
under the control of the Commissioners of 
Charities and Correction. It is to have an 
ambulance service, covering the district of 
the four surrounding police precincts, and 
will act as a feeder to Bellevue Hospital, 
just as Chambers Street does to New York, 
The pressure upon Chambers Street Hos- 
pital will be somewhat relieved by the new 
building, as an equitable allotment of pre- 
cincts has been made to both by the Police 
Commissioners. That such relief was needed 
is evidenced by the fact that the latter in- 
stitution has often had twenty-five ambu- 
lance calls daily during the heated term, 
and as many ot these were for cases of sun- 
stroke, the facilities of the hospital were 
taxed to their utmost. 

The new institution is in fact the old 
Gouverneur market building remodeled and 
refitted for its new uses. Its name is that 
of an old family of high repute in the early 
annals of New York. It is three stories in 
heizht; the first floor is devoted to an ac- 
cident ward, rooms for ambulance drivers, 
etc., while ab:ve are two small wards on 
each floor, giving a bed capacity of about 


twenty-five. This, while small, is sufficient 
for the purposes of a reception hospital. 
It will probably be conducted on the plan 
of the Chambers Street Hospital. This 
branch of the old New York Hospital, or 
‘“ House of Relief,” as it is officially called, 
has had a remarkable history. From a 
small beginning its service has vastly in- 
creased until now there is probably no other 
place in the United States where such op- 
portunities are offered for the study of sur- 
gical cases, which alone are treated there. 
Over two hundred ‘cases are treated daily 
in the ees | 


Wuat A MepicaL Man Saiiia Br.— 
The Medical Press in its student’s number 
gives the following as what the requirements 
of a medical man should be: He must 
now be possessed of an amount of intelli- 
gence which shall enable him to grapple 
with, and conquer difficulties which neces- 
sarily beset him while a student, and to the 
overcoming of which he is required to 
bring abilities of no mean order. It is the 
absence of any appropriate test by which 
to gauge the possession of capacity of this 
kind prior to his entry on his course of 
study that, in our opinion, constitutes the 
principal reason why so large a number of 
young men commence their career each 
year as students without the least prospect 
of ever completing it by becoming. pos- 
sessed of a qualification to practice. The 
successful’ student must be endowed with 
an intelligent capacity that will enable him 


_to grasp the principles that he at the root of 


his studies, and to apply them when called 
upon to make experience with disease; and 
such capacity is incapable of being tested 
by means of a preliminary examination in 
arts alone, such as now forms the sole 
stanaard of fitness to which intending sta- 
dents are invited. Moreover, he should be 
physically strong enough to support the 
fatigue and strain that all but the most fav- 
ored practitioners are, for a time at least, 
compelied to undergo; and to this must be 
added that personal deportment for lack 
of which many otherwise excellently quali- 
fied men entirely fail to win the more solid 
rewards of professional work. 


THE CANADA MEDICAL ASSOCIATION met 
in Chatham, Ontario, September 2d. The 
officers elected for the ensuing year are: 
President, Dr. Holmes, Chatham; General 
Secretary, Dr. Stewart, Montreal; Treas- 
urer,' Dr, Sheard, Toronto; Vice-Presidents, 
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for Ontario, Dr. Sloan, of Blyth; Quebec, 
Dr. C. Sewell, Quebec; New Brunswick, 
Dr. Earle, St. John; Nova Scotia, Dr. Wick- 
wire, Halifax; Manitoba, Dr. Brett, Win- 
nipeg ; Local Secretaries, Ontario, Dr. Wis- 
hart, London; Quebec, Dr. Bell, Montreal; 
New Brunswick, Dr. Lunan, Campbellton; 
Nova Scotia, Dr. Almon, jr., Halifax ; Man- 
itoba, Dr. Good, Winnipeg. 

Quebec was recommended as the next 
place of meeting. 


THe EXECUTIVE COMMITTEE OF THE IN- 
TERNATIONAL CONGRESS.—The Journal of 
the American Medical Association, October 
3d, announces that the Executive Commit- 
tee of the Ninth International Medical Con- 
gress, which is composed of the general 
officers of the preliminary organization, 
together with the presidents of the various 
sections, met in New York City, September 
24th, and adopted the following resolution: 

Resolved, That this Executive Committee enters 
upon the management of the affairs of the Ninth 
International Medical Congress, with the under- 
standing that, in accordance with Rule No. 10, its 
powers are not restricted except by the rules and 
regulations adopted September 3, 1885, by the 
Committee of Arrangements, appointed by the 
American Medical Association in April, 1885, azd 
that the actions of this Executive Committe are final, 
not being subject to reveston, amendment, or alteration 
by either the Committee of Arrangements or the Amer- 
tcan Medical Assoctation. 


“The proceedings of the committee were 
characterized by entire harmony and a 
commendable zeal in pushing forward the 
proper preparations for the Congress,” 


More RESIGNATIONS FROM THE INTERNA- 
TIONAL ConGRESS.—Dr. Robert Battey, of 
Rome, Ga., has resigned the presidency of 
the Section on Gynecology.—Adanta Med- 
tcaland Surgical Journal. 

Dr. E. H..Hazen, of Davenport, Ia., has 
declined the councillorship of the Section on 
Otology; Dr. J. R. Weist, of Richmond, 
Ind., the councillorship of the Section on 
Surgery. 


Dr. Gro. M. STERNBERG has been ordered 
by the State Department to return to Rome 
as the delagate from this country to the In- 
ternational Sanitary Conference, which re- 
convenes in November. 


Tue future of the International Congress 
excites little or no interest, and those who 
discuss the matter at all, uniformly express 
hope that the nation may be spared the dis- 
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grace of a slipshod meeting, where junket- 
ing shall be made to fill up the gaps caused 
by the withdrawal of the valuable scientific 
work which, under the original organiza- 
tion, was to ‘have been contributed by the 
best. men from all parts of the country. 
New York Corr. ieee ssaed Med. News. 


AN ointment consisting of one part of 
the extract of nux vomica to ten parts of 
lard is used in the treatment of functional 
retention of urine. A piece the size of the 
thumb-nail is to be rubbed on the hypogas- 
trium once or twice a day. 

Gulezowski recommends an ointment as 
follows in the treatment of ulcers of the 
cornea: 

R TIodoformi puly., 


Vaselini puri., 
M. carefully. Sig. Apply. 


. ZT. XV-XX} 
. Zijss. 


COCAINE IN VENEREAL AND SyYPHILITIC 
DisorpERS.—The experience of Bono with 
cocaine in affections of the genital system 
(as published by the Gazz. delle Cliniche, ii., 
1885) can be conveniently epitomized as 
follows: 

r. An injection of a few drops of a two- 
per-cent solution of cocaine removes 
promptly the pains felt in acute gonorrhea 
during micturition and erection. The in- 
jection has to remain in the urethra for at 
least five minutes, and to be repeated four 
to five times daily. 

2. This cocaine-injectiou is unrivaled in 
rendering caustic injections or the intro- 
duction of the catheter painless. 

3. The burning pains of blennorrhea in 
women yield invariably to small cotton 
tampons saturated with a two-per-cent solu: 
tion of cocaine, or to the application of a 
five-per-cent solution of cocaine, or to the 
application of a five-per-cent cocaine oint- 
ment. 

4. Cocaine facilitates the examination of 
urethra and bladder with the Dougie and 
the endoscope. 

5. It allows of a painless cauterization 
in balano-prostatitis. 

6. Pointed condylomate can be pain- 
lessly cauterized, excised, or scraped out 
with its aid. 

7. In cauterization and excision of pri- 
mary syphilitic affections, cocaine evinced 
every desirable analgesic virtue of a suffi- 
ciently long duration. 

8. Taken internally during an anti-syphi- 


litic treatment, cocaine did not present any 


appreciable effects. 
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. g. Its local effects are highly beneficent 
in syphilitic tonsillitis and in stomatitis 
mercurialis, and difficulties of deglutition. 
Bono refers also to its analgesic proper- 
ties in acute painful eczema, pruritus vulve, 
sore nipples, and burns. 
_ As Bono’s observations were confirmed 
by Blumenfeld, Frankel, Pick, and Neisser, 
they are entitled to attention and confi- 
dence.— Therapeutic Gazette. 


ACTION OF CHINOLINE TARTRATE. — At 
the close of an article on the subject, Dr. 
Conrad Behrens draws the following con- 
clusions: 

1. Chinoline tartrate is a powerful agent, 
producing death by asphyxia. 

2. The drug increases the force and fre- 
quency of the respirations by stimulating 
the vagus roots in the lung. 

3. It paralyses respiration finally by a 
secondary depressant action upon the respir- 
atory center. 

4. It does not cause convulsions. 

5. It lessens and finally abolishes reflex 
action by a direct action upon the cord, and 
by aslight action on the muscles and nerves. 

6. It diminishes or abolishes muscu- 
lar contractility respectively when applied 
through the circulation or directly. 

7. It coagulates myosin and albumen. 

8. It causes insalivation by paralysis of 
the secretory fibers of the chorda tympani; 
increases the flow of bile; has no action 
upon the spleen. 

g. It lowers blood-pressure by paralyz- 
ing the vasomotor centers and by a direct 
depressant action upon the heart-muscle. 

ro. It diminishes the pulse-rate by direct 
action upon the heart. 

11. It lowers the temperature by increas- 
ing the loss of heat. 

rz. It. is a powerful. antiseptic; and, 
finally, . 

13. Its paths of elimination are not 
known.—Jvid. 


Cuicaco PHYSICIANS AND THE CONGRESS. 
The International Congress, from the stand- 
point of the profession here, has a gloomy 
Outlook. We can not see how, from the 
present situation, the gathering can ‘be in 
any sense international. There may be a 
large meeting; but if only American doctors 
attend, and if, as the prospect is certain, 
many of the most distinguished members 
of our profession are absent, what is the 
use of a congress at all? Drs. Lyman, 
Hyde, Jackson, Parkes, and Senn have 
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publicly announced that under the present 
organization they could not serve in the 
positions to which they have been appoint- 
ed. Not only have a large number of the 
strongest men in the country declined to 
participate, but so large a class, that the 
idea is growing among the profession here 
that the congress will not be worth attend- 
ing, that it is a foredoomed failure as an 
international gathering. This feeling is 
heightened by the indications from abroad 
of a growing sentiment of dissatisfaction 
with our ways of doing which is entertain- 
ed by the profession of Europe, and which 
promises to reduce to zero the small dele- 
gation of eminent visitors we had any 
reason to expect under the most favorable 
auspices.— Chicago Correspondent of Boston 
Medical and Surgical Journal. 


CopEIA IN Opium Hapit.—Codeia is now 
extensively used in the treatment of the 
opium habit. Two grains should be given 
three times a day, and increased until the 
effect desired is produced. It does not 
block up the secretion, has no evil effect on 
the stomach, and can be easily stopped. 
If constipation does follow, an aloin pill 
may be used. 


THE President has appointed Dr. E. O. 
Shakespeare, of Philadelphia, as a commis- 
sioner to visit the cholera districts of Eu- 
rope and study the cause of this disease and 
the methods for its suppression or control. 


THE story comes from the West of a man 
so tenacious of lucre, that when he swal- 
lowed a five-dollar gold piece the stomach 
pump could only bring up $4.50.— Boston 
Med, and Surg. Journal. 


Pror. BARTHOLOW Says the most effective 
treatment of cholera is by chloral. The 
effectiveness of this remedy is increased by 
combination with morphine. 


THE President has declined to accept the 
resignation of Dr. J. B. Hamilton as Sur- 
geon-General of the Marine Hospital Ser- 
vice. 


A Cuicaco physician, in signing a death 
certificate, inadvertently wrote his name in 
the space. left for “Cause of death.” 


Ir is stated that santonine acts on the 
liver, increasing the flow of bile, with no 
alteration in its composition. 
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THE CONGRESS. 


DIsINTEGRATION.—At this writing it is 
one month and three days since the famous 
committee on the reconstruction of the 
Ninth International Medical Congress met 
in New York and proceeded to knit up the 
raveled fabric of its first scheme of reorgan- 
ization, which went rapidly into rags and tat- 
ters so soon as the Chicago job of patch-work 
came under the touch of critical fingers. 
It is but thirty-three days, be it repeated, 
and sixteen of the new appointees or old 
retainers have declined to wear the honors 
thrust or left upon them by the new com- 
mittee. This must be regarded as something 
more than physiological disintegration (the 
resignation of Professor John C. Dalton be- 
ing ‘left. out, of..the count), if it abe not, 
indeed, pathognomonic of rapid decline. 
For if this solution of continuity and loss of 
substance be suffered to go on, and if it 
should keep the present pace for seven 
months to come, the committee will lay-be- 
fore the parties to the next great consulta- 
tion at St. Louis a corpus too marasmic 
for resuscitation, if it be not already defunct 
and decomposed beyond the. possibilities 
of a profitable post-mortem. 
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CONSTRUCTIVE THERAPY.—It being the 
opinion of the majority of those who discuss 
the Congress question that the Congress 
can not be creditably held under tne present 
scheme of organization, numerous remedies 
are proposed for the sorry state of discord, 
alienation, and bad feeling now existing 
among those who alone can make the pro- 
posed meeting a happy success. 

As a sample of these remedies we quote, 
from the Philadelphia Medical News of 
September 26th, the following preamble 
and resolutions lately passed by the Chester 
County (Pa.) Medical Society: 


WHEREAS, The members of this Society feel a 
lively interest in the prosperity of the American 
Medical Association and in the highest success of 
the Ninth International Medical Congress, and 
believe that when a mistake has been made it is 
better to correct it than toignore it through a false 
pride of consistency; therefore, 

Resolved, That it is the judgment of this Society 
that, while the American Medical Association has 
a perfect right to enforce its code of ethics upon 
all associations subordinate to it, it has no such 
right as regards the International Medical Con- 
gress, a body with which it has no fixed connec- 
tion and which does not undertake to regulate 
That the attempt 
to organize the Congress solely from its own mem- 


matters of professional ethics. 


bership and that of subordinate associations was 
most unwise and inhospitable, and calculated to 
lessen the influence and usefulness of the Ameri- 
can Medical Association. 

Resolved, That we hereby instruct our delegates 
to the next annual meeting of the American Med- 
ical Association to use all honorable endeavors to 
secure that the false step taken at_New Orleans 
shall be retracted, and that those who led the 
Association into the present folly shall not be in- 
trusted with the arrangements for the Interna- 
tional Medical Congress. 


The measure here proposed is probably 
the only one which holds out any hope of 
a Congress, but its successful exhibition is a 
matter of serious doubt. It would not take 
a prophet to divine that the next meeting 
of the American Medical Association will 
be more devoted to medical politics than to 
science, and it is not improbable that a vig- 
orous attempt will be made to reinstate the 
original.committee with the hope that it 
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may be able to bring order out of chaos; 
but they who go up to the May meeting 
with such hopes and intentions will find the 
enemy in possession of the supplies, strongly 
intrenched, and bent on fighting even to 
the last ditch. 

If the point desired could by any means 
be gained, it is questionable whether it were 
wise to carry it; for in that event prepara- 
tions for the successful working of the Con- 
gress would have to he made with too much 
haste for a creditable result. The present 
managers should, therefore, be suffered to 
carry out their scheme of organization 
without obstruction, being accorded credit 
or blame as the wisdom or folly of their 
doings shall be demonstrated, and if, as is 
probable, the Congress shall be ordered to 
meet in some other land, the profession 
_of America can renew the invitation and 
spend the three succeeding years of grace 
in disciplining its temper, adjusting its ethics, 
and so harnessing its National Association 
that it will never again be able, in exigen- 
cies which involve the credit of Ameri- 
can medicine abroad, to run counter to 
the admonitions of its wisest counsellors, 


MATERIA MEDICA COLLECTION FOR 
STUDENTS OF PHARMACY 
AND MEDICINE. 


Messrs. Parke, Davis & Co. (Detroit, 
Mich.) propose to furnish physicians and 
students in medicine and pharmacy an ele- 
gant, efficient, and most valuable aid to the 
practical study of vegetable materia medica. 
It consists of a collection of all crude drugs 
of vegetable origin recognized in the United 
States Pharmacopeia, and many not so rec- 
ognized that are in common use. The spe- 
cimens number two hundred and elyhty- 
eight in all, and are contained in a substan- 
tial black-walnut case, which is twenty-three 
inches long, sixteen inches wide, and thir- 
teen and one half inches in depth. Each 
specimen is put up in a little box, with a 
label bearing simply a number, an index or 
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key accompanying the case, The index 
being alphabetically arranged enables the 
student to find any required specimen with- 
out difficulty, while the absence of names 
on the labels permits him to give himself 
abundant practice in the identification of 
drugs. 

Skill in pharmacognosy is an accomplish- 
ment which sits gracefully upon any practi- 
tioner of the healing art; but to those 
whose situation compels them to be their 
own pharmacists, this drug ken is indis- 
pensable and must be acquired by methods 
usually difficult and slow. 

By means of the device under notice, 
this study becomes endowed with new 
charms for the student, while its pursuit is 
made rapid and easy. 

The manufacturers offer this splendid col- 
lection at the very moderate sum of ten 
dollars; but to be able to put it forth with- 
out pecuniary loss, they must be secured in 


‘the sale of fifty sets. No doubt the guaranty 


will be made good at any early day, and 
the collection thereby placed permanently 
among the helps to the study of medicine 
and pharmacy. | 








Dibliogvaphn. | 


A System of Practical Medicine. By 
American authors. Edited by William 
Pepper, M. Do LED. Provost and =Pro- 


- fessor of the Theory and Practice of Med- 


icine and Clinical Medicine in the Univer- 
sity of Pennsylvania; assisted by -Louis 
Starr, M. D., Clinical Professor of Diseases 
of Children in the Hospital of the Univer- 
sity of Pennsylvania. Vol. m1. Diseases 
of the Respiratory, Circulatory, an’ Hem- 
atopoietic Systems. 8vo (imperial), pp. 
1032; leather. Philadelphia: Lea Brothers 
@CO” 1565. 








The Southeastern Missouri Medical As- 
sociation will hold its ninth semi-annual 
meeting at Potosi, Mo., November, 3d, ath, 
andsth, 4385.0. Phe President 1s-Dr AW. 8, 
Grinstead; the Corresponding Secretary, 
Dr. A. W. Chapman. 
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NOTICE TO OOULISTS AND PUBLISHERS 
ON OOULISTIO MATTERS. 


Having taken charge of reporting for 
the Revue Générale d Ophthalmologie, edited 
by Dr. E. Meyer, of: Paris, and Dr.* Dor, 
of Lyon, on the progress of Ophthalmol- 

ogy in our country. I beg leave to re- 
quest all authors and publishers of ophthal- 
mic works and pipers to send me copies 
or reprints of their respective publications, 
in order to enable me,to give the most 
complete review of the current ophthalmic 
literature of our country in a journal of the 
largest circulation among our profession. 
‘(Medical papers please copy.) 


Dr. M. LANDESBERG, 
40 West Thirty-fourth Street, New York. 





LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


Dr. Quinlan’s (Dublin) paper upon the 
properties of the mullein plant, especially 
‘as a remedy for phthisic, has attracted con- 
siderable attention. Dr. Quinlan, from ex- 
periments in a large number of cases of 
pulmonary consumption treated with mul- 
lein alone, comes to the following conclu- 
sions: First,1n the earlier and pretubercular 
stage of pulmoniry consumption mullein 
has a weight-increasing and curative power 
greater than that of cod-liver oi], and equal 
to that of Russian koumiss. Secondly, in 
cases where tubercles are well established 
or cavities exist, the mullein has great 


power in relieving cough, a great boon to. 


consumptives, whose weak stomachs too fre- 
quently can not tolerate the usual cough 
remedies. Third, phthisical diarrhea is 
completely obviated by mullein. Fourth, 
mullein has no power over the night sweats 
of consumption, which should be treated 
with atropia sulphate. The method of using 
the drug, which was first adopted by the 
Irish peasantry, and was followed by Dr. 
Quinlan, is as follows: Three ounces of the 
fresh green leaves, or about ten times that 
much of the dried, are boiled in a pint of 
fresh cows’ milk. After boiling a few min- 
utes the infusion 1s allowed to stand for ten 
minutes, when it is strained, sweetened, and 
drunk while warm. ~This quantity 1s to be 
taken twice or three times a day. It is not 
at all unpleasant, but is relished by the .pa- 
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tient more as an article of diet rather than 
as amedicine. The leaves are also recom- 
mended to be used in fumigation or for in- 
halation. It is most beneficial to the respir- 
atory organs, anaying the irritation of el 
modic cough. 

It is a pity that Dr. Robson Roose’s arti- 
cle, ‘‘ Health Resorts and their Uses,” which 
has just appeared, was not published two or 
three months earlier, as it might have been 
the means of saving very many people a 
vast amount of useless traveling and a 
great deal of money. He clearly shows 
that in the majority of cases invalids can 
obtain all the advantages that are supposed 
to be derived from foreign waters, baths, 
etc., without going through the fatigue and 
expense of taking long journeys; in fact, 
he contends that “‘our country contains 
many places of this character, which are in 
no respect second to those to be found 
abroad.’ The Doctor does not seem to be 
a very great believer in “baths,” but he 
thinks that it is at least probable that for- 
eigners in general are more often benefited 
by them than Englishmen, ‘to whom daily 
ablution is not such a novelty as it must be 
as a general rule to dwellers on the conti- 
nent;”” 

A good story is going the rounds of the 
continent. At Karlsbad Prince Bismarck, 
not feeling well, sent for his favorite doctor, 
Dr: Schweininger, who began to put all 
sorts of questions to him. At last the 
Prince lost his temper and exclaimed, 
‘‘What on earth are you driving at, Doc- 
tor?’ Nothing disconcerted the latter re- 
plied, ‘‘I am at your orders, Prince, but if 
you wish to be treated without being ques- 
tioned you had better send for the veter- 
inary surgeon, who is accustomed to physic 
in that way.” 

In a few weeks’ time the British public 
will read with pride and satisfaction that 
the lives of the English scientific mission, 
which has been located at Aranjuez, a town 
that has suffered most severely from the 
cholera outbreak in Spain, have not been 
exposed in vain, and that a distinct step 
forward has been made in the knowledge of 
the special micro-organism associated with 
cholera. The commission consists of Pro- 
fessor Roy, of Cambridge, and his col- 
leagues, Dr. Graham Brown and Dr. Sher- 
rington. In spite of the danger and confu- 
sion existing upon their arrival they calmly 
established a laboratory, unpacked their m1- 
croscopes, and systematically prepared cul- 
ture broths. In all, these gentlemen have 
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made twenty-four post-mortem examina- 
tions of cholera cases, and have also se- 
cured many specimens of micro-organisms 
from living patients. This is one of the 
greatest number of post-mortem examina- 
tions that has ever been performed in the 
the study of cholera. The researches so 
gallantly undertaken are likely to prove of 
considerable use to the cause of science. 
As a specimen of the sanitary state of the 
town the commission found that at the in- 
fantry barracks the latrines were at the back 
of the kitchens, and all round the kitchen 
there was a sewer or drain, which had 
broken down in several places. Huge holes 
disclosed the sewage below and emitted 
poisonous gases, which were at once drawn 
into the kitchen by the heat of the fire. 
The floors of the dormitories were black, 
and with a knife layers of dirt could be 
carved off before the boards were reached. 
Upon inquiring what precautions were taken 
to protect the soldiers, it was found that in- 
stead of extra cleanliness all baths were 
stopped during the epidemic. ‘The only 
excuse given for this extraordinary measure 
was that the water might be contaminated; 
but as the soldiers were allowed to wash 
their faces and hands, and even their feet, 
it was strange that the men might not wash 
the entire body. 

According to the latest advices from In- 
dia, Lady Dufferin’s fund for providing 
medical aid for native women is making 
rapid progress. In the Central Provinces 
a prospectus has been circulated in the ver- 
nacular, and meetings have been held at 
various places. Classes for the teaching of 
- midwifery have been started at Jubbulpore, 
and a native gentleman has offered to de- 
fray the cost of similar classes at Nagpore. 
The native princes have shown much inter- 
est in the movement and a desire to co-op- 
erate liberally. The Maharajah of Ulwar 
is not only selecting students to be sent to 
the female training schools, but also pro- 
poses to open a dispensary under a native 
lady doctor, solely for the use of women. 

The prizes have just been distributed in 
the movable hut-hospita! competition at the 
Antwerp exhibition. The first prize was 
allotted to a hut-hospital of Danish con- 
struction. The Rev. Mr. Berthon, of Rom- 
sey, England, and Deputy Surgeon-General 
Innes, of the Army Medical Staff, were the 
only English competitors who obtained 
medals out of the sixty various exhibitors. 

A new system of sewage-precipitation 
has recently been tried with success. The 
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precipitating material is an intimate mixture 
of clay and coke-dust, raised to a high tem- 
perature in retorts, and subsequently treated 
with crude sulphuric acid. ‘The resulting 
black powder is thoroughly stirred up with 
water and delivered into the sewage in a 
graduated stream; powdered chalk may be 
added to get rid of coloring matters. The 
sludge which settles can be baked and used 
over again. 
LONDON, September, 1885. 


Obituary. 
A NESTOR IN MEDICINE DEAD. 


A special dispatch from Lancaster to 
the Lima (Pa.) Times, October 1, 1885, an- 
nounces the death of one of the oldest and 
best known physicians in America. 


Dr. John L. Atlee, the oldest practicing physi- 
cian in the State, died at his residence in this 
city this afternoon, in the eighty-sixth year of his 
age. He had always enjoyed perfect health until 
a few years ago, when he suffered from astroke of 
paralysis from which he never fully recovered. 
He continued his practice until last week and was 
taken with pleurisy on Sunday. 

Dr. Atlee was a son of Colonel William Pitt 
Atlee, a Revolutionary officer, and was born in 
Lancaster. He received his preliminary education 
in this city and afterward attended school in Phil- 
adelphia. He studied medicine with Dr. Samuel 
Humes and graduated from the University of 
Pennsylvania in 1820. He began his practice 
here in that year and it has extended over sixty- 
five years Hewasa very successful surgeon and 
his reputation in that line was extensive. He was 
one of the founders of the Lancaster County Med- 
ical Society, of which he was president. He was 
also president of the State Medical Society, which 
he assisted in organizing in 1857. He was one of 
the organizers of the American Medical Associa- 
tion and was elected president in 1882. He was 
professor of anatomy and physiology of Franklin 
and Marshall College up to 1869, and was a trustee 
of that institution, which in 1878 conferred the 
degree of 1.L. D. upon him. For forty years he 
was an active member of the Lancaster School 
Board. He served as president of the Board of 
Trustees of the Children’s Home, this city, and 
the State Lunatic Asylum, at Harrisburg. He 
was an associate member of the College of Physi- 
cians, in Philadelphia. and in 1877, at Boston, was 
elected an honorary fellow of the American Gyne- 
cological Society. He was frequently called upon 
to take long journeys to perform surgical opera- 
tions. 

Dr. Atlee leaves three children; Dr. Walter 
Franklin Atlee, of Philadelphia; Ex-Mayor Wil- 
liam A. Atlee, a prominent member of the Lan- 
caster bar, and Miss Annie F. Atlee, who has 
always lived with her father. His second son, 
Dr. John L. Atlee, died two months ago. 
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ATTENTION is called to the advertisement 
of Pepronizep BEEF in this issue. This ex- 
tractive of digested beef was devised by 
Prof, Preston” B. Rose, formerly of the 
Michigan State University. Its prepara- 
tion is based upon scientific principles, and 
its minufacture has recently been attempted 
upon an extensive scale. The general 
agents of this preparation, Messrs. Chap- 
man, Green & Co., of Chicago, will be 
pleased to forward “samples as Bee their 
advertisement. 


Tue Uses or Cocaine.—Decidedly there 
is a future for cocaine. It is destined to 
have a permanent place in medicine, sur- 
gery, and dentistry. The scope of its uses 
is not yet defined, but it is safe to say that 
its applications are widening as experiments 
with it are extended. We have been espe- 
cially impressed with this fact in looking 
over the literature of the subject recently 
issued by the house of Parke, Davis & Co., 
Detroit. They have published several most 
interesting pamphlets. One is entitled 
“Cocaine in Dntal Surgery,” another is a 
working bulletin on the drug containing a 
variety of original material, and a third, a 
well-composed collation of what has been 
reported about it in home and foreign med- 
ical literature. These pamphlets will be 
sent without charge by the house to any one 
who sends a written request for them, and 
they are worth reading by all. 

The same firm his devised a very handy 
and ingenious ‘cocaine case,” which they 
sell at a moderate price, and which im- 
presses us as the best of the kind we have 
seen. — Philadelphia Medical and Surgical 
Reporter. 


Selections. 


RADIAL PULSE IN DIAGNOSIS OF ANEUR- 
ISM OF THE ARCH OF THE AORTA.—Ata 
meeting of the Paris Hospital Medical So- 
ciety (Gaz. Heb.), M. Rendu described an 
aneurism involving the whole aorta from its 
origin to the first portion of its descending 
limb, which presented an unusual history. 
The patient, male, aged sixty years, entered 
the hospital with double pneumonia, pleu- 
risy on left side with small effusion and a 
pericarditis, all resulting from taking cold. 


the heart beats were muffled only. 
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There was also observed total absence of 
pulsation in the left carotid and territory of 
the left subclavian arteries. It was thought 
that the openings of the two arteries at 
their point of origin had become obliterated 
by an atheromatous plaque. Aneurism of 
the aorta was not suspected from absence 
of all prominence, of disturbance of pupil 
and Jarynx, and of all auscultatory signs; 

At the 
post-mortem an enormous dilatation of the 
aorta was discovered, which was subdivided 
into two cavities by a sort of transverse 
band. The first, containing the brachio- 
cephalic opening, was free from all fibrinous 
clot; the second, with the left carotid and 
subclavian, was almost entirely obliterated 
by stratified layers of fibrin, the embouchure 
of those vessels being closed thereby. M. 
Rendu thought that absence of the radial 
and carotid pulse together, with increased 
pericardiac dullness, and an absence of car- 
diac and aortic murmurs, should lead one 
to suspect the condition found.—S¢. Zouzs 
Medical and Surgical Journal, 


THE TREATMENT OF INTRA-UTERINE Dis- 
EASE.-—Three papers on this subject were 
read before the Obstetric Section of the 
British Medical Association, at the fifty- 
second annual meeting. 

Dr. Lombe Athill opened the discussion 
by d paper in which, after referring to the 
prejudice which formerly existed against 
treating the uterine mucous membrane as 
similar surfaces in other situations are treat- 
ed, a prejudice which is fast disappearing, 
the author takes up the consideration of the 
best method of making such applications as 
may be necessary. He briefly sums up the 
conditions which demand such treatment, 
thus: ‘* All affections of local origin giving 
rise to profuse menstruation, metrorrhagia, 
or uterine catarrh, or in which hyperesthe- 
sia of the nerves distributed over the inner 
surface of the uterus exist.” Polypi and 
other tumors he would exclude, but certain 
forms of recurrent growths, and of malig- 
nant diseases, are to. be included. He 
specifies “local origin” in order to guard 
against conditions dependent upon affec- 
tions of the tubes and ovaries being treated 
in this manner. 

The agents he would employ are borax, 
iodine, carbolic acid, iodized phenol, nitric 
acid, iodoform, and solid nitrate of silver. 
Of these remedies, the author finds he uses 

carbolic acid in nearly seventy per cent of 
cases requiring intra-uterine medication, 
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iodized phenol in about fifteen per cent, 
and nitric acid in three per cent, Borax in 
the form of a saturated solution in glycerine 
he uses very occasionally in exceedingly 
mild forms of catarrh, which have nearly 
yielded to harsher remedies. Iodine, either 
in the form of tincture or liniment, he con- 
siders very inert, as probably very little is 
absorbed, and its action is mainly caustic. 
Carbolic acid is the most useful agent, both 
for curing catarrhs and relieving pain. It 
should be applied every three or four days, 
and its use continued for some weeks. 
Jodized phenol, which is iodine dissolved 
in carbolic acid, one part to three or four, 
is of great value in certain cases, especially 
of hemorrhage. Nitric acid is the most ac- 
tive of the agents. It does not cause much 
pain, but the cervical cana] should always 
be protected by a tube of vulcanite or plat- 
inum. TIodoform is used in the form of 
slender crayons in some cases of dysmenor- 
rhea and of fetid discharge from the uterus. 
The solid nitrate of silver as recommended 
by Sir James Simpson for menorrhagia, 
depending on subinvolution of the uterus, 
does not act very satisfactorily, and the au- 
thor rarely uses it. 

All of the agents except iodoform and 
solid nitrate of silver are used by winding 
a bit of cotton on a flexible probe, and 
passing it into the cavityof the uterus. By 
using dry cotton first, and so removing the 
mucus, the application will reach the uter- 
ine mucous membrane more thoroughly. 

There are four conditions where it is 
necessary to adopt other means: (1) When 
the mucous membrane is so vascular that 
the introduction of the probes is followed 
by hemorrhage. (2) When the cavity is of 
large size. (3) When hemorrhage occurs 
as the result of vascular growths. (4) 
When epithelioma affects the cavity of the 
uterus. For all these conditions the author 
has been in the habit of dilating, curetting, 
and applying nitric acid with very good re- 
sults except in cases of epithelioma. In 
four cases, the details of which he gives in 
full, where there was a vascular growth in- 
side the uterus, and where nitric acid failed 
to control the hemorrhage, he was induced 
to try injections of iodized phenol, diluted 
with an equal part of alcohol, a method 
which was successful in restraining the hem- 
orrhage and prolonging the patients’ lives. 

Dr. Thomas More Madden, in his paper 
on the same subject, after a short historical 
introduction, speaks of the methods of di- 
lating the uterine canal, as by graduated 
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series of dilators, where the tissues are lax, 
or by tents, especially laminaria, when there 
is more rigidity. Oftentimes to get the best 
effect of the agent applied, even when there 
is no abnormal growth, a moderate curet- 
ting beforehand is of advantage. The ma- 
jority of cases calling for intra-uterine med- 
ication are, according to Dr. Madden, those 
of what we should cal] areolar hyperplasia 
and subinvolution of the uterus. For this 
treatment he recommends fuming nitric 
acid applied with the necessarv precautions 
after thorough dilatation of the canal. 
Milder applications of carbolic acid, iodo- 
form, and tincture of iodine are recom- 
mended later. 

For the treatment of tumors within the 
cavity of the uterus, if submucous or pe- 
dunculated, he advises enucleation or écra- 
sement. Within the past two years he has 
removed forty-two such tumors with thirty- 
nine recoveries and three deaths. He ends 
with urging the importance of general as 
well as local treatment in these cases. 

Dr. John W. Byers emphasizes the impor- 
tance of the réle which general endometri- 
tis plays in the production of the various 
changes in the mucous membrane and the - 
resulting symptoms which call for intra- 
uterine medication. Of the four methods, 
by injections, by the introduction of reme- 
dies in the solid form, by ointments, and by 
swabbing or painting the remedies over 
the interior of the uterus, he. prefers the 
last. His testimony as to the relative value 
of the different solutions recommended, 


and as,to the use-of the .curette, agrees 


with that expressed in the other papers.— 
Boston Medical and Surgical Journal. 


INTESTINAL OBSTRUCTION CURED BY Mor- 
PHINE.—Dr. M. G. Sée, the well-known 
clinician of the Hditel-Dieu Hospital, of 
Paris, reports the following interesting case 
in the Progrés Medical: A young woman of 
twenty-three years of age, presenting noth- 
ing unusual in her antecedents, is taken 
with vomiting spells after five or six days of 
complete constipation without emission of 
gases from the anus. The vomited matters 
are first of an alimentary nature, but soon 
assume a greenish hue. Purgatives admin- 
istered per os and anum produce an ample 
evacuation of. hard and distinctly fecal 
masses, which no doubt caused the intesti- 
nal obstruction. The absence of fever and 
abdominal pain excludes peritonitis, acute 
or chronic. No trace of abdominal tumor 
being found, the expulsion of indurated 
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fecal matters accumulated in the rectum 
and sigmoid flexure leaves no doubt as to 
the correctness of the diagnosis of intesti- 
nal obstruction. 

Soon after the emptying of the bowels a 
marked amelioration of the patient’s condi- 
tion took place, but did not last long. The 
vomiting of fecal matter soon reappeared, 
having this time a distinctly diarrheal char- 
acter. This coincidence of diarrhea and of 
fecal*emesis is certainly very strange. 

The repeated administration of salines 
soon disproved the assumption of a perma- 
nent obstacle in the intestinal tract; be- 
sides, the persistency of the fecal emesis ap- 
peared in strange opposition to the disap- 
pearance of the constipation. Hypodermic 
injections of morphine cured the patient in 
three to six days. Sée regarded the case 
as one of intestinal spasm, driving the feces 
to both exits, and thus causing fecal emesis 
and diarrhea simultaneously. Consequently 
not to excite, but to calm, was the proper 
indication of the condition.— Therapeutic 
Gazette. 


On THE LocaL ACTION OF CALOMEL IN 
SYPHILIS.—Fiirbinger has examined the ef.- 
fect of calomel on wet papules in over one 
thousand syphilitic subjects (Zeitschrift fiir 
klin. Med.), and found that this drug in its 
contact with broad condylomata met with 
such favorable conditions of solution and 
absorption, that alongside of its desiccating 
power its specific mercurial action also as- 
serted itself. Other desiccating powders do 
not share the quick and profound action of 
calomel. 

Furbinger corroborates the assumption, 
that to the generation of corrosive subli- 
mate the medicinal impression is exclusively 
due. ‘Testing the washings of the applied 
calomel with iodide of potash, copious pre- 
cipitates of theiodide of mercury were always 
obtainable. 

Trials of substituting corrcsive sublimate 
for calomel were not encouraging, as strong 
solutions proved too irritant, weaker ones 
required too frequent renewals, and at the 
same time the main advantage of calomel, 
the rapid desiccation, had to be dispensed 
with.—Jdid. 


LATERAL INCISION FOR THE PREVENTION 
OF RUPTURE OF THE PERINEUM.—Drs. 
Credé and Colpé, in the Archiv fiir Gyna- 
kologie, discuss the practice of incising the 
perineum laterally in order to prevent its 
tearing centrally. The objections being 
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brought against it are these: (1) That the 
incision becomes an ulcer, and disturbs the 
healthy course of the lying-in. This they 
prevent by bringing the edges of the incis- 
ion together by suture, with the result that 
primary union almost invariably follows. 
They have devised an ingenious method for 
applying this suture, but without the assist- 
ance of diagrams it is difficult to make this 
understood; we must therefore refer our 
readers to the paper, where they will find 
illustrations toit make it perfectly clear. 
(2) That gers of disease may enter 
through the vound. In this respect the 
prospect is » worse than from a torn peri- 
neum. Injmy to the perineum only to 
a slightly appreciable extent increases the 
lying-in woman’s chance of disease or 
death. Out of 2,000 deliveries in Leipzig, 
among those with uninjured perineums the 
death-rate was .954, and the morbility was 
2.94 per cent; among those with torn peri- 
neums the mortality was .934 and morbility 
3.24 per cent. (3) That the incisions do 


- not invariably prevent perineal rupture. 


To meet this the authors give a table of 
percentage of cases in which lateral incis- 
ions were made, and of those in which rup- 
ture of the perineum occurred, in the prac- 
tice of five different assistant physicians; 
and the table shows that the frequency of 
incision and the frequency of rupture stood 
in inverse proportion to one another. They 
also state that, since incision has been prac- 
ticed, not a single case of complete perineal 
rupture has occurred. (4) That the cut- 
ting is painful; to which the authors reply, 
that itis done when the patient is already 
in much pain, so that she does not notice it. 
(Ss) That it leads to the subsequent gaping 
of the vulva. This our authors deny. 
They believe, in short, that the lateral in- 
cision is extremely useful and absolutely 
harmless. We may add, in order to give 
an idea of their practice, that in primipare 
lateral incision was practiced in 259 per 
cent, spontaneous rupture took place in 
10.4 per cent, and rupture in spite of tn- 
cision in 2.9 per cent. In multipare, the 
corresponding figures are: lateral incision, 
1/2 per cent, Spontaneous Tupturce, 2.4 per 
per cent. They give figures also which 
show the influence of perineal ruptures in 
causing illness during the lying-in period. 
The percentage of primiparze whom it was 
necessary to keep in the hospital longer 
than a fortnight, was 23.1 among those with 
perineal cuts or tears, 11.4 among those 
in whom the perineum was uninjured. In 
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multipare it was only 6.8 per cent. The 
authors recommend that the incision should 
be made just after the acme of a pain, that 
is, just after it is beginning | to pass off.—Mea- 
ical Record. 


Mu ttieLeE Necrosis Fottowinc Vacci- 
NATION.—At a meeting of the New York 
Pathological Society, Dr. W. P. Watson 
presented a patient with the following his- 
tory: A girl, now five years and nine 
months old, weighed nine pounds when 
born, cut her lower incisors when five 
months of age, and the anterior fontanelle 
was closed probably at about the age of 
one. year. She did not have either any 
eruption on the skin or the snuffles, and 
remained healthy until two years of age. 
The mother has always had very good 
health, has not had a miscarriage, and is 
the mother of six other healthy children, 
five living, and one died of smallpox. 
The father died of acquired phthisis, but 
his parents and relatives were all healthy. 
The mother’s relatives were all healthy. 
There was no history of either hereditary 
or constitutional disease on either side. 

When two years old the child was vac- 
cinated by the health-inspector, and the 
mother says that he made two incisions just 
below the insertion of the deltoid, which 
bled so freely as to require a little time and 
some kind of applications to check the 
hemorrhage. The mother also says that he 
used two vaccine points; whether animal 
or humanized, Dr. Watson was unable to 
ascertain positively, but the probability was 
that 1t was animal virus. 

On the ¢izrd day after the vaccination the 
child was sick in bed with fever, and on the 
jifth day the mother noticed on the outer 
aspect of the left forearm aswelling, which 
was very much inflamed and elevated. 
One week later a similar swelling, and in 
about the same situation, appeared upon 
the right forearm. Two weeks afterward a 
like swelling appeared over the left scapula, 
and two months subsequently one upon the 
outer aspect of the right leg. At the end 
of a week or ten days those upon the left 
forearm and over the scapula opened and 
discharged profusely pus of green color, 
and the discharge from the other swellings 
was of the same character when they were 
opened. The abscesses continued to dis- 
charge unhealthy pus for two years, and 
during the last year several spicule of bone 
have appeared in the sinuses and have 
been removed by the mother, The first 
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spicule came-from the left forearm, and 
was removed about eight months ago; the 
last one was removed from the sinus in the 
right forearm about two months ago. (The 
specimens were exhibited). All the sinuses 
are now Closed entirely. The left elbow is 
anchylosed at an angle of from 20° to 30°; 
motion seems to be perfect in the right 
elbow-joint. 

The case. illustrated. the fact that acci- 
dents, other than the transmission of syphi- 
lis, might occur after vaccination, and, 
furthermore, that such accidents were not 
the fault of either physician or patient. 

One point of interest with reference to 
the abscesses was that they occurred mostly 
on the same side with the vaccination. 


Another point of interest was that the axil- 


lary glands on the left side never sup- 
purated, although they were enlarged for 
more than a year.—Jdzd. 


SURGEONS AND ANATOMY.—In Pirogoff’s 
now appearing in the Wiener 
Med. Zettung, instances of the disregard or 
forgetfulness of anatomical details by lead- 
ing German surgeons are given which 
sound somewhat strange to English ears. 
Neither Rust nor Grefe, nor Dieffenbach 
knew anatomy. Rust once said very 
naively, in a lecture on Chopart’s opera- 
tion: “I have forgotten what the two bones 
there are called—the one convex, like a fist, 
the other concave in the joint; from these 
two bones the anterior part of the foot is 
separated.’ Grefe was in the habit of in- 
viting Schlemm, the professor of anatomy, 
to great operations, and to inquire during 
the course of it, ‘‘ Does not an arterial stem 
or branch run through there?” Dieffenbach 
simply ignored anatomy, and made merry 
over the situation of arteries. He consid- 
ered the fear of wounding the epigastric 
artery in herniotomy to be a useless sensa- 


tion. He used to say to his pupils, of the 
same artery, ‘‘That is a phantom of the 
imagination.” Dhieffenbach was such a 


stranger to even the most superficial anat- 
omical conceptions that he sent a piece cut 
out from the tongue of a stammerer to 
Johannes Miiller, with the request that he, 
Professor Miiller, would determine- what 
muscle it was.—J/edical Press. 


POISONING BY PETROLEUM.—Dr. Duguet, 
(Gazette des Hlopitaux) of the Lariboisiére, 
relates the ‘case of a woman, aged forty- 
eight, who was brought into that hospital 
May 8th, having just swallowed about a 
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pint of the ordinary petroleum of com- 
merce, with suicidal intentions. She at 
once felt a strong sensation of oppression 
along the esophagus, and especially at the 
stomach, together with a sense of burning, 
and was in a very agitated condition. She 
exhaled a powerful odor of petroleum, and, 
on vomiting being excited by ipecacuanha 
with large quantities of milk, a good deal of 
petroleum floated on the ejections, as it did 
in those produced from the bowels by a 
clyster. All the urine of the patient was 
carefully preserved, and that passed just 
before the emetic was given contained a 
floiting layer of petroleum about one inch 
in thickness. On the day after her admis- 
sion, the floating petroleum in the urine 
amounted to about five drams, but by the 
next day had diminished to one dram and 
then graduallydisippeared. Some albumen, 
which at first was present, disappeared with 
the petroleum. During the first four days 
the petroleum prevented the urine from 
undergoing decomposition for ten days.— 
Medical Record. 


Ox-GALL IN THE TREATMENT OF Ty- 
PHOID Fever.—Dr. G. G. Van Schaick, in 
an article in the Quarterly Bulletin of the 
Clinical Society. of the New York Post- 
Graduate Medical School, recommends 
highly the administration of pure ox-gall in 
typhoid fever. He gives the pure ox-bile 
from the slaughter-house in gelatine cap- 
sules of a dram each, three or four times 
a day, according to the indications. A 
marked change in the height of the fever 
was noted after its administration. He says: 

The idea of using ox-gall in typhoid 
came from a close study of the symptoms 
and their causation, and I am well satisfied 
that we have at hand a remedy calculated 
to let the disease run its course in a mild 
form, and to remove the chief symptoms 
which go so far toward making the disease 
the dangerous and severe one we have 
hitherto observed. 

I do not believe that any drug we can 
give, in any way, in typhoid, is able to 
modify to any great extent the inflamma- 
tory processes at work upon the agminated 
and solitary glands of the intestines, and 
therefore the treatment upon the whole 
has always been symptomatic, and _ has 
aimed at reducing the temperature, at 
diminishing the rapidity, and increasing 
the force of the cardiac action, at improv- 
ing the mental disturbance, and at reducing 
the amount of tympanites. 





THE LOUISVILLE MEDICAL NEWS. 


The primary cause of these symptoms, I 
think, is due to the parenchymatous meta- 
morphosis induced chiefly in the liver. Of 
course such change is known to occur also 
in the myo-cardium, the kidneys, and the 
gastric glands; but I think that the hepatic 
trouble gives rise to a majority of the dis- 
turbances. This change evidently causes 
avery serious diminution in the hepatic 
secretion ; hence a very imperfect digestion 
and an absence of the great disinfectant of 
the intestinal canal. For this reason we 
get the decompositon, giving rise to the 
tympanites; we get the absorption of its 
products, giving rise to a poisoning follow- 
ed by high temperature and mental disturb- 
ance. 

I do not by any means, therefore, think 
Iam guilty of exaggeration when I say 
that the chief accessory lesion in typhoid 
fever is the hepatic derangement, and I 
think that if we can eliminate this and its 
results, we will very much diminish the 
severity of the disease by confining it 
chiefly to the intestines. ‘These ideas, if 
correct, would of course lead one to sup- 
pose that if so much trouble is due to the 
absence of a sufficiency of bile, we should 
replace it as well as possible, and I have 
therefore employed the best substitute I 
could find, namely, pure ox-gall. Of 
course it is at once objected, that it is im- 
possibie to give a patient an amount of bile 
corresponding with the quantity of its 
daily secretion; we must, however, bear in 
mind that the quantity required is very 
much less than in hea!th, the patient being 
only fed upon milk and fluid diet, which 
probably requires but a small amount of 
biliary fluid. Moreover, there is a certain 
amount of bile secreted during the disease, 
and a fairly small quantity added to this 
may make up the desired amount. The 
drug certainly has this effect to a marked 
extent in other diseases, and I must say 
that my attention to its use in typhoid fever 
was called chiefly after observing the excel- 
lent results obtained by Prof. Porter, at his 
clinics, in all cases where it seemed that 
there was some temporary hepatic trouble, 
giving a lessened bile-production and con- 
sequent disturbances, much less in degree 
but somewhat similar in kind to those ob- 
served in the digestive derangements of 
typhoid fever. 

It is evident that in many cases that die 
early in the disease, without perforation or 
other anatomical cause of death, the fatal 
result is due to an overwhelming poisoning 
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of the general system. Now, I think it 
most probable that the poisoning is much 
rather caused by the absorption of decom- 
posed intestinal matter than by the bacteril 
described by Professor Tigri, or by Coze 
and Feltz, or others. We know, of course, 
that a micro-organism resembling the “ Bac- 
terium Canula’ has been found in the 
blood of typhoid patients, but we do not 
know that it has been proved to be the real 
typhoid germ, and not one derived merely 
from the auto-infection caused by intestinal 
decomposition. Besides, we must remem- 
ber that, however much we believe in bac- 
teriology, we should not allow ourselves to 
be carried away too far by it. Bouchut 
states, that though it is always remarkably 
easy to find characteristic bacteria of whoop- 
ing cough in the sputa a few hours after ex- 
pectoration, he always failed when he ex- 
amined them at once. This remark is preg- 
nant of much truth, and can be applied to 
many conditions. 


PHTHISIS AND PNEUMONIA IN THEIR RE- 
LATION TO SypuHitis.—In an interesting 
article in the Quarterly Bulletin of the Clin- 
ical Society of the New York Post-Gradu- 
ate Medical School, on Phthisis and Pneu- 
monia in their Relation to Syphilis, Dr. W. 
H. Portersums up the conclusionsas follows: 

1. Zuology. Pulmonary lesions attribu- 
table to syphilis are very common, more so 
in females than in males, with the maxi- 
mum number of cases occurring between 
thirty and forty years of age; it is as fre- 
quently, if not more frequently, inherited 
than acquired. 

2. fathology. Is most frequent at the 
apex; usually involves both lungs; is a 
peculiar pneumonic process in the early 
stages, while later cavities are formed, and 
it becomes phthisical in the sense of pro- 
gressive consolidation, followed by soften- 
ing and the formation of cavitiés. There 
is a strong resemblance. but a positive dif- 
ference, between syphilitic and tubercular 
phthisis, and a positive anatomical differ- 
ence between a syphilitic and a miliary tu- 
bercle. 

Symptoms. 
diagnostic. 

4. Diagnosis. 


These are peculiar and 


This rests mainly upon 


the rational history and phvsical signs, the 


extreme dyspnea, the periosteal tenderness, 
and the absence of an increased bodily 
temperature. 

5. fLrognosis. This depends upon an 
early recognition of the trouble. 
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6. Treatment must be anti-syphilitic to 
be of any avail. Many cases are unaffect- 
ed by iodide of potassium alone, unless 
under enormous doses, but a rapid improve- 
ment follows upon the use of the biniodide 
of mercury, 1odide of ammonia, and the 
lodide of potassium. 


THE EFFECT OF COCAINE UPON THE HEAL- 
ING OF Wounpbs.— Dr. Lucien Howe con- 
cludes an article on this subject in the New 
York Medical Journal, August 8th, with the 
following propositions: 

1. Inthelesions of the conjunctiva, perfect 
solutions of the hydrochlorate of cocaine 
have no appreciable effect, beneficial or 
otherwise, upon the healing process. When 
the solution is imperfect, a-slight additional 
hyperemia is produced, which persists long- 
er than in the other eye, but this is ordi- 
narily of no practical importance. 

2. In lesions of the cornea it has a bene- 
ficial effect, like other mydriatics, but in- 
ferior to that of atropine. In imperfect 
solutions a perceptible abrasion of the epi- 
thelium is produced, and, though this is 
quickly renewed, the healing i is thereby de- 
layed by the cocaine. 

3. In wounds of the iris the mydriatic 
action of cocaine is evident; but here 
again it is inferior to atropine, and is of lit- 
tle value in detaching firm synechig. Im- 
perfect solutions, however, do not appear to 
hinder the healing process any more than 
when apphed to the conjunctiva er cornea. 
Indeed, as strong mixtures possess decided 
antiseptic properties, they would seem to 
exert a favorable effect in this respect. 


EFFFCT OF GENERAL INUNCTIONS ON TEM- 
PERATURE.—From an inaugural thisis of 
Nasser we abstract the following conclu- 
sions: 

. Fatty matters, or vaseline, applied to 
ae entire surface of a child during fever 
modify the temperature. 

2 This modification of temperature con- 
sists usually in a reduction of the fever- 
heat, rarely in a slight and transient eleva- 
tion, exceptionally only no change is ob- 
servable. 

3. The younger the children are the more 
pronounced is the reduction of the febrile 
feature.— Therapeutic Gazette. 


JODIDE OF POTASH IN THE TREATMENT 
oF Psoriasis. —Dr. Hashurd reports a num- 
ber of cases of psoriasis treated with iodide 
of potassium alone (L/ospitals- Tidende, No 
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17, 1885). In two, thirds of the cases in 
which the treatment was faithfully carried 
out a cure resulted; in the remaining third 
no improvement followed. The drug was 
given in very large doses, as much as eight 
or ten drams a day, and continued for 
six or eight weeks. In one case the patient 
consumed between thirty and forty ounces 
of the iodide during the course of treat- 
ment. In only one instance were any of 
the characteristic symptoms of 1odism man- 
ifested.— Medical Record. 


On Dietetic Errors IN FEEDING IN- 
FANTS. (Zherapeutic Gazette).—In view of 
the absolute and relative increase in the 
number of children affected with rachitis 
within the last ten years, the supposition is 
warrantable, says the editor, that the various 
artificial foods with which the market is 
flooded are deficient as a substitute for 
mother’s milk, or else that their mode of 
exhibition is at fault. Especially during 
the first four to six weeks of life should ar- 
tificial foods be avoided, since the pancreas 
does not begin to secrete its diastatic fer- 
ment until after the first month. Hiillmann, 
of Halle, has recently written an important 
paper covering the subject of artificial foods, 
and his opinion 1s that the objection to them 
is due to the improper manner in which they 
are exhibited. The conclusions of his paper 

t. Mother’s milk is the only perfect food 
for the infant. 

2. The infant ought not to be fed artifi- 
cially during the first four to six weeks. 

3. Cow’s milk is the best substitute for 
mother’s milk. 

4. The quality, quantity, and mode of 
ingestion of food stuffs ought to be equally 
considered. 

5. Diarrhea in children must be regarded 
as a grave affection.— Archives Pediatrics. 


CHOLERA IN Spain.—According to the 
reports received by the National Board of 
Health, there have been, from March 4 to 
August 16, 159,173 cases and 63,640 deaths. 


Dr. PAUL BOrRNER, editor of the Deutsche 
Medicinische Wochenschrift, and editor and 
publisher of the Jahrbuch der Prakt. Med- 
icin, died recently in Berlin, after a short 
illness, at the age of fifty-six years. 


GLYCERINE in doses of 3ss to 3j is recom- 
mended as a pleasant and effective remedy 
for tape-worm. it should be followed by a 
purgative. 


Service. 
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ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of. Officers serving in the Medical Depart- 
ment of the United States Army, from Septem- 
ber 27, 1885, to October 3, 1885: 

Col. T. A. Mc Parlin, Surgeon, directed to trans-. 
fer his duties and the public funds for which he is 
accountable, as Assistant Medical Purveyor, to 
Capt. Henry Johnson, Medical Store-keeper, who 
will, in addition to his present duties, temporarily 
perform the duties of Assistant Medical Purveyor, 
New ‘York City. > (SO. 223;) AaG. OG} Sept. ze, 
1885.) Alajor D G. Caldwell, Surgeon, ordered 
from Fort Larami, Wyoming, to Fort D. A Rus- 
sell, Wyoming. (S. O. 97, Dept. Platte, Sept-23 
1885.) Captain J. H. Bartholf, Assistant Surgeon, 
ordered from Fort Ringgold, Texas, to Fort Mc- 
Intosh, Texas, for duty as Post-Surgeon. (S. O. 
§25; Dept. Texas, Sept.. 28, 1885, ) Captain Louds 
Brechemin, Assistant Surgeon, ordered from Fort 
DA: Ruséell, Wyoming, to Fort Larami, Wyom- 
ing. \(S.'O. 97, Dept: Platte, ‘Sept. 25, 1885.) first 
Lieutenant C. N. B. Macauley, Assistant Surgeon, 
relieved from duty at Fort A. Lincoln, D. T., and 
ordered for duty at Camp Poplar River, M. T 
First Lieutenant Wm. L. Knudler, Assistant Sur- 
geon, when relieved from duty at Camp Poplar 
River, M. T., by Assistant Surgeon Macauley, to 
report to the commanding officer, Fort Snelling, 
Minn., for duty. (S. O. 105, Dept: Dakota, Sept. 
21, 1885.) Frst Leewtenant P. G. Wales, Assistant 
Surgeon, relieved from temporary duty at Boisé 
Barracks, and ordered for duty at Ft. Coeur d’ Alene, 
Idaho.’ (S:_O.- 160, Dept. ‘Cols. Sept.27,-1605-) 
First Lieutenant C. B. Ewing, Assistant Surgeon, 
relieved from duty at Fort Stanton, N. M., and 
ordered for duty at Fort Leavenworth, Kansas. 
(S. O. 147, Dept. Mo., Sept, 25, 18355) 


MARINE MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended October 
3, 1885. 

Baithache, P. H., Surgeon, detailed as Chairman 
of Board for the physical examination of officers 
of the Revenue-Marine Service, Sept. 28, 1885. 
Vansant, John, Surgeon, order to New Orleans, La., 
revoked; to proceed to St. Louis, Mo., October 2, 
1885. Purviance, George, Surgeon, to proceed to 
Louisville, Ky., as Inspector. October 1, 1885. 
Gassaway J. M., Surgeor, detailed as Chairman of 
Board for the physical examination of officers of 
the Revenue-Marme Service. October 3, 1885. 
Godfrey, John, Surgeon, order of September 16th 
amended; to proceed without delay to Louisville, 
Ky. September 28, 1885. Goldsborough, C. B., 
Passed Assistant Surgeon, order of September 16th 
amended, when relieved, to proceed to Chicago, 
Ill. October 1, 1885. /rwen, Fairfax, Passed As- 
sistant Surgeon, detailed as Recorder of Board for 
the physical examination of officers of the Reve- 
nue-Marine Service. September 28, 1885. To 
examine physically and instruct crews of the Life 
Saving Service, Third District, in the method of 
restoring the apparently drowned. October 3, 
1885. Banks, C. E., Passed Assistant Surgeon, 
detailed as Recorder of Board for the physical ex- 
amination of officers of the Revenue - Marine 


October 3, 1885. 
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“NEC TENUI PENNA,” 


SATURDAY, OCTOBER 17, 1885. 


Oviginal, 


REPORT OF TWO CASES. 


1. A UNIQUE CASE OF CHOREA. 
2, ALCOHOLISM TREATED BY MONOBRO- 
MATED CAMPHOR. 


BY. JAMES WEIR, M. D. 


I. Eddie B., aged twelve years and two 
months, was sent me, August 28th, for treat- 
ment by Dr. Trunnell. The Doctor had 
diagnosed chorea, and upon examination I 
confirmed his diagnosis. Upon stripping 
him for physical examination a most beau- 
tifully developed condition of the whole 
body showed itself. Every muscle was in 
proportion, the tout ensemble presenting the 
appearance of the Farnese Hercules in 
miniature. He stood firmly on his feet, 
without a muscle of his upper or lower ex- 
tremities or trunk showing a single tremor. 
His father told me that he had slight voli- 
tional control over his paroxysms, and that 
when under observation did not show evi- 
dence of his disease. Furthermore, that 
the ‘snapping of his eyes and the pop- 
ping of his mouth was all that bothered 
Dome” I ‘directed the boy to put*on his 
clothes, watching him the while. Sud- 
denly a contraction of the zygomaticus major 
on the left side drew the corner of his 
mouth almost to his ear, at the same time 
the orbicularis palpebrarum levator palpebrae 
superioris and corrugator supercilia were in 
violent and continuous action. I imme- 
diately recognized chorea limited to the 
muscles of the face, a rare and infrequent 
form of this affection. After-study of the 
case showed me that the muscles involved 
other than those above mentioned were the 
levator labw infertoris, orbicularis oris, and 
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the verge of delirium tremens. 


buccinator. As far as I could determine | 
the motor branches of the fifth as well as 
certain branches of the third and seventh 
pairs of nerves were involved. ‘There was 
absolutely no sensory involvement. There 
was no mental impairment, no hallucina- 
tions, no dreams, and no involuntary action 
of the sphincters. I gave the father a 
favorable prognosis, and the progress of 
the case has justified my opinion. Under 
large doses of pil. Terri. carb: “and: liq: 
potass. arsenitis, with five-minute seances 
of faradic and galvanic currents, I have 
gotten rid of the choreic paroxysm in every 
muscle involved save the levator labii infe- 
vioris. I believe his occasionally uncalled 
for use of this muscle is partially habit. 

I]. I was called to see Mr. G., September 
8th, at a hotel in town, and found him on 
I had a 
nurse appointed him and gave hima pill 
(hydrarg. chlo. mite, grs. x). Five hours 
after the administration of the pill he had a 
copious and free dejection. Not finding 
hotel accommodations suitable for my 
patient, I had him removed to the infirm- 
ary, where I ordered a capsule of camphor 
monobromat. (grs. v) to be administered 
every hour until sleep ensued. His friends 
finding him in town had him removed to a 
private house, where I visited him later in 
the day. I found that he was still restless, 
very nervous, and apprehensive. He had 
taken but one pili. I ordered another at 
once, to be repeated every hour. After the 
third dose he fell into a calm sleep and 
slept till 10 o’clock the following day, when 
he awoke and clamored for his breakfast. 
I forget the amount he ate, but it was suffi- 
cient to set him on his feet, and I bade him 
God-speed the following afternoon. 


LOUISVILLE, Ky. 
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THE ALCOHOLIO LIQUOR DRANK IN 
AMERIOA., 


The following readable article on ‘‘ The 
Drinking Habit” appears in the Louisville 
Courier-Journal, and, judging from its vigor- 
ous style and thought, it was doubtless writ- 
ten by the accomplished editor-in-chief of 
that paper: 


THE DRINKING HaBit.—The vote received by the 
Hon. Fontaine T. Fox, jr., in the recent election for 
State Treasurer of Kentucky, does not represent any 
adequate popular response to the undeniable truths 
and, as we think, the wholly erroneous conclusions 
which Judge Fox so eloquently urged upon public 
notice during his painstaking and active canvass. 
Much of his support was, in the nature of the 
case, purely oppositionary and altogether partisan 
in its character. Outside a very small coterie of 
earnest, but extreme men and women, who believe 
that legislation can compass moral reforms, the 
main question was lost sight of, and such general 
interest as entered the contest was personal and 
political. It is one thing to oppose what are 
knuwn as sumptuary laws, and quite another thing 
to agree with those who declare that drunkenness 
is our national vice. 

Nor is it enough to admit this, and to couple 
with the admission all the reprobation which 
thoughtful people’ must feel touching so calami- 
tous and dire an evil. The candid mind must go 
farther, and confess that the evil, instead of being 
abated by a more extensive system of education 
and by the progress of modern civilization, is the 
rather on the increase. Yet, asarule, this is not 
conceded. In any comparison between the pres- 
ent generation and our grandfathers or great- 
grandfathers, it is usually assumed that we are 
superior to them in our temperate use of intoxi- 
cating liquors. Gentlemen no longer come reel- 
ing into the drawing-room after a debauch at the 
dinner-table. Five-bottle men have gone the way 
of the. world, and the days of prolonged potations 
areat end. At a dinner party heavy drinking is 
regarded as a disgraceful anachronism, and a man 
who gets drunk excludes himself from good soci- 
ety. All this is very true, but it does not prove the 
assertion that we are a more sober people than our 
grandfathers; it only proves that we do not get 
drunk in the same way as they did. 

It is quite possible to drink a great deal of 
liquor, even of strong liquor, without yielding to 
that absolute intoxication which reveals itself in 
inarticulate speech, staggering movements, or 
senseless stupor. A good deal depends on whether 
the liquor is consumed at a sitting or in drams 
taken at intervals during the day. Violent or 
helpless intoxication is but one among many phases 
of drunkenness. It may be said that few men 
now allow themselves to be seen in this condition. 
Some of these are confirmed sots, and are always 
tippling; but as a rule, when men of this class 
get drunk, it is not by means of habitual drams, 
but as the natural conclusion of a drinking bout 
in which they have engaged with a distinct expec- 
tation, if not expressly for the sake of this result. 
There is a “big drunk’ recurring with more or 
less frequency, and in the intervals they are per- 
haps as sober as judges. This was once the way 
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in which gentlemen settled down to their cups, but 
the fashion has been gradually descending in the 
social scale. 

But this is only one kind of drunkenness, and not 
in all respects the most dangerous and destructive 
kind, Its very grossness and the violent external 
indications which accompany it supply to some ex- 
tent a warning, if not a corrective. It is a rock 
on which no vessel can split unawares. There is 
a sharp, unmistakable penalty for each carouse, 
which suggests reflection and encourages reform. 
If a man goes to the dogs in this manner, he goes 
with his eyes open, and every body can see plainly 
what has happened, and can put together cause 
and effect and draw the necessary moral. It is 
the strong, still current of the stream above the 
falls, the fatal grip of which is not appreciated 
until it is too late to struggle against it, which is 
most to be dreaded. 

It is possible for a man to be very much the 
worse for drink, as the phrase is, both in a moral 
and physical sense, without showing it in his gait 
or speech, and even to be all but a confirmed 
drunkard without himself being more than faintly 
aware of the peril in which he stands. Hence the 
serious and alarming aspect of the kind of drunken- 
ness that is now becoming so prevalent in society, 
even in quarters where it has hitherto been little 
suspected ; drunkenness which, stopping short of 
absolute intoxication, takes the form of a perpetual 
and feverish craving for alcoholic excitements, for 
nips and drams, for odd glasses of whisky straight 
and tipples of brandy at irregular hours. Asa 
mere matter of hygiene, it would probably be bet- 
ter for a man to get fairly drunk once or twice 
every few weeks than to yield himself in bondage 
to an evil desire which, when once indulged, estab- 
lishes its dominion by preying on the stomach and 
destroying the appetite of its wretched victim, 
and thus compelling him to depend on stimulants 
for sustenance. It is possible for a man to make 
alcohol a substitute for food, but, of course, it can 
only be for a time, and the end is certain, and 
often swift incoming. There is, of course, a con- 
stant tendency to increase the dose, and the tip- 
pler’s condition is always becoming more pitiable 
and helpless; but his descent is smooth and not 
interrupted by the shocks which pull up the more 
violent drunkard in his desperate career, and 


-almost compel him, in spite of himself, to reflect 


on the misery and degradation which he is accu- 
mulating for himself. 

If it be true that there was more downright 
drunkenness fifty or sixty years ago, on the other 
hand it may be doubted whether the consumption 
of liquor has not greatly increased. There are 
apparently not a few people who are under the 
impression that, with the exception of brandy and 
whisky, no intoxicating drinks are now in use, 
champagne being only a kind of lemonade, and 
sherry as innocuous as catawba wine, while claret, 
of course, is only asort of colored water. It would 
perhaps occasion considerable surprise if the 
amount of raw alcohol contained in the light 
drinks which are so much in favor, and which are 
triumphantly referred to as a proof of the increas- 
ing sobriety of the nation, could be extracted and 
exhibited, Most of the low-priced sherry is only 
brandy-and-water in disguise, but the brandy 
which forms the principal basis of the deleterious. 
compound bears no relation to the juice of the 
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grape; it is a fiery, corroding spirit, distilled from 
potatoes, beet-root, grain, or perhaps even from 
timber. Some people flatter themselves that if 
they keep toa very dry sherry they are safe; but 
dry sherries, to any degree of dryness, are now to 
be had at any price, the wine merchants having 
discovered that the addition of niter will produce 
the desired flavor. Much of the cheap claret 
which is consumed under the impression that it is 
a light temperance beverage is also highly forti- 
fied with coarse spirits. It may be observed that 
persons who are accustomed to this so-called light 
wine often disparage the better kinds as tame and 
insipid. The introduction of cheap wines into 
this country has proved, we suspect, a very ques- 
tionable advantage. Quantity for quantity, it may 
be better to drink a simple claret than strong 
liquor; but, on the other hand, it must be remem- 
bered that the claret usually sold is very far from 
being so simple as is supposed, that it is consumed 
more freely and frequently, and that a large class 
of people who rarely drank wine at all, but con- 
tented themselves with water or milk at their meals, 
are now in the habit of drinking several glasses 
of wine inaday. Formerly, wine, in households 
of moderate means, was reserved for state occa- 
sions, a birthday or some other family festival. If 
people do not get drunk as they usually do, it is 
certainly not because they have reduced their con- 
sumption of intoxicating drinks; and it is not 
certain that the modern fashion, although it may 
be more decorous, isan improvement as regards its 
effects on health and morals. The feverishness 
and restlessness of modern life, the morbid pas- 
sion for excitement and sensation, the tendency 
to reckless speculation in business, and to a head- 
long pace in society, may without much difficulty 
be traced in a great measure to the increasing use 
of dangerous stimulants. 

What is to be done about it? Setting aside all 
political and economic considerations, we do not be- 
lieve that prohibition enactments either have met, 
or will ever meet, the requirements of the case, 
which is one of morality, and largely sanitary in 
its character. Of late the medical profession, 
which has some sins of commission to answer for, 
has begun to move in the matter, and we are glad 
to see this. Although the doctors do not deserve 
all the blame which is cast upon fhem, it can 
hardly be said that they have shown that caution 
and that sense of grave responsibility which are 
necessary in prescribing so fascinating and dan- 
gerous a drug as alcohol], which, in whatever form, 
should be prescribed with as much care as any 
powerful drug, and the directions for its use should 
be so framed as not to be interpreted as a sanction 
for excess, or necessarily for the continuance of its 
use when the occasion is past. If the doctors 
choose, they can do immense service by dissipa- 
ting the superstitious exaggeration which prevails 
as to the value of alcohol as an article of diet; 
by warning their patients of the insidious and 
fatal advances of the appetite for stimulants if 
once encouraged; by compelling them to reckon 
up the extent of their regular potations; and by 
stripping off all disguise or illusion as to the char- 
acter of the liquids consumed and the inevitable 
consequences of a disgusting and destructive vice. 
It has been calculated that one ounce and a half 
of absohite alcohol, or two ounces in the case of 
unusual mental or physical exercise, is about the 
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maximum daily allowance for adult men, and three 
quarters of an ounce (or two glasses of ordinary 
sherry) for women. Of course it can not be ex- 
pected that people should take their wine in meas- 
ured phials; but it is well that it should be under- 
stood that it is only within narrow limits that stim- 
ulants can be safely taken, that frequent small 
doses, especially if taken apart from meals, are 
almost worse than an occasional overdose, and that 
drinking may be carried to an excessive and ruin- 
ous point without producing any thing like abso- 
lute intoxication. 


While it is true that much spurious for- 
elgn wine is imported into this country, 
adulterated stuff that is not fit to drink, the 
American wines, especially those made in 
California, are almost without exception the 
pure juice of grape fortified with a suf- 
ficient quantity of grape brandy to keep 
them from souring. The quantity of brandy, 
fifty degrees strong, varies from ten to 
thirty per cent, according to the kind of 
wine. For instance, clarets and Rhine 
wines contain naturally, after the vinous 
fermentation, from seven to twelve per cent 
of alcohol. If the grapes are not sufh- 
ciently ripe to contain the amount of sugar. 


necessary to give this required: strength, 


then grape sugar is usually added before 
fermentation, to be converted into the 
needed alcohol. Port, sherry, and other 
strong wines have brandy added to them 
after the wines are made. But it is not 
wine-drinking that is the cause of the pre- 
vailing intemperance, for there is not one 
fourth as much wine used now as there was 
thirty years ago. The use of beer has not 
only supplanted the use of wine, but it has - 
gone far ahead of any other kind of intoxi- 
cant ever before used in this country. As 
a nation we are not so intemperate as either 
the German or the English people; but we 
have of late years fallen upon a popular 
drink that is far more deleterious and in- 
jurious than any kind of beverage used in 
Europe, not excepting the poisonous aé- 
sinthe, Reference is made to old Bourbon 
whisky. In former years, by the old style 
sour-mash process, one bushel of grain 
yielded, by the natural fermentation, one 
and a half gallons of whisky. This article 
contained the volatile oils and the pure alco- 
hol eliminated by the low temperature. It 
was the kind of whisky our forefathers used 
almost to excess without any apparent in- 
jury to their constitutions; and probably 
the moonshine whisky the mountaineers 
use now is of the same character, having 
nothing worse than alcohol. Under its use 
there is quick stimulation which sub- 
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sides gradually as the alcohol is eliminated. 
The greed of distillers has urged them to 
push the distillation so as to get as much 
whisky as possible from the grain; from 
the old-time standard of one gallon anda 
half they increased the product to three, 
and then to four, and some distillers boast 
of getting even five gallons of whisky from 
a single bushel of grain. This increased 
product is obtained by raising the tempera- 
ture until both the volatile oils and the essen- 
tial oils from destructive distillation are thrown 
off, consequently a large per centage of 
fusel otis found mixed with the whisky, 
and this can not be gotten rid of except by 
some chemical process or by redistillation 
at a low, tempetature.- In the course of 
a year’s time much of the fuse/ oil will be 
transformed into fragrant ethers, which, 
being quite volatile, will evaporate, but 
enough of this oil will still remain in the 
whisky to seriously damage the stomachs 
of those who drink high distilled whisky 
as a daily practice; or, if the stomach es- 
cape, the irritant affects the kidneys, pro- 
ducing granular degeneration, a form of 
Bright’s disease which is to-day alarmingly 
prevalent and seemingly on the increase. 
Fusel oil is closely allied to creasote in its 
characteristics and effects on the human sys- 
tem. It isa corrosive poison that, in its con- 
centrated form, would immediately kill if 
swaliowed; but largely diluted, asin a dram, 
it acts more slowly but not less surely. The 
alcohol may pass rapidly out of the system; 
but the fusel oil can be removed only by 
slow elimination, and, lingering in the tis- 
sues, does destructive work upon the deli- 
cate vital organs. 

Dio Lewis says that in five years from 
now no respectable physician will prescribe 
whisky as a remedy for pulmonary con- 
sumption or any other complaint. May not 
this new mode of distillation be the reason 
why the use of whisky is rapidly growing 
into disrepute? It is the /wse/ oil that is 
causing the mischief, and rather than risk 
the serious consequences therefrom it will 
be far safer to abandon entirely the use of 
whisky. K. 

LOUISVILLE, October, 1885. 


Dr. RicHaRD McSHERRY, one of the 
most prominent practitioners of Baltimore, 
and Professor of Theory and Practice of 
Medicine in University of Maryland, died 
in that city, October 7th, aged sixty-one. 
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Miscellany, 





THE AMERICAN MEDICAL ASSOCIATION’S 
New ComMiItree’s Sup-COMMITTEE.—Last 
week the News published a resolution 
passed at a recent meeting of the new Exec- 
utive Committee of the International Med- 
ical Congress. The manifest inconsistency 
of this document with the former utterances 
and doings of the Congress-destroyers, and 
the evident design of its authors to render 
futile, by denying their master, any attempt 
to displace them at the next meeting of the 
Association, and restore to its full function 
and authority the original committee, are 
amusing, if not droll. The New York 
Medical Journal, of October roth, thus 
comments upon the situation: 


It seems that what was said to be sauce for the 
goose is not considered to be sauce for the gan- 
der. In April the Lacedemonian cry went up that 
the committee that was originally intrusted with 
the organization of the Ninth International Med- 
ical Congress was merely authorized to carry out 
the will of the American Medical Association, and 
that its work was in every respect subject to the 
revision of the Association. This cry carried the 
day, and the New Orleans meeting proceeded to 
revise the committee’s arrangements with a ven- 
geance—with what results the country is but too 
well aware. The Association’s pet committee, how- 
ever—those gentlemen who were chosen to super- 
sede the legitimate body—soon found that there 
was no further occasion for the responsibility al- 
leged by the New Orleans meeting ; or, rather, it 
is a sub-committee that has made that discovery. 

Our readers will remember that the reconstructed 
committee held a meeting in New York on the 3d 
and 4th of September, at which a sub-committee, 
styled an executive committee, was constituted, 
and that the further prosecution of the work of 
patching up the organization of the Congress was 
given into the hands of this sub-committee. The 
‘Journal of the American Medical Association” 
now informs the world that the executive com- 
mittee held a meeting in New York, on the 24th 
of September, at which, ‘‘more than a quorum” 
being present, it perfected its organization by 
electing Dr. Henry H. Smith, of Philadelphia, 
chairman, and Dr. Frederick S. Dennis, of New 
York, associate secretary-general, after which, ‘‘to 
prevent all further misunderstanding, both at home 
and abroad,” it unanimously adopted the following 
remarkable resolution : 

‘© Resolved, That this executive committee enters 
upon the management of the affairs of the Ninth 
International Medical Congress with the under- 
standing that, in accordance with Rule No. 10, its 
powers are not restricted except by the rules and 
regulations adopted September 3, 1885, by the com- 
mittee of arrangements appointed by the American 
Medical Association in April, 1885; and that the 
actions of this executive committee are final, not 
being subject to revision, amendment, or alteration, 
by either the committee of arrangements or the 
American Medical Association.”’ 
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Indeed! Is this “ understanding ”’ supported by 
Speaker Randall? And if, in this instance, not 
only is the so-called ‘‘ committee of arrangements”’ 
not subject to oversight by the organization that 
appointed it, but even a sub-committee is answer- 
able neither to it nor to its creator—nor, in fact, to 
any power on earth—we would hke to know how 
Mr. Randall likes the tricks and the manners of 
the coterie whom he so kindly accommodated with 
his opinion in the early part of the summer. 

For our part, we are perfectly well satisfied. 
We have all along maintained that the original 
committee ceased to be a committee of the Amer- 
ican Medical Association the moment its invitation 
was accepted at Copenhagen, and that at the same 
moment it became, by adoption, a committee of 
the Congress, responsible to it, and to it alone. 
As a legitimate corollary of that position, we have 
held that the original committee was under no sort 
of obligation to report to the New Orleans meet- 
ing. We are able to say now that such indeed was 
the conviction of the truly representative men in 
the old committee, but that they were seduced into 
a course of conduct that was urged upon them as 
being in the interest of conciliation, whereas no 
real conciliation was ever intended by the seducers. 
The sub-committee is now quite of our way of 
thinking—mutates mutandis; and we wish it joy. 


In commenting upon the spirit of the res- 
olution, and the gentle cooings of the Jour- 
nal of the American Medical Association 
in announcing the results of the meeting, the 
Philadelphia Medical News says: 


The Journal adds that “the proceedings of the 
committee were characterized by entire harmony 
and a commendable zeal in pushing forward the 
proper preparations of the Congress,’”’ but makes 
no comments on the remarkable resolution which 
was adopted, probably because they are superfluous 
since it has uniformly declared that the “ Associa- 
tion in conferring these powers and duties upon its 
committee, by no means abrogated its own author- 
ity in the premises.”’ Moreover, the organ of the 
Association warmly indorsed the opinion of ex- 
Speaker Randall, which it published last July, in 
reference to this controversy, that the ‘theory 
that a select committee, created by a body with 
certain defined powers and duties, gives any vested 
rights —-so to speak—which places it above or 
beyond the power of the creating body to review 
or regulate, is one not only without precedent 
in parliamentary law, practice, or history, but 
untenable on any ground of parliamentary prin- 
ciple. A legislative or other body may, if it see 
proper, temporarily delegate, as a matter of con- 
venience, certain of its powers and functions to a 
select or standing committee, but it does not thereby 
part with its inherent right to resume that power 
whenever it chooses, and that right is one which 
the committe can not question.” 


HEALTH IN MICHIGAN, SEPTEMBER, 1885. 
Reports to the State Board of Health, Lan- 
sing, by observers in different parts of the 
State, show the diseases which caused most 
sickness in Michigan during the month of 
September (five weeks, ending October 3,) 
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1885, to be: Diarrhea, neuralgia, intermit- 
tent fever, rheumatism, consumption of the 
lungs, bronchitis, tonsilitis, remittent fever, 
influenza, dy sentery, cholera- morbus typho- 
malarial fev er, cholera-infantum, whooping- 
cough, erysipelas, inflammation of kidney, 
diphtheria, typhoid fever (enteric), inflam- 
mation of bowels, pneumonia, scarlet fever, 
inflammation of brain, cerebro-spinal me- 
ningitis, puerperal fever, and membranous 
croup. Number weekly reports received, 374. 

For the month of September, 1885, com- 
pared with the preceding month, the re- 
ports indicate that influenza, typho-malarial 
fever, bronchitis and neuralgia increased, 
and that cholera morbus, cholera infantum, 
and diarrhea decreased in prevalence. 

Compared with the average for the month 
of September in the seven years, 1879-1885, 
intermittent fever, remittent fever, dysen- 
tery, typho-malarial fever, cholera infantum, 
cholera morbus, diarrhea, consumption of 
lungs, and typhoid fever were less prevalent 
mn September, 1885. 

For the month of cee ber 1885, com- 
pared with the average of corresponding 
months for the seven years, 1879-1885, the 
temperature was lower, the absolute hu- 
midity and the day ozone were about the 
same, and the relative humidity and the 
night ozone were more. 

Including reports by regular observers 
and others, diphtheria was reported in 
Michigan in the month of September, 1885, 
at fifty-six places; scarlet fever, at forty-two 
places; typhoid fever, at forty- nine places, 
and measles, at five places. 

Henry B. BAKER, Secrefary. 

LANSING, October 8, 1885. 


Curonic Otitis Mep1a.—In a paper read 
before the American Otological Society 
(Cincinnati Lancet and Clinic), Dr. W. W. 
Seely gives the following conclusions as to 
eee 

. Only experience of sufficient length of 
time (often lasting over months) in each case 
cah determine whether treatment shall be 
continuous (daily) or interrupted, that is, 
perhaps daily for a few weeks, followed by 
an interruption of some weeks or months. 

Only experience in each case can in- 
form us whether treatment is to be directed 
entirely to the middle ear or entirely to the 
naso-pharynx, or combined against both. 

3. Only experience in each case can in- 
form us whether injections into the tympanic 
cavities are called for. 

Under this head I would say that strict 
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medication, either of the middle ear or 
naso-pharynx as routine treatment is unwise 
till simple inflation has failed. 

4. Mechanical dilatation of the tubes is 
rarely necessary or advisable. 

I would remark here that only in ex- 
tremely dry states of the tube is dilatation 
followed by much success. 

5. Hearing tests are not reliable, and 
hence patients with great deafness, great 
loss of bone conduction, etc., should not be 
sent away till the “test by trial” has been 
thoroughly gone through with. 

6. Simple inflation failing, the greatest 
attention should be given to the naso-phar- 
ynx, even though it is in an apparently fair 
condition. 

7. Syringing, douching, and swabbing the 
naso-pharynx should be abandoned. 


At the recent meeting of the Medical 
Society of the State of Virginia, the follow-~ 
ing officers were elected for the ensuing 
year: President, Dr. Rawley W. Martin, 
of Chatham; Vice-Presidents, Drs. John 
S. Apperson, of Town House; T. B. Greer, 
of Rocky Mount, and H. M. D. Martin, of 
Fredericksburg ; Recording Secretary, Dr. 
Landon B. Edwards, of Richmond; Corre- 
sponding Secretary, Dr. J. F. Winn, of 
Richmond: Treasurer, Dr. Ry To Styli; or 
Richmond. 

Dr. Hugh T. Nelson, of Charlottesville, 
was appointed to deliver the annual ad- 
dress to the public and profession in 1886, 
and Dr. L. Ashton, of Falmouth, to lead in 
the discussion on ‘‘ Puerperal Septicemia’”’ 
at the next meeting. 

Drs. Thomas J. Moore, and Hugh M 
Taylor, of Richmond, and Meade C. Kem- 
per, of Norfolk, were appointed Examiners 
on the State Board. 

The next annual meeting will be held at 
Fredericksburg in November, 1886. 


At the meeting of the American Gyne- 
cological Society (Medical Times), Dr. T. 
A. Reamy thus described his method of 
supporting the perineum: When the peri- 
neum begins to bulge, the patient is placed 
across the bed, with the limbs in the lithot- 
omy position and the knees close together. 
A towel or bandage ten inches wide anda 
yard and a half long is placed around the 
buttocks and perineum, with the upper 
edge of the bandage on a level with the 
fourchette. The ends of the bandage are 
given to two assistants, who sit on each 
side of the patient, or, if the bed is narrow, 
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they take their positions at the head of the 
patient. They are told to make traction 
during each pain. The accoucheur sits 
in front of the patient and sees that the 
traction is made in the proper direction. 
Care must be taken that the towel is 
smoothly applied to the perineum. The 
forceps may be used with the towel in posi- 
tion. This method is comfortable to the 
patient, and does not necessitate exposure. 


THE November Number of the Southern 
Bivouac will contain an exceedingly graphic 
article detailing the movements of Lee’s 
Army from the time he crossed the Poto- 
mac to the night before the Battle of Get- 
tysburg. The writer, Wm. H. Swallow, was 
formerly Assistant Adjutant-General of the 
Army of Northern Virginia. He presents 
some new facts concerning the orders under 
which General Stuart was marching, and 
contends that Lee’s original plan was to 
march direct to Harrisburg, where the army 
was to be concentrated, and it was with 
this understanding that Stuart separated 
from his main army, and moved through 
Hanover toward Carlisle. 


PLASTER OF PARIS IN ARRESTING HEMorR- 
RHAGES FROM A TOOTH SOCKET.—Dr. C. T. 
Blackwell reports a case, in the Medical and 
Surgical Reporter, where, after other means 
had failed, he succeeded in stopping the hem- 
orrhage from a tooth socket by filling it with 


plaster of Paris. 


CocaAINE IN Hay-FEVER.—Dr.5S. C. Ayres, 
in Cincinnati Lancet and Clinic, claims that 
cocaine will relieve the disease in its early 
stages or in mild cases, but in the more se- 
vere cases it has little or no effect. 


NOTWITHSTANDING the fact that Montreal 
is infested with smallpox, not one of the 
American colony of bank cashiers now so- 
journing in that city had, at last account, 
become infected with the disease. 


HypopERMICc injection of pilocarpine is 
said to be a sure antidote to poisoning from 
stramonium or its alkaloid, daturine. 


Tue American Academy of Medicine 
will hold its next annual ‘session at New 
York, on October 28 and 29, 1885. 


‘““IpEas,” says Voltaire, ‘are like beards. 
Men have them when they grow up, women 
never have them.’ 
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THE BIOLOGICAL EXAMINATION OF 
WATER. 





~ The Lancet, of September 26th, comments 
with enthusiasm upon a scheme for testing 
the sanitary fitness of water, recently devel- 
oped through the labors of Dr. Koch, in 
the Reichs Gesundhetts Amt., Berlin. The 
method seems to have met with high favor in 
England, the eminent Dr. Percy Frankland 
having adopted it in his recent study of fil- 
tering and precipitating agents, where he 
has successfully put it to the test. A com- 
plete account of the process, by Prof. War- 
den, of the Calcutta Medical College, has 
been published in the Chemical News and 
reprinted in pamphlet form for further dis- 
tribution. 

The system consists essentially in mixing a 
known volume of water with ‘‘sterilized liquid 
meat peptone gelatin,’’ counting, after a definite 
period, the colonies of micro-organisms which de- 
velop, observing the extent to which they liquefy 
the gelatin, and, if necessary, cultivating them in 
various ways. The utmost possible care is of course 
necessary in these operations, and special apparatus 
is required. The paper gives full directions and 
illustrative drawings, and the importance of the 
system is well illustrated by Prof. Warden, when 
he reminds us that a drop of a cholera stool added 


to a liter of pure sterilized water could not be de- 
tected by chemical analysis, whereas the bacterio- 
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logical examination would “ with absolute certainty 
demonstrate the presence of a comma-shaped mi- 
cro-organism, while subsequent cultivation would 
indicate whether the organism was the cholera 
bacillus or not.” 


This is certainly pari passu with modern 
doctrines regarding the etiology of conta- 
gious and infectious diseases, and as means 
for the sharp differentiation of the various 
species of pathogenic microbes become 
known, the testing of the sanitary purity of 
water by the biological method will advance 
in scientific value and popularity. It can be 
undertaken, however, only by the expert 
micro-biologist who can bring to bear upon 
his suspected specimens and final cultures 
every check against accidental contamina- 
tion; who, at the end of the process, can 
read his results with a practiced eye and 
estimate the pathological significance of the 
crop by experience gained through hard 
labor in many a similar harvest-field. 

Indeed it is doubtful, in the present dark- 
ness under which hes the question of the 
nature of the mazeries morbt of diseases 
known to be transmissible through drinking- 
water, if even the most expert micro-biolo- 
gist could do more than say that a given 
specimen of water is prolific of microbes, 
some of which may be inimical to health. 
The bacillus of cholera may perhaps be ex- 
cepted, but, if so, it only proves the rule. 

Now the chemist, inaccurate and unsatis- 
factory as he knows to be all methods within 
his reach for the sanitary testing of water, 
can give an answer quite as satisfactory as 
this; for, after making all due allowances 
for leaks in apparatus and inaccuracies in 
measuring, and discounting his personal 
equation in estimating by depth of color 
the amount of albuminoid ammonia down 
to the third decimal point in fractions of 
one part per million of the suspected spec- 
imen, he can at least say that the water is 
dirty or clean within or beyond the limit of 
safety to the drinker. And this testimony, 
when taken with a view to the surroundings 
of the water-supply and prevailing zymotic 
diseases, is of large sanitary significance, 
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resulting under authority in the sealing up 
of the sources of many an endemic. But 
since the work of the chemist upon this 
point is difficult, harassing, and out of ac- 
cord with the usual accurate revelations of 
his methods, there is little doubt that he 
will be most happy to turn over to his 
brother scientist his stock and interest in 
the testing of water for sanitary purposes. 











Hibliogvaphy. 


A Practical Treatise on Urinary and Renal 
Diseases, including Urinary Deposits; illustrat- 
ed by numerous cases and engravings. By Wm. 
Roberts, M.D., F.R.S., F.R.C.P., London; Pro- 
fessor of Medicine at the Victoria University, 
etc. Assisted by Robert Maguire, M.D., M.R. 
C. P., London; Physician to Out-Patients, St. 
Mary’s Hospital, London. Fourth edition. 
Philadelphia: Lea Brothers & Co. 1885. 


The new edition of this classic work pre- 
sents no departure from the author’s origi- 
nal plan; but in order that it might em- 
brace the many valuable contributions to 
urology, which have marked the progress 
of this branch of science in recent years, 
it has been made more comprehensive in 
scope than the older edition, some new 
chapters being added, while several of the 
older ones have been entirely rewritten. 

Among the new features of the work will 
be found an able rehandling of the sub- 
ject of albuminuria, and a most valuable 
extension of the subject of micro-organisms 
inthe urine. In the first it is interesting to 
note that the author sets at naught all the 
many recently vaunted tests for albumen, 
such as picric acid, potassio- mercuric io- 
dide, sodium tungstate, and his own solution 
of brine. He claims that these tests are in- 
ferior to heat in practical utility, and often 
misleading in that they precipitate other 
substances which may be mistaken for albu- 
men. Nitric acid is, in his opinion, the 
only legitimate confirmatory test, and, when 
properly handled, it may serve to differen- 
'tlate between albumen and mucin. In the 
second several new forms of urinary mic- 
robe are duly set forth, among which the 
micrococcus ures, and its place as a factor 
in the cause and course of pyuria would 
seem to be of great practical moment. 

In testing for sugar the author gives pref- 
erence to the older, well-tried tests; but 
speaks a good word for the indigo-carmine 
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test, and the convenient test papers of Dr. 
Oliver, which is a useful addition to the phy- 
sician’s chemical armamentarium. It willbe 
a matter of surprise to most practical urol- 
ogists that he should commend and describe 
in nearly a page, the almost worthless and 
very illusive picric-acid test. This test is 
not only difficult to manage, but in any ex- 
cept the most skillful hands will give color 
changes which may be taken as indicative 
of sugar in specimens where none is pres- 
ent, 

In the chapter on entozoa in the kidneys, 
the admirable researches of Bancroft, Man- 
son, and Dr. Stephen Mackenzie, on the 
relation of the filaria sanguinis to chyluria 
are incorporated and add materially to the 
interest of the work. 

The work, as a whole, needs no com- 
mendation at the hands of the reviewer, 
since none suits better the needs of the 
practitioner, or is more popular with the 
profession at large. 


Index Catalogue of the Library of the Surgeon- 
General’s Office, U.S. Army. Vol. vi. Heas- 
tie—Insfeldt. Washington. 1885. 

No medical scholar is ignorant of this 
colossal enterprise set on foot and now 
faithfully carried out by Dr. Billings. Every 
new volume as it comes to hand reminds 
one of a highly-wrought ashlar fit to take 
a place with the others in the monument 
the medical department of the army is 
building to its own honor and that of 
American medicine. In his report Surgeon 
Billings states that up to this time 64,142 
book-titles, 219,154 journal articles, and 
4,335 portraits have been published in this 
catalogue. 

This volume, as the title shows, includes 
but a small part of the alphabet. The 
space is taken up to a great extent by the 
much-written subjects of hernia, hip-joint, 
homeopathy, hydrophobia, hygiene, hos- 
pitals, and, greatest of all, insanity, which 
takes one hundred and sixty pages. 

One may find profit from turning its 
pages for odd minutes, like that he gets 
from a dictionary, but much perusing will 
be a weariness to the flesh. It is a great 
heap from the harvest-field, which is all 
gathered lest among the mass of chaff some 
grains of good wheat be lost. We need 
some stout threshers to get at it—and more, 
what we are never likely to get, some fans 
of many horse-power to blow away the chaff 
forever. J. W. H. 
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A Manual of Organic Materia Medica, being 
a Guide to Materia Medica of the Vegetable 
and Animal Kingdoms, for the use of Drug- 
gists, Students, and Physicians. By JOHN M. 
MAISCH, Phar. D., Professor of Materia Medica 
and Botany in the Philadelphia College of 
Pharmacy. Second edition, with 240 illustra- 
tions. Philadelphia: Lea Bros. & Co. 1885. 


The plan and scope of this work were 
duly set forth in the News on the appear- 
ance of the first edition. The fact thata 
second edition has been called for in the 
space of about three years is sufficient to 
show that the book has succeeded as its 
high merit deserved. No student of medi- 
cine or pharmacy can afford to neglect it, 
and no physican who takes interest in phar- 
macognosy will fail to add it to his well- 
selected lst of standard works. Among 


the new features of this edition area full 


description of the North American indig- 
enous medicinal plants, and the addition 
of a large number of accurate and elegant 
engravi igs. 


The Year Book of Treatment for 1884. A Crit- 
ical Review for Practitioners of Medicine and 
Surgery. Philadelphia: Lea Bros. & Co. 1885. 


This book is more thana compilation. It 
is a series of original articles by twenty- 
three eminent foreign writers upon the 
therapeutic achievements of the year 1884. 
In this critical review no new drug or new 
application of any old medicament has es- 
caped deserved attention. 

The work is fully indexed, and a list of 
all the authors referred to in its pages is 
also given. 

As a working manual for the live phy- 
sician who wishes to post himself in regard 
to the nature and proper uses of many of 
the new medicines and appliances, this book 
will be highly esteemed. As an earnest of 
its value, it may be noted that among the 
contributors to the volume are the names 
of J. Mitchell Bruce, T. Lauder Brunton, 
Thomas Bryant, Sidney Coupland, Dyce 
Duckworth, Reginald Harrison, F. A. Ma- 
homed, Malcolm Morris, A. E. Sansom, J. 
Knowsley Thornton, and Frederick Treves. 


Address of the State. Board of Health, 
and Vital Statistics of the Commonwealth 
of Pennsylvania to the people of Pennsyl- 
vania. Harrisburg: E. K. Meyers, State 
Primer. 150u. 


Vaseline ; its History, Uses, and Thera- 
peutical Value; also as a base in officinal 
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and other formulas. Chesebrough Manu- 


facturing Company (Consolidated). New 
York, 24 State Street. &... 
The American Pharmacist. Volume 1, 


No. x. October, 1885. Published on the 
1st of each month. Detroit, Mich: Charles 
Wright, 15 Jefferson Avenue. Price $1.00 
per year. 


The Therapeutics of High Temperature 
in Young -Children,, - By William, Perry 
Watsow, 0. Ma, SLO. Nersey City, IN t:, 
assistant to the chair of Diseases of Chil- 
dren in the New York Polyclinic. Re- 
printed from the Archives of Pediatrics, 
September, 1885. Philadelphia: J. E. Pot- 
ter & Co.,617 Sahsom Street. 


State Board of Health Bulletin, for the 
month ending July 31, 1885. Nashville, 
Tenn. 

The State Board of Tennessee proposes 
in the future to issue each month a bulletin, 
in which will be given the meteorological 
reports and interesting sanitary matter, 
and reports from local health officers and 
town and county boards. 


Fowne’s Manual of Chemistry, Theoreti- 
cal and Practical. A new American, from 
the twelfth English edition, embodying 
Watts’ “Physical and Inorganic Chemis- 
try.’ With one hundred and sixty-eight 
illustrations. Royal 12mo, pp. 1056. Price, 
cloth, $2.75, leather, $3.25. Philadelphia: 
Lea. Brothers & Co... 1885... For sale by - 
John P. Morton & Co. 


Milk Analysis and Infant Feeding; a 
Practical Treatise on the Examination of 
Human and Cows’ Milk, Cream, Condensed 
Milk, etc.. and Directions as to the Diet of 
young Infants. By Arthur V. Meigs, M.D., 
Physician to the Pennsylvania Hospital, and 
to the Children’s Hospital; Fellow of the 
College of Physicians of Philadelphia, etc. 
Philadelphia: P. Blakiston, Son & Co., 1012 
Walnut isireets: e183852> Cloths pp. 102. 
Price, $2.60: For sale by John P, Morton 
& Co. 


The Science and Art of Midwifery. By 
William Thompson Lusk, A.M., M.D., Pro- 
fessor of Obstetrics and Diseases of Women 
and Children, in the Bellevue Hospital Med- 
ical College; Consulting Physician to the 
Maternity Hospital; Gynecologist to the 
Bellevue Hospital; Fellow of the Ameri- 
can Gynecological Society, etc.. New edi- 
tion revised and enlarged, with numerous 
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illustrations. 8vo, pp. xvili and 763. New 
York: D. Appleton & Co. 1885. For sale 


by John P. Morton & Co. 


Acne: its Etiology, Pathology, and Treat- 
ment; a Practical Treatise, based on the 
Study of one thouand five hundred cases of 
Sebaceous Distase By’ L:- D. Bulkley; 
A.M., M.D., Physician to the New York Skin 


and Cancer Hospital; Attending Physician 


for Skin and Venereal Diseases, at the New 
York Hospital, Out-Patient Department, 
etc. . Svo, pp. x and 230." Clots “price, 
$2.00... New - York: and. London: "G:  P, 
Putnam’s Sons, 27 and 29 W. 23d Street. 
The, Kaickerbocker Press. 1885. Porsate 
by John P. Morton & Co. 


A Text-Book of Medical Chemistry, for 
Medical and Pharmaceutical Students and 
Practitioners. By Elias H. Bartley, M.D., 
Adjunct Professor of Chemistry, and Lec- 
turer on Diseases of Children, in Long 
Island College Hospital; Chief Chemist to 
the Department of Health, city of Brook- 
lyn, N. Y.; Chemist to the New York State 
Dairy Commission, etc. With forty illus- 
trations. Philadelphia: P. Blakiston, Son 
&:Co.; 1o12 Walnut Street. « 1885.. ~Cloth, 
f2mo, pp. 376. Price, $2.50. For sale by 
John P. Morton & Co. 





@Morrespoudence. 





NEW YORK LETTER. 


Editors Louisville Medical News: 

Since my arrivalin New York City I have 
seen many interesting cases of skin disease. 
Among others, two cases of leprosy at the 
ehinic. of; Dr. (George Henrys Foxs) yany, 
one but an expert would have had dif- 
ficulty in diagnosing these cases correctly. 
A few macular patches existed on the face 
and hands of both patients. In one they 
were anesthetic to only a slight degree; the 
muscles of the hands atrophied; skin dry, 
brownish, and wrinkled; fingers crooked 
and contracted.. There was no other de- 
deformity, nor did either patient complain 
of ill health. 

The professor considered there had been 
marked improvement in both cases since he 
first saw them. The treatment instituted 
had been nux vomica and chalmoogra oil; 
he believed this treatment the best in all 
cases of the diseases as seen in this coun- 
try; it has relieved the symptoms in every 
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case in which he has tried it. In those 
cases in which the chalmoogra oil had been 
administered and had failed to relieve the 
symptoms, he believed it was not so much 
the fault of the oil as the fact that the pa- 
tients had not been sufficiently encouraged 
to hope for relief. Under such circum- 
stances no drug would have been of benefit. 

The medical colleges and clinical schools 
are now all opened for their winter course 
of instruction, with even a larger attendance 
than in previous years. Physicians from 
all parts of the country are coming to New 
York to attend the Post-Graduate School 
and Polyclinic, fully realizing the great ad- 
vantages of their method of instruction, 
and that the clinical material at the disposal 
of the schools is unlimited. Twenty-seven 
physicians have matriculated at the Poly- 
clinic, the majority taking the full course 
of six months. At the Post-Graduate 
school twenty have taken the full course. 
No degrees are conferred, and only gradu- 
ates in medicine are admitted. ‘The method 
of instruction is entirely clinical, ample 
time being given for a thorough personal 
examination of each case brought before 
the classes. 

There are several graduates of the Louis- 
ville Medical Colleges now here. Dr. 
Thompson, who is attending the clinics on 
the eye, ear, and throat, and Dr. Howard 
Vance, who is at present interne at the Hos- 
pital for Ruptured and Crippled, the posi- 
tion formerly held by his brother, Dr. Ap 
Morgan Vance, the well-known orthopedic 
surgeon of Louisville. 

The New York surgeons now use ether 
in preference to chloroform as an anesthetic. 
I have not seen a single surgical operation 
here in which chloroform has been used. 

Celloidine is used at the Skin and Cancer 
Hospital as an application in some affec- 
tions of the skin. It is considered prefer- 
able to the ordinary collodion on account 
of its superior contractile power. I no- 
ticed a beautiful specimen of a four months’ 
fetus in the pathological collection of the 
Post-Graduate school. ‘The fetus had been 
rendered perfectly transparent by some 
method, said to have taken two years to 
prepare it. A hundred dollars has been 
offered for the specimen and refused. 

Much has been written of late as to the 
growing evil of free medical service; there 
are probably over a hundred institutions in 
this city where free medical attention is 
given, and where, it is said, a hundred and 
twenty-five to a hundred and fifty thousand 
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patients are treated annually. There is no 
doubt that many of these patients are de- 
serving cases, yet there are probably as many 
more who could well afford to pay a physi- 
cian at least a moderate fee; but this class 
prefer to receive the best medical attention 
from specialists free of charge, even though 
it be at the expense of their self respect, 
and of being classed under the head of pau- 
pers. There is no difficulty in procuring 
physicians for these institutions. There are 
many reasons why they are willing to do 
the work; not only for charity, but for the 
sake of the certain prominence it gives their 
names, for experience they gain in particular 
branches of the profession, and in some 
cases for the sake of the patients they can 
‘«pick up,” though this is frowned upon by 
the better class of physicians. 

Yesterday I visited the Skin and Cancer 
Hospital, in East Thirty-Fourth Street. Dr. 
B. M. Rickets, the house physician, kindly 
showed me over the building. It is one of 
the neatest and best kept hospitals I have 
visited. It is the only institution of the 
kind in the country, and has been in exist- 
ence for the last two years. Dr. L. Duncan 
Bulkley and Dr. George Henry Fox are the 
visiting physicians, besides a large staff of as- 
sistants. There has long been a necessity for 
such an institution in this city; this may be 
well appreciated from some of the statements 
given in the last annual report of the hospital. 
Paris has the Hospital St. Louis with five 
or six hundred beds devoted to skin dis- 
eases; Vienna has between two and three 
hundred beds in the General Hospital; 
London has two Skin Hospitals; Berlin has 
a skin department in the General Hospital. 
Institutions of the same kind are in most of 
the other European cities. It further says, 
fifteen to twenty thousand new cases of skin 
disease occur among the poor of this city 
during each year. In 1881 cancer caused 
707 deaths in this city; in 1882 the mortal- 
ity was 737. From January, 1884, to Janu- 
ary, 1885, Io1o cases were treated in the 
skin department. In the cancer depart- 
ment 100 cases were treated, 55 operations, 
and only nine deaths. J was much inter- 
ested in two cases I saw at this hospital. 
One case was that of pityriasis rubra, an 
extremely rare skin disease; it is not only a 
rare disease at any age, but particularly so 
at the age of this patient, sixteen years. It 
has existed since 1882, with slight if any 
improvement during this time. The erup- 
tion is general, and of a vivid, red color, as 
if the patient had been scalded over the en- 
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tire body. Desquamation of epithelium in 
the form of flakes is rapid and abundant. 

The other case is that of a man about 
forty years of age, with a number of tuber- 
cles scattered over the face. From the his- 
tory of the case I learn a tubercle ex- 
isted on the left nipple fourteen years ago. 
This was removed; six months later the 
tubercles in the face began to appear; there 
are now twenty-four of these growths with a 
deep ulceration of the left cheek, causing 
ectropion of the eye-lid; there is no family 
history of cancer. The diagnosis of Dr. G. 
H. Fox is multiple epithelioma. 


J. C. McGuire. 
NEw York, October 6, 1885. 











Socictics. 


OINCINNATI AOADEMY OF MEDICINE. 


Stated Meeting, September 28, 1885. President Dr. 
Samuel Nickles in the chair. 


Dr. E.S. McKee made a report of one 
hundred deliveries. Thirty-nine of these 
occurred while he was on obstetrical duty 
at St. Bartholomew’s Hospital, London, 
under Dr. Mathews Duncan, in 1881, and 
sixty-one while in the Allgemeine Kranken- 
hause, in Vienna, under Karl Braun, in 
1881-82. 

The cases were collected and reported in 
brief from his case-book. | 

January 24, 1881 he delivered No. 3478, 
in Karl Braun’s clinic. This was near the 
end of the year; and: as: there «are: three 
such clinics in the Allgemeine Kranken- 
hause, all of which have about equal num- 
bers of patients, there were considerable 
more than ten thousand deliveries in the 
hospital that year. The hour of the com- 
mencement of labor was A.M. in sixty-one 
cases, P.M. in thirty-nine cases, fifty-four in 
the ‘night, and forty-six inthe. day. + The 
liquor amnii was discharged on an average 
of two hours and twenty-five minutes be- 
fore delivery. In no case were the mem- 
branes purposely ruptured; in two cases 
this was done accidentally. The placenta 
was expelled on an average of eleven min- 
utes and fifteen seconds. Credé’s method of 


expression was used in almost all of the cases. 


Average time in labor, thirteen hours and 
forty minutes. Presentations: vertex of the 
Ist, eighty-five; vertex of the 2d, seven; 
vertex of the 3d, one; breech, five; trans- 
verse, two. One mother in the last stage 
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of phthisis never recovered from the deliv- 
ery. One child was born dead; two, born 
asphyxiated, were revived, but died. Fifty- 
three were males, forty-seven females. Fe- 
tal heart was listened to in forty cases; in 
thirty-five the pulsations numbered more 
than one hundred and thirty per minute; 
seventeen of these were males, eighteen were 
females; five cases numbered less than one 
hundred and thirty; four were males, one 
a female; primiparee, fifty-three, multipare, 
forty-seven. Greatest number of children 
born to one woman, thirteen; eleven mul- 
tipare reported twenty-eight still - births. 
There were four Irish mothers, one Swede, 
thirty-four English, eighteen Bohemian, two 
Hungarian, and forty-one German; forty 
were married, sixty unmarried; thirty-nine 
mothers nursed their children, and but two 
of them suffered from agalactia; the other 
sixty-one were separated from their children. 
The forceps were used but three times, once 
on account of an abbreviated antero-poste- 
rior diameter to the extent of one fourth of 
an inch, and twice to hasten tedious deliv- 
ery. They were applied once on the after- 
coming head, but were discarded, being of 
no service. Lacerations of the perineum 
to the first degree were not mentioned, be- 
ing so common, and the notes on this sub- 
ject being imperfect. Rupture to the sec- 
ond degree occurred in three cases; in two 
forceps were used, in one there was forcible 
extraction of the after-coming head; epistot- 
omy was done four times; support of the 
perineum was practiced in sixty-seven cases, 
including the fifty-three primiparz; three 
ruptures to the second degree occurred. In 
sixty-one cases antiseptic midwifery was 
practiced to the letter; in thirty-nine no at- 
tention was paid to it whatever. These 
thirty-nine were delivered at their own 
homes in London; the sixty-one were in 
the Allgemeine Krankenhause, in Vienna. 
Two light cases of puerperal fever occurred, 
and were among the Vienna cases; they 
both recovered. 

Dr. A. G. Drury discussed antiseptic 
midwifery, and reported a number of cases 
in which he had not used it—no bad results 
following. The patients were negroes, res- 
idents of the Mill-Creek bottoms, lived in 
the most filthy manner, and were conscien- 
tiously opposed to water in any form. 


Dr. W. H. Wenning made mention of the. 


fact that the forceps were made use of but 
three times in the one hundred cases, which 
moderation he wished to commend. He 
also called attention to the fact that in each 
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of these three cases there occurred a rup- 
ture of the perineum. This he considered 
to be due to the use of the forceps, not that 
the forceps were improperly used, but that 
this was the usual result. He recommended 
more moderation in the use of the forceps, 
and commended the advice which a distin- 
guished teacher of obstetrics was wont to 
give to his students, viz., ‘‘ Leave your for- 
ceps at home.” 

Dr. T. A. Reamy assumed the ground that 
the rupture of the perineum would have oc- 
curred without the use of the forceps. He 
thought the forceps were used too frequently, 
but not so much too often as did the previ- 
ous speaker. Naturallabor is nota thing of 
an hour or two, and the forceps should not 
be used to complete the labor before a con- 
siderable period has elapsed. He thought 
the forceps should always accompany the 
physician on his visits to a woman in labor, 
as itis much easier to take them out of your 
satchel if needed than to send for them. 
The latter you can not well do without ex- 
citing the suspicions and fears of the patient. 
The dirt of which Dr. Drury has spoken 
was not'that which brings on puerperal 
fever. Mud is dirt, but not septic dirt. 
The doctor’s patients lived, dressed, and ate 
simply, and were not so liable to septic 
trouble as their more opulent sisters. He 
declared himself as opposed to the routine 
antiseptic vaginal injections. 

Dr. E. G. Zinke favored the routine post- 
partum antiseptic vaginal injection. He dis- 
cussed the signification of the fetal heart 
pulsations as determining the sex of the 
child. He thought that in the majority of 
cases it would do this; it had done so in 
his experience. He reported an interesting 
case of precipitate labor. 

Dr. McKee, in closing, said he agreed with 
Dr. Zinke that antiseptic vaginal injections 
were safe. He had never been sorry for 
using them; he had sincerely regretted 
omitting them. As to the fetal heart pulsa- 
tions determining by their number the sex 
of the child, he did not think this could be 
relied on. In thirty-five of the forty cases in 
which it was heard, the pulsations numbered 
over one hundred and thirty; seventeen of 
these were males, eighteen females, almost 
a tie. In the five cases in which the pulsa- 
tions were less than one hundred and thirty, 
four were males, and one a female. He 
thought the pulsations denoted only the size 
of the child, the heart of the small child 
beating faster, that of the larger slower. 

He had hoped the discussion would touch 
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somewhat on epistotomy, which was prac- 
ticed four times in the one hundred cases. 
He thought that when the accoucheur was 
satisfied in his own mind that there was to 
be a rupture of the perineum, it was well 
for him to chose the site of the rupture. It 
is a time for the employment of the best of 
judgment ripened by great experience. Two 
children were born in an asphyxiated con- 
dition; every effort was made to save them, 
but to no avail; artificial respiration, hot 
and cold baths, inflation of the lungs by 
means of an inflator, and by the mouth-to- 
mouth process, electricity, and swinging of 
the child by the feet at arms’ length with 
the head downward were tried. One child 
was made to breathe, but died after a few 
respirations. Such was the general experi- 
ence in the hospital. 





Selections, 


ALBUMINURIA, ITS CAUSES AND VARIE- 
TIES.—Senator, in the Berliner Med. Woch 
enschrift, enumerates the following condi- 
tions liable to determine the presence of al- 
bumen in appreciable amount in the urine: 

Disturbances of the renal circulation. 
High pressure, if the urine be concentrated, 
should produce albumen. This condition 
is actually feund to obtain by muscular 
action, on account of perspiration and loss 
of fluid by the lungs, and though not so 
accurately, by elevation of temperature. 

Passive hyperemia acts in itself similarly 
to increased arterial tension, but the dis- 
tended veins in the medulla of the kidneys 
press together the urinary tubes, leading to 
obstruction of the passage of urine and 
edema of the kidneys. The consequence is: 

a. That albumen transudes from the inter- 
stitial capillaries into the urinary tubes. 

6. The urine exerting pressure upon the 
glomeruli produces a diminution of pressure 
from the glomeruli, and leads to a relative 
increase of excretion of albumen. To this 
cause of albuminuria is allied that caused 
by blocking of the urinary tract, mani- 
fested when the impediment is removed, or 
when the obstruction is not complete. 

c. The condition of the filtering mem- 
brane, as in inflammation, fatty degenera- 
tion, and amyloid change. Not only does 
albuminuria result from an increased per- 
meability, but the degenerated membranes 
and epithelium themselves appear in the 
urine as albumens, and this may explain 
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the fact that in the urine albumens may 
have a different relation to each other from 
what exists in the blood. The substance of 
the epithelium appears to contain a body 
intimately allied with globulin. 

d. The composition of the blood may 
cause the appearance .of albumen, ¢. ¢., 
from an excess of nutriment, from increased 
dissolution of albumen, or from excessive 
secretion of water elsewhere, etc. It is 
held by Rosenbach, that the composition of 
the blood is constantly regulated by the 
action of the kidneys, and that inassimil- 
able albumen is excreted by the kidneys. 
Albuminuria not caused by inflammation 
this author designates as ‘‘ regulatory.” 
His idea, though important, is not free 
from objections. 

Finally, as Stokvis and Lehman have 
pointed out, the excretion of albumen can 
act injuriously on the kidneys. 

e. Mention has already been made of the 
influence of temperature in connection with 
changes of pressure. 

The author further remarks that the forms 
of albuminuria may be clinically divided 
into two classes, pathological and physio- 
logical, although no exactline of demarka- 
tion distinguishes them. Among physio- 
logical albuminurias may be mentioned 
that of the new-born, which is probably due 
to the suddenly increased pressure in the 
glomeruli, taken in connection with the 
probably increased destruction of the blood- 
corpuscles. 

Albuminuria can exist in a healthy man 
for years without any sign of ill-health, and 
then cease. 

Fiirbringer, too, has found this condition 
in children, in whom chronic nephritis is 
very rare. 

The author, in this connection, alludes 
to the albuminuria due to mental perturba- 
tion and to that caused by cold baths. 

Pathological. albuminuria includes the 
following : 

1. That present in non-febrile diseases, 
in which the composition of the blood is 
specially concerned, and in which the kid- 
neys do not participate to any extent; in 
anemia, leukemia, and pseudo-leukemia; 
in scurvy, in icterus, and in certain cases of 
diabetes. Nothing is found in the urine 
indicative of renal disease. 

2. Albuminuria in non-febrile nervous 
diseases, in epileptic seizures, delirum tre- 
mens, cerebral apoplexy, neurasthenia, 
migraine, Basedow’s disease, etc., and al- 
lowing for other existing causes, numerous 
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cases exist where the albuminuria is trace- 
able only to the nervous condition. 

3. Febrile albuminuria. In this condi- 
tion there is a combination of favoring 
causes, such as high temperature, febrile 
changes in the circulation and in the com- 
position of the blood, with consequent dis- 
turbance of the nutrition of the kidneys, 
and, lastly, concentration of urine. 

4. Albuminuria is passive hyperemia. 

5. That due to blocking of the urine. 

6. The albuminuria of pregnancy due to 
various causes, disturbance of the lesser 
circulation, passive hyperemia due to ab- 
dominal pressure on the vessels, and con- 
striction of the ureters. 

7. That due to diffuse inflammation and 
degeneration of the kidneys (acute nephri- 
tis, subacute, chronic and amyloid degen- 
eration). 

8. That depending on circumscribed 
affections of the kidneys, such as infarcts, 
abscesses, and tumors. 

In conclusion, the author insists on the 
necessity of constantly remembering that 
the treatment of each individual case of 
albuminuria varies with the exciting cause. 


CESAREAN SECTION IN CENTRAL AFRICA. 
In a recent article on the postures adopted 
by women in labor in Central. Africa Dr. 
Breitmann gives a most interesting ac- 
count of the operation of cesarean section, 
as witnessed by Dr. R. W. Felkin at Kaeura. 
The case was that of a very handsome young 
negro woman, a healthy primipara, aged 
twenty years. He entered the hut just at 
the commencement of the operation, but 
was not permitted to convince himself of 
the condition of affairs by examination. By 
the side of the half-intoxicated patient stood 
a quantity of banana wine. A bandage of 
mbugu, a stiff material made from the bark 
of a tree, went over the breast and bound 
the patient firmly to the bed, another passed 
over the thighs; an assistant held fast the 
feet, and another, standing on the right side, 
held the skin of the abdomen on the stretch. 
The operator, holding aloft a knife, mut- 
tered a prayer. After the completion of 
the operation of the ceremony he thor- 
oughly washed the abdomen of the woman 
and his own hands with banana wine, uttering 
a piercing cry, which was repeated by those 
standing without, and made an incision 
from the pubes almost to the umbilicus, 
and right into the uterus, so that the liquor 
amnii gushed out. Some bleeding vessels 
were successfully touched with the actual 
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cautery. The operator quickly extracted 
the child, while a second assistant drew 
the edges of the uterine wound apart and 
compressed them. After division of the 
umbilical cord the child was handed to the 
woman, the operator laid aside the knife, 
grasped the uterus and compressed it with 
both his hands with all his might. He then 
dilated the cervix with two or three fingers, 
removed the placenta, while the assistants 
were busied in arranging the intestines, and 
especially in preventing any portion getting 
between the edges of the wound. What 
bleeding still continued was stopped by the 
actual cautery, while the operator still com- 
pressed the uterus until it was firmly con- 
tracted. No sutures were inserted. The 
assistant who had before held the abdomi- 
nal wall on the stretch grasped the angle of 
the wound, and the whole wound was cov- 
ered with an herb pad. The bandages were 
now loosened, the assistant grasped the pa- 
tient by the arms and turned her over into 
a position in which the fluid in the abdomi- 
nal cavity flowed out. She was then brought 
back into the former position, the herb cov- 
ering was removed, the edges of the wound 
was carefully adjusted and fixed with well- 
polished needles, similar to acupressure 
needles, and made fast by an encircling 
thread. A paste, prepared from two different 
roots, by chewing, was laid over the wound 
in the place of plaster, over this a previ- 
ously warmed banana leaf, and the whole 
fastened on with mbugu bandage. Up to — 
the moment when the needles were inserted 
the patient had evinced no expression of 
pain, and an hour after the operation was 
in good spirits. The temperature did not 
rise above 347.5°, except during the first 
night, when it reached 39°. Pulse, 108. 
Two hours after the operation the child 
was put to the breast, but after about ten 
days, as the milk stopped, it was fed by an- 
other woman of the tribe. The first change 
of dressing was made on the third day, a 
needle was removed, then more followed on 
the fifth and the remainder on the sixth. 
At every change of dressing fresh ‘“ oint- 
ment” was put on,and the secretion from the 
wound removed with a tampon charged with 
it. The dressing was solid, and in nine days 
after the operation the wound was healed 
and the patient quite well. Beyond the 
interest which naturally attaches to a case 
of this nature, it is heightened in the pres- 
ent instance by the quaint native proceed- 
ings and decidedly civilized method em- 
ployed by the chief operator.— Med. Review. 


THE LOUISVILLE MEDICAL NEWS. 


ULCERATION OF THE BOWELS IN YOUNG 
INFANTS.—It can not, I think, be question- 
ed that a speedier and more accurate infor- 
mation as regards the effect of remedies 
may. often be gained from the study of 
chronic than of acute disease, inasmuch as 
the same symptoms are apt to recur again 
and again, and the same remedies can be 
put to oft-repeated tests. The following 
case, which J have ventured to report, has 
given me anamount of information it might 
otherwise have taken years to obtain, and 
possibly it may prove of service to others. 
According to the mother’s statement the 
child in question had been given up by 
more than one physician, and I must say 
myselfit was one of the worst cases I have 
ever seen recover. The little one was two 
years and eight months old, a perfect skele- 
ton and quite unable to situp. She hada 
sallow, waxy appearance, without a particle 
of color about her face except a slight hectic 
flush on her cheeks. Was sick whenever 
she took food, which consisted entirely of 
milk and lime-water. Bowels moved about 
every four hours and the smell was perfectly 
unbearable. The stools consisted almost 
entirely of slime and pus, streaked with 
blood, and adhering to the bottom of the 
chamber vessel even when it was held up- 
side down. The stomach was slightly dis- 
tended and tender. ‘The previous history 
was as follows: She was always rather sick 
from birth, but was worse after she was one 
year, old... Had an attack of diarrhea at 
eight months, and urine was discolored (so 
the nurse says) with blood. She has always 
been troubled with diarrhea on and off 
since. The stools were at first very large in 
quantity and semi-solid but not slimy. 
When the diarrhea was at its worst, the 
actions occurred about every two hours. 
The stomach was always more or less tender 
and distended. At twelve months old she 
had pains in the joints, and one knee had 
to be put up in a splint; both legs were 
much swollen. The father had had syphilis 
before his marriage, but was said to be per- 
fectly well when this took place. The 
child was nursed for about four months, 
but occasionally had a bottle of Swiss milk. 
The indications for treatment appeared to 
me to give a light and easily digestible food, 
moreover one which after digestion would 
leave as little waste material as possible, to 
soothe the irritation of the bowels, and to 
improve the condition of the blood. I 
ordered two tablespoonfuls of whey, and 
one tablespoonful of cream to be taken at 
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each feeding, and in the course of twenty- 
four hours I found she managed to dispose 
of % apint of barley-water, % a pint of 
whey, 4% of a pint of cream, together with, 
later on, 1% ounces of milk. She also 
took in twenty-four hours the white of four 
eggs beaten up in water, four teaspoonfuls 
of Brand’s liquid essence of beef, and two 
ounces of finely-minced raw meat. I order- 
ed the body to be thoroughly oiled night 
and morning, the loins and stomach to be 
kept warm with a flannel bandage, and the 
feet to be well wrapped up. In order to alter 
the character and frequency of the secre- 
tions, I gave three times daily a mixture 
consisting of the following: one minim so- 
lution of potash; eight minims castor oil; 
three fourths of a minim tincture opium; 
twenty minims syrup ginger, and one half 
a dram mucilage. Then when the pus and 
slime began to pass away and the bowels 
appeared simply relaxed, I gave two grains 
bicarbonate soda; three grains subcarbon- 
ate bismuth; one half a minim tincture 
opium; five minims tincture catechu; two 
minims tincture rhubarb; five minims com- 
pound tincture cardamoms with a little 
syrup and mucilage every four hours. 
Next, in order to improve the condition of 
the blood, as soon as the secretions began 
to improve, I ordered ten minims of the 
concentrated syrup of the Jactophosphate of 
phosphate of lime and iron to be given in 
water three times daily. The child was 
ordered from the start to get plenty of fresh 


air, provided it was dry, and the rooms in 


which the child lived and slept were re- 
quested to be kept dry, and at the same 
time thoroughly clean and ventilated. In 
the course of about one an a half years the 
child under this treatment made a good re- 
covery, and was able to run about by her- 
self and eat the same as any other child. 
The vomiting ceased almost entirely from 
the time that the milk was given up. When- 
ever the secretions became purulent and 
slimy the castor oil and laudanum mixture 
was resorted to, and the carminative and 
astringent one when the bowels were sim- 
ply a little relaxed. The castor oil and 
laudanum were successful in altering the 
character of the secretions, not simply once 
or twice, but on several occasions, and I 
have applied it since in other cases with 
uniform success. As regards the lactophos- 
phates, I can not speak too highly of them 
in aiding the subsequent recovery. As Dr. 
Dusart states, they act as general excitants 
of all the nutritive functions, insure diges- 
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tion, bring back or increase the appetite, 
and generally improve the vital energies.— 
Practitioner. 


THE LIMITATIONS OF CoLoTomy IN Dis- 
EASE OF THE Recrum.—Dr. Charles B. 
Kelsey, in an elaborate paper in the Octo- 
ber issue of the American Journal of the 
Medical Sciences, defines the following as 
the indications for colotomy : 

1. In congenital malformations of rectum 
or anus in children in which a tentative 
operation in the perineum has failed to 
reach the rectal pouch. 

2. In intestino-vesical fistulee. 

3. In tumors occluding the rectum which 
can not be relieved by any other means— 
dilatation, division, hot water, or electro- 
lysis. 

4. In non-cancerous, simple or specific 
stricture and ulceration of the rectum (with 
or without fistule), where the disease can 
not be relieved by proctotomy or dilatation, 
or division of the fistulze and local treat- 
ment of the ulceration. 

5. Incancer where the disease can neither 

be removed nor the passage re-established, 
and where death is probable from obstruc- 
tion—except in cases where the immediate 
dangers of the operation more than coun- 
terbalance any good likely to be gained 
Dy ait. 
6. In volvulus or intussusception of the 
colon or sigmoid flexure, where reduction 
by the aid of laparotomy has been found 
impossible. 


Two Cases OF HERPES wiTH MoToR 
Paratysis.—Dr. G. Waller communicates 
to the Weekblad, of Amsterdam, notes of 
two cases of herpes in which motor nerves 
were affected. A widow woman, aged 
sixty-eight, had a painful patch of herpes, 
covering the whole of the right side of the 
face, stopping abruptly at the middle line. 
After some weeks the herpetic spots and 
the pain disappeared, being, however, re- 
placed by paralysis of the same side of the 
face, with loss of taste on the right half of 
the tongue. The other case was that of an 
old man, who had.a herpetic eruption sit- 
uated on the anterior aspect of the upper 
arm on the right side; this was accom- 
panied with severe itching and a pricking 
sensation. Eight days after the appear- 
ance of the eruption he found himself un- 
able to raise or extendthearm, There was 
no pain or swelling in the muscles or joints, 
and the electric reactions were normal. 


’ Fred Steele, Wyoming. 
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The herpes and the paralysis both indicated 
the circumflex and musculo-cutaneous as 
being the nerves affected. The treatment 
was electrical, and brought the case to a 
successful termination.—Bvritish Med. Jour. 


ALVELOZ, THE NEw Cancer CurE.—The 
Paris correspondent of the Lritish Medical 
Journal says that M. Landowsky has care- 
fully studied the Brazilian plant called by 
the natives alveloz, and believed by them 
to cure cancer. M. Landowsky believes 
this plant to be an euphorbia, discovered 
by Martin and described by Muller under 
the name of Euphorbil heterodoxa. A prep- 
aration of its juice possesses the combined 
properties of a caustic and a papaine. It 
promptly destroys the affected tissues layer 
by layer. At Pernambuco, after it has 
been well painted on the tumor, it is 
covered with a tobacco leaf. M. Landow- 
sky, in his communication at the Grenoble 
Congress, stated that, after applying it, he 
places over it a sublimate of vaseline and 
borax dressing. 





ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from October 
4, 1885, to October 10, 1885: 

Captain Daniel Wersel, Assistant Surgeon, to be 
relieved from duty at Camp at Rock Springs, Wy- 
oming, and to return to his proper station, Fort 
(S.. O, 993. Dept.-Piatte, 
October 1, 1885.) Captain Geo. W. Adair, Assist- 
ant Surgeon, leave of absence extended one 
month, (S>O..232, A. GO; October o83854 
Captain Victor Biart, Assistant Surgeon, sick leave 
of absence further extended six months, on sur- 
geon’s certificate of disability. (6..O. 227, A..G. 
O., October 3, 1885.) erst Lieutenant G. E. Bush- 
nell, Assistant Surgeon, granted leave of absence 
for one month. (S. O. 215, Dept. East, October 6, 
1885.) Frrst Lieutenant Wm. Stephenson, Assistant 
Surgeon, relieved from duty at Fort Niobrara, 
Nebraska, and ordered for duty at Camp at Rock 
Springs, Wyoming. (S.O. 99, Dept. Platte, Octo- 
ber 1, 1885.) rst Lieutenant A. R. Chapin, Assist- 
ant Surgeon, leave of absence extended one 
month. (S. O. 230, A. G. O., October 7, 1885.) 


MARINE MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended October 
10, 1885. 

Batthache, P. H., Surgeon, to proceed to Tuck- 
erton, N. J., as Inspector. October 7, 1885. Azs- 
tin, H. W., Surgeon, to proceed to Albany, N. Y., 
on special duty. October 6, 1885. Gassaway, 
J. M., Surgeon, to examine surfmen at Ellsworth, 
Maine, and other ports of First District Life Sav- 
ing Service. October 9, 1885. 
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LEPROSY IN LOUISIANA,* 


BY BD. T. SMITH,-M. D. 


The appearance of leprosy in various 
parts of the United States in recent years 
has invested the subject with an interest for 
our people it did not formerly possess: 

Twenty years ago the disease had seldom 
been seen within the limits of the United 
States, except on the narrow tongue of land 
that extends along the banks of the La 
Fourche into the dreary waste of swamp and 
water that constitutes the sea-marsh of 
Louisiana. ‘To-day we hear of it in Chi- 
cago and in New York. It is not rare in 
San Francisco among the Chinese, while 
the Scandinavians have carried it to various 
parts of the far Northwest. 

From the famous little colony of lepers 
who for generations have dwelt on the 
banks of the La Fourche, and who are be- 
lieved to have carried the disease from Can- 
ada at the time of the expulsion of the 
Acadians, leprosy has extended, with an 
abundance that deserves attention, to the 
city of New Orleans and its suburbs as 
wellas to other points in lower Louisiana. 
And, judging from the results of my own 
observation, I am much inclined to believe 
that there exist many cases in different parts 
of the country, whose diagnosis has either 
not been made out, or is still so uncertain 
that the cases have not been reported. In 
nearly every case I have met a diagnosis of 
syphilis had been made, and the patient 
subjected—some of them more than once— 
to a course of treatment for that disease. 

In the neighborhood of New Orleans, on 
the right bank of the Mississippi, there are 
at this time four well-marked cases of lep- 
rosy. Another has died within the last year, 
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and still another removed to Texas. Within 
the city I have been credibly informed that 
there are a number of cases, but I do not 
know how many. 

To the case which has terminated fatally 
quite a degree of interest attaches from its 
relation to the question of contagiousness ; 
as it would hardly be possible for a commu- 
nity to be exposed to whatever of contagion 
there is in the disease to a greater degree 
than was manifested in this case. The pa- 
tient was a dark mulatto, the child of mu- 
latto parents, both of whom are yet living 
and healthy, and was born on the river bank 
just opposite the city. Until about ten years 
ago, when the disease appeared, he had never 
been away from the neighborhood except 
for a short distance up the river. He had 
never to his knowledge seen a case of lep- 
rosy. At that time, after some headache and 
sharp neuralgic pains, mostly in the back, he 
noticed tubercles appearing over his feet 
and hands and face, and at the same time 
a loss of feeling in the extremities. He 
grew better and worse by turns, the disease, 
however, proceeding steadily to a fatal ter- 
mination as a typical case of tubercular 
leprosy. At the time of his death the ulcer- 
ated tubercles seemed to cover almost the 
entire exposed surface of his body, and he 
was almost voiceless from the affection of 
the mucous membrane of the pharynx and 
larynx. For long after his leprosy began 
to develop he experienced no impairment 
of virility, and had during that time main- 
tained the marriage relation, after the man- 
ner of Louisiana negroes, with four different 
women, by some of whom he had children ; 
and yet in none of them, either widows or 
children, has the disease appeared. Up to 
within six or eight months of his death, 
when he was already hideous from ulcera- 
tions, he was accustomed to work with 
gangs of longshoremen along the river, and 
to mingle in the community as any other 
citizen. Yet, as far as I know, no other case 
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of the disease has developed among the 
negroes who associated with him. Whether 
the slow-working germs of the disease are 
not preparing an unpleasant surprise re- 
mains to be disclosed by the future. 

The case referred to as having removed 
to Texas, was that of a white woman about 
fifty years of age, born of German parents, 
near the French Market in New Orleans. 
She had never been out of the neighbor- 


hood of the city before the first appearance © 


of the disease, now about five years since. 
The evidences of the disease at the time I 
first saw her were persistent neuralgic pains 
of the head and back, not markedly severe, 
and the formation of tubercles over differ- 
ent parts of the body from a line to half an 
inch or more in diameter. These had dis- 
appeared, however, and were evidenced 
only by coextensive dark stains. The eye- 
brows were gone and the leonine thicken- 
ing of the superciliary ridge had begun. 
But the feature that clinched the diagnosis 
to my mind was the ever present anesthesia 
of the spinal nerves. This woman had been 
already many times under treatment, and as 
far as I could learn invariably for syphilis, 
which she certainly did not have. Still the 
case was obscure, the disease was not very 
well marked and was advancing very slowly. 


When I last heard from her she thought she 


was getting better. 

The two cases at Bouths’ station, on the 
L. and T: Railroad, Ihave notseen. I have 
been informed by trustworthy parties that 
one of them has suffered the amputation of 
a hand and the fingers of the other as the 
result of the disease. 

The two remaining cases are so much 
alike that they might be described as one. 
They are both men of middle age, one of 
them born in Algiers, of German parents, 
and the other an emigrant at an early age 
from Germany. Both are typical cases of 
tubercular leprosy. They began with macu- 
lz or blotches on the face, hands, and feet, 
with the skin flushed as from excessive drink, 
then to the macule succeeded tubercles 
from an inch in diameter downward. There 
is thickening of the skin of the forehead 
and ears, but as yet no notable loss of hair. 
Ulceration in the tubercles of one is a 
marked feature, and in the other it has well 
commenced. In both there has been all 
along anesthesia, in one dull, and in the other 
such as comes from long pressure on a nerve, 
with itching and great uneasiness. A few 
days before I last saw him a friend, who 
was sitting at the beer-table with him, play- 
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fully slapped him with the open hand upon 
the knee. The shock was so great that he 
declared to me it was with the greatest ef- 
fort he had restrained himself from falling 
to the floor. The wives of both these pa- 
tients have borne them children within the 
last twelve months. Each of them has sev- 
eral children, and all fairly healthy. One 
of them is a grocery merchant and the other 
a baker doing a thrifty business. And so it 
will be seen that if the contagiousness of 
leprosy has not been-already sufficiently 
tested in that community, it must be in the 
near future. I believe the foregoing embrace 
all the interesting points in these cases that 
are peculiar. 

As to treatment, these also had had in the 
beginning syphilitic remedies. My own 
prescription was arsenic and nux vomica, 
and iron in moderate doses, but without any 
hope. One patent medicine after another 
was resorted to, and, having nothing better 
to give, I could not discourage it. 

In regard to the question of contagion I 
have given the facts and need not enlarge 
on them. The disease may be endemic, as 
held by Wilson and many others, but I can 
not but regard it as also contagious. If con- 
tagious, the vitality of the germ seems to be 
entirely too stubborn to consist of Beale’s 
bioplasm, and itis one of those instances in 
which I would be most nearly ready to rec- 
ognize as a cause some form of bacteria. 

NoTe.—-Since reading the above, I have received 
the October number of the New Orleans Medical 
and Surgical Journal, containing a communication 
from my friend Dr. David Jamison, Assistant Sur- 
geon in charge of the Charity Hospital, reporting 
five cases of leprosy in children admitted to that 
institution during the current year up to date. 
Taking into consideration the fact that these were 
all children between seven and fourteen years, and 
that not more than four and a half per cent of the 
population of the city are treated during the year 


at the Charity Hospital, the report is not without 
serious meaning. 


LOUISVILLE, KY. 





INTERNATIONAL ConGRESS.—The Central- 
blatt fiir Augenhielkunde says that the suc- 
cess of the International Congress is unfor- 
tunately in doubt. The American Medical 
Association has deposed the executive com- 
mittee and sought to substitute another. 
We hope that this difficulty among the 
American doctors will soon be settled peace- 
ably. The ophthalmologists of: Europe 
would hardly feel inclined to attend a Con- 
gress with Knapp, Agnew, and others left 
out. , 
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‘THE INTERNATIONAL MEDICAL CONGRESS. 
The Congress Committee of the American 
Medical Association met on September 3d, 
last, to ‘‘repair the damages”’ caused by the 
wholesale refusals to accept office on the 
part of the eminent physicians elected to 
this end, and the result has been so much 
of a makeshift patchwork arrangement as 
could be accomplished under the circum- 
stances. Meanwhile, however, resignations 
come merrily in, and before long the execu- 
tive of the Congress will comprise an assem- 
bly of American practitioners with whose 
names, save for a very few exceptions, all 
ranks of the profession in Europe, and the 
majority of medical men in the States, will 
first make acquaintance as those of office- 
bearers under the patronage of the self- 
elected committee of management. It is 
thus apparent that all the good advice given 
to this last named body has been uttered in 
vain, and that it is obstinately bent on ac- 
quiring for America the unenviable reputa- 
tion of being the only country in which it 
has been found impossible to hold an inter- 
national congress of physicians and _ sur- 
geons. Such an unfortunate ending to what 
at the outset seemed to bear promise of 
eventuating in a brilliant success, is greatly 
to be regretted; and we deeply sympathize 
with the disgust and chagrin that is natur- 
ally felt by the representative heads of the 
profession in America. The prospects of a 
transatlantic congress must now be regarded 
as entirely hopeless, and we presume that 
early steps will be taken to arrange for the 
1887 meeting to take place in some country 
where science reigns superior to party pas- 
sion and petty jealousy; and the sooner the 
matter is taken in hand the better it will be 
for all parties. —Medical Press and Circular. 


More Resicnations.— Dr. Henry I. 
Bowditch, of Boston, and Dr. Henry F. 
Campbell, of Augusta, Ga., have declined 
the Vice-Presidency of the Congress. Dr. 
E. O. Shakespeare, of Philadelphia, has re- 
signed the Presidency of the Section of 
Peatwology, Dr). M. Fint,“U" 5S, Na the 
Council of the Section on Practical and 
Expermental Therapeutics; Dr. J. N. Kid- 
der, of Washington, Council of Section on 
Public and International Hygiene; Dr. 
breuy Goce, U. S.N., and’ Dr. J. 7. 
Mason, Newport, R. I., Council of Section 
on Physiology. od 
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INDUCTION OF PREMATURE LABOR BY 
ELEcTrRIicity.—Dr. J. Syromatnikov, writ- 
ing, in the Vrach, on the induction of pre- 
mature labor by means of, electricity, men- 
tions three methods: the external, where 
one electrode is placed on the sacral region, 
and the other over the uterus; the internal, 
in which both electrodes are introduced per 
vaginam ; and the combined, where both 
the former methods are made use of. In 
the principal, the author prefers the internal 
method, but, in the case which he gives, he 
made use of both external and internal 
methods. The patient was twenty-six years 
of age, and had so contracted a pelvis that 
perforation had been resorted to in her first 
labor; so the author, thinking it unsafe to 
allow her next pregnancy to run its natural 
course, proceeded, in the thirty- seventh 
week, to bring on labor by the use of the 


primary coil of a Sparner’s induction ap- 


paratus, with a single element. This pro- 
duced pains in an hour’s time; during the 
next few days the electricity was employed 
for ten minutes at a time twice daily. 
Within a week the os uteri was sufficiently 
dilated to permit of the introduction of the 
No. 1 size of Barnes’s bags. Podolic ver- 
sion was performed, and a living healthy 
child extracted. The patient recovered 
satisfactorily. The author thinks faradiza- 
tion is but seldom used for the induction of 
labor, but he mentions three cases previous 
to his own, two by Gruenewaldt, and one. 
by Tipyakoff.—Brittsh Medical Journal. 


SYPHILIS ASA FacTOR IN Ear Diskase.— 
In a paper presented to the Section on Otol- 
ogy of the British Medical Association 
(British Med. Journal), Mr. Edward Woakes 
draws attention to syphilis both as an 
origination and modifier of ear disease. He 
says that in cases where there is a persistent 
otorrhea, proper treatment, however, having 
been instituted, the persistence is caused by 
a limited spot of caries, and the sulphurous 
acid treatment will eradicate it. If the ca- 
ries is syphilitic, the acid treatment has no 
effect. The lesion in these cases is symmet- 
rical, that is, there is a corresponding lesion 
in both ears. Constitutional treatment, com- 
plete cleanliness, and insufflation of iodo- 
form is the treatment to be instittited in these 
cases. 


THE AMERICAN ACADEMY OF MEDICINE. 
(Ninth Annual Meeting.) The sessions 
will be held at the New York Academy of 
Medicine, No. 12 W. Thirty-first Street, 


& 
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New York,on Wednesday and Thursday, 
October 28 and 29, 1885. 

An address on ‘“ What is Medicine?” will 
be delivered by ,the President, Albert L. 
Gihon, A. M., M. D., of the United States 
Navy. The programme calls for the follow- 
ing papers: 

‘The Study of Medicine as a Means of 
Education.” By Robert Lowry Sibbet, A. 
ye, Me bo iot Carlisle, Pa. 

‘¢ Medical Supervision in Student Life.” 
By Charles: Mclntive, jr. WL. Mi, ),.of 
Easton; Pa, 

‘¢Western North Carolina as a Health 
Resort,” By Elenry. QO. Marcy. A. No. 
D., of Boston, Mass. 

“The Importance of Climatology Con- 
sidered as a Regular Branch of Study in 
Medical. Colleges.” By E. H. M. Sell, A. 
M., M. D., of New York. 

‘‘Medical Evidence.’ By Thomas J. 
Turner, A. M., M. D., Ph. D., Medical Di- 
rector United States Navy. 

“Report on Laws Regulating the Prac- 
tice of Medicine in the United States and 
Canada.” By Richard J. Dunglison, A.M., 
M.D, of: Philadelphia, Pa.,-and, Fenty 0. 
Marcy, A. M., M. D., of Boston, Mass. 

“ Health Officers, Ancient and Modern.” 
By Benj. Lee, A.M., M.D., Secretary of the 
State Board of Health of Pennsylvania. 

‘“‘ Micro-organisms and their Relation to 
Disease,” By Samuel N. Nelson, A... B., 
M., D., of Cambridge, Mass. 

‘Observations on the Relation of Bac- 
teria to Certain Puerperal Inflammations.” 
By Ernest W. Cushing, A. B., M. D., of 
Boston, Mass. 

‘‘ Medical Licenses and Medical Honors.” 
By Edward Jackson, A. M., M. D., of Phil- 
adelphia, Pa. 

“The Physician and his Patient.” By 
john, D.elly,A.M.,.M.D., of Utica, NY. 

‘Physicians of Delaware in the Eight- 
eenth Century.” By Le@is P. Bush, A.M., 
M.D., of Wilmington, Del. 


QUARANTINE AGAINST SMALLPOX. — In 
view of the alarming prevalence of small- 
pox in Montreal and other places in the 
Dominion of Canada, Surgeon - General 
Hamilton, with the approval of the Presi- 
dent of the United States, gives the follow- 
ing instructions to the ‘‘ medical officers af 
the Marine Hospital service, customs off- 
cers, and others concerned”: 


1. Until further orders, all vessels arriving from 
ports in Canada, and trains of cars and other ve- 
hicles crossing the border-line, must be examined 
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by a medical inspector of the Marine Hospital 
Service before they will be allowed to enter the 
United States, unless provision shall have been 
made by State or munici ipal quarantine laws aac 
regulations for such examination. 

2. All persons arriving from Canada by rail or 
otherwise must be examined by such medical in- 
spector before they will be allowed to enter the 
United States, unless provision has been made for 
such examination as aforesaid. 

3. All persons coming from infected districts, 
not giving satisfactory evidence of protection 
against smallpox, will be prohibited from proceed- 
ing into the United States until after such period 
as the medical inspector, the local quarantine, or 
any other sanitary officer duly authorized, may 
direct. 

4. The inspectors will vaccinate all unprotected 
persons who desire or are willing to submit to vac- 
cination free of charge. Any such person refusing 
to be vaccinated shall be prevented from entering 
the United States. 

5. All baggage, clothing, and other effects, and 
articles of merchandise, coming from infected dis- 
tricts, and liable to carry infection, or suspected of 
being infected, .will be subjected to thorough dis- 
infection. 

6. All persons showing evidence of having had 
smallpox or varioloid, or who exhibit a well-de- 
fined mark of recent vaccination, may be consid- 
ered protected, but the wearing-apparel and bag- 
gage of such protected persons who may come 
from infected districts, or have been exposed to in- 
fection, will be subjected to thorough disinfection, 
as above provided. 

7. Customs officers and United States medical 
inspectors will consult and act in conjunction with 
authorized State and local health authorities so far 
as may be practicable, and unnecessary detention 
of trains or other vehicles, persons, animals, bag- 
gage, or merchandise, will be avoided so far as 
may be consistent with the prevention of the intro- 
duction of diseases dangerous to the public health 
into the United States. 

8. Inspectors will make full weekly reports of 
services performed under this regulation. 

9. As provided in section 5 of said act, all quar- 
antine officers or agents acting under any State or 
municipal system, upon the application of the 
respective State or municipal authorities, are em- 
powered to enforce the provisions of these regula- 


- tions, and are hereby authorized to prevent the 


entrance into the United States of any vessel or 
vehicle, person, merchandise, or animals prohibited 
under the act aforesaid. 

10. In the enforcement of these regulations 
there shall be no interference with any quarantine 
laws or regulations existing under or to be pro- 
vided for by any State or municipal authority. 


Peprocenic Mitk PowpEr.—Dr. S. A. 
Davis, President of the New York Infant 
Asylum, in a letter under date of July 11, 
1885, says of this preparation: “ We use it 
daily at present, and have full confidence in 
its excellence: If has been and: 1s) pelne 
used in the most discouraging cases of im- 
paired nutrition as a test, and has not yet 
failed.” 
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A New Hemostatic.—On observing ac- 
cidentally the apparent hemostatic action 
of an infusion of nettle (Uvtica dioica), Dr. 
C. G. Rothe, of Altenburg, prepared a tinc- 
ture of the plant. The young plants were 
collected in the spring, with their stalks, 
leaves, and flowers, and digested for a week 
in alcohol 60°. Applied to wounds on pled- 
gets of lint, etc., it quickly arrested bleed- 
ing, particularly that from the parenchyma 
and the smaller vessels. On contact the 
blood becomes changed into a soft but ten- 
acious, not crumbly, clot. He considers it 
far superior to the liq. ferr. perch]. which he 
had always employed before. A reliable 
hemostatic minus the corrosive properties of 
ferr. perchl. would be very welcome.—Med- 
ical Press and Circular. 


ELECTROLIZATON: A New METHOD OF 
ADMINISTERING MEDICINES.—At the session 
of the Academy of Medicine, of Paris, of 
the 22d of September, ultimo, Dr. Broudel, 
of Algeria, communicated a report on the 
introduction of certain medicines into the 
economy by means of electricity. If-a cur- 
rent is made to pass through a solution of a 
salt, the salt is decomposed; the metal 
gathers at the negative pole, and the metal- 
loid in certain salts or the acid proceeds to 
the positive pole. This operation Dr. Brou- 
del has succeeded in accomplishing through 
the organism, and has given it the name of 
electrolization. 

For iodine, which is a metalloid very 
easily dielectrolizable, he applies over one 
part of the body a plate of amadon steeped 
in a solution of iodide of potassium, and 
over this plate the negative pole of a pile 
whose positive pole is placed on another 
part of the body. ‘The iodine is separated 
from the potassium which remains at the 
negative pole, and is eliminated through 
the organic tissues toward the positive pole, 
where it arrives very rapidly, as may be veri- 
fied by means of a starched paper, which 
it turns blue. 

A large number of simple bodies will be 
enabled thus to traverse the economy, and 
the applications of the new method may be 
very numerous and very important. Dr. 
Broudel has by this means cured uterine 
fibromas, a case of perimetritis, a rheumatic 
Ovarian neuralgia, and several cases of 
chronic rheumatism.—Le Progres Medical. 


Tue Centralblatt fiir Augenhielkunde says 
that Prof. von Helmholtz is engaged in pre- 
paring a bibliography for insertion in the 
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second edition of his Hand-book of Physi- 
ological Optics. It is respectfully requested 
of all who have labored in this field to send 
bibliographic information of their physiolog- 
ical investigations in optics, or monographs 
published within the last twenty years; es- 
pecially is this requested if the articles have 
been published in journals other than those 
devoted to physiological or ophthalmolog- 
ical matter to Dr. Arthur Koenig, Docent to 
the University of Berlin, No. 16 Neue Wil- 
helm Strasse, Berlin. 


INTRAPULMONARY INJECTIONS OF BICHLO- 
RIDE OF MERCURY IN PNEUMONIA. — The 
Paris correspondent of the British Medical 
Journal says that M. Lépine, Professor at 
the Faculty of Medicine, in a memoir pre- 
sented to the Académie des Sciences by M. 
Marey, states that intrapulmonary injection 
of a solution of bichloride of mercury in 
pneumonia arrests the progress of the mal- 
ady and suppresses the ronchi almost in- 
stantaneously. Dr. Truck, a pupil of M. 
Lépine’s, has obtained important results by 
locally treating cases of tuberculous phthisis 
according to this method. 


WE are informed by the New York Med- 
ical Journal, that Dr. Wm. Lee, who, from 
the beginning has been assistant editor of 
the Journal of the American Medical Asso- 
ciation, has been dismissed by the editor. 
Dr. Lee was an appointee of the original 
International Congress Committee, but re- 
signed after the Chicago meeting of the 
new committee. 


INOCULATION FOR HypROPHOBIA. — M. 
Pasteur is said to have produced a safe at- 
tenuated rabic virus, and will organize a 
system for the protection of animals, It is 
hoped that by the application of M. Pasteur’s 
inoculations to animals the necessity of em- 
ploying it in the human subject may soon 
cease to exist.—Medical Press and Circular. 


Dee W.-H. (CoGGESHAEL, One= Of tie 
editors of the Virginia Medical Monthly, 
died in Richmond, Va., September 7th, of 
tetanus. Dr. Landon B. Edwards will in 
the future have complete control of the 
Monthly, which is one of our most valuable 
exchanges. 


De) te M- Snow, of :Providence, .R: Js, 
has been requested by the authorities of 
Montreal to take charge of the smallpox 
epidemic in that city. 
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CONTAGION IN THE OUP. 





‘And if a man 
Could touch it he was healed at once, 
By faith, of all his ills; but then the times 
Grew to such evil that the holy cup 
Was caught away to Heaven and disappeared.” 


From time to time, in the memory of the 
middle-aged physician, the question of the 
chances of contracting disease through the 
medium of the cup at the holy communion 
has been broached by the sanitarian, and 
commented on by the medical press, but 
in a manner apparently incommensurate 
with its hygienic importance. 

It is clear that a topic like this will prove 
both delicate and difficult in the handling, 
and that he who ventures to submit it to 
the rigid methods of scientific investigation 
must do so at the risk of wounding the ten- 
der sensibilities of gentler religious souls, 
and bringing down upon his own head the 
maledictions of sterner devotees. 

In two recent issues of the London 
Lancet the question is again brought up for 
discussion by two suggestive scraps of cor- 
respondence, 

We quote as follows: 
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Apropos of your remarks on infected creams* 
in your last issue, a question has occurred to me, 
Are we not running a similar risk—though per- 
haps a less one—in the present mode of adminis- 
tering the holy communion? Is the slight turn 
of the cup which communicants may be observed 
to make not indicative of a suspicion of danger 
in the public mind? Might nota gentle wiping 
of the rim of the cup, by means of a clean, white 
napkin, be introduced ?—Medtcal Officer of Health, 
London Lancet, Sept. 26th. 

I can fully indorse the remarks of ‘ Medical 
Offier of Health,” which appeared in your issue of 
the 26th ult. ... The last time that my wife and 
I partook of the sacred ordinance we both noticed 
among the communicants a young footman in 
livery. Very shortly afterward I received incon- 
testible evidence that this same young man was 
suffering from gonorrhea and acute orchitis. Had 
it been mucous patches about the mouth and throat 
instead it would have been all the same, as to this 
class of patient a scalding of the urethra and 
swelling of the testicle would be of far more seri- 
ous import than a few slight sores about the 
mouth. ¥. H. W., London Lancet, Oct. 10th. 


Of the first communication it may be said 
that it merely hints at the danger, and sug- 
gests an insufficient remedy. 

The second comes closer home, through 
the case cited, and springs upon the reflec- 
tive mind a problem in church hygienics far 
more serious and difficult than any that has 
so far come up for solution. For if spe- 
cifically diseased persons be sometimes ad- 
mitted to the table of the Lord (and there 
are no practicable means by which they may 
be detected and barred), the sound in body 
should, in all reason, be held from the slight- 
est risk of contracting syphilis from such 
as may have upon their lips or tongues the 
characteristic marks of the disease. 

Syphilis inorans among the most chaste 
of persons is by no means of rare observa- 
tion in our large cities; is the sacred cup 
in any measure responsible for this afflic- 
tion upon the innocent of a disease en- 
gendered by licentiousness and crime? If 
so, the remedy is adequate and close at hand, 
and the churches should administer it with- 
out delay. 


* Referring to the practice of London street ice-cream 
venders, who serve the confection to the boys and girls 
(their principal customers) with glasses and spoons, which 
are passed from hand to hand or mouth to mouth without 
being wiped or washed. 
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Socictices. 





MISSISSIPPI VALLEY MEDICAL 
SOCIETY. 


[CONTINUED FROM PAGE 171.] 


Dr. Edward Borck, of St. Louis, read a 
paper on abdominal surgery, reporting a 
number of cases, and recommending early 
operation and the closest personal attention 
on the part of the physician, and claimed 
that the home was as good a place to oper- 
ate as at a private hospital. 

Dr. Wm. A. Byrd, of Quincy, Ills., made 
remarks on the subject of tetanus, in which 
he reported two cases of recovery under the 
use of Fowler’s solution, twenty drops every 
two hours; said the patient must be watched 
constantly. 

Dr. G. V. Wollen, of Indianapolis, read 
a paper on nasal stenosis. In the discussion 
Dr. Wm. Cheatham referred to stenosis as 
a cause of asthma and hay-fever; he also 
referred to the “sensitive areas” found in 
this disease, by irritation of which all the 
symptoms of hay-fever could be produced ; 
and by their destruction with acid and caus- 
tics, he thought hay-fever could be cured; 
farther, by anesthetizing these areas with the 
murilate of cocaine, all the symptoms of hay- 
fever are relieved. 

Dr. Wm. Porter, of St. Louis, read a pa- 
per, subject, Some Errors in Physical Diag- 
nosis. He first discussed the most frequent 
errors and their sources, also gave directions 
how to avoid them. Then he went into the 
report of a number of errors made by him- 
self and others, giving the cases in full from 
his case-book. One case of syphilis of the 
lung mistaken for phthisis pulmonalis was 
reported; also other lung troubles which 
were mistaken for phthisis pulmonalis; hem- 
orrhage from the larynx mistaken for hem- 
optysis; functional aphonia mistaken for 
hysterical aphonia. 

Dr. Archibald Dixon, of Henderson, Ky., 
read a paper on Progress in Medicine. In 
reviewing the history of medicine for the 
past year, he found that solid advances had 
been made. The introduction of cocaine 
as a local anesthetic would mark the year as 
one to be remembered. Although the cholera 
made ravages abroad, our own country had 
been free from epidemics and exceptionally 
healthy. The old saying, history repeats 
itself, was never more true than in connec- 
tion with cholera. He then reviewed the 
various epidemics in this country and abroad. 
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He thought the point to be determined was, 
Is the germ origin of the disease a true one? 
Is the germ always present in cholera? is it 
ever present elsewhere? I consider that 
Koch’s position so far has remained unas- 
sailable. If, then, the germ theory of cholera 
be true, and itis a contagious and a portable 
disease, then, as a matter of course, it must 
be admitted that it is preventable. The re- 
quirements are quarantine, disinfection, and 
germicides. Detention without disinfection 
is not effective. He then quoted extensively 
and recommended highly the views of Holt, 
of New Orleans, and Rauch, of Springfield, 
Illinois, in regard to quarantine. He also 
quoted in full the conclusions of the Royal 
Italian Society of Hygiene, which, owing to 
their extensive and recent experience, he 
thought to be worthy of receiving great con- 
sideration. 

Dr. Amos Sawyer, of Hillsboro, Ill., read 
a paper on Relation of Mind to Matter. 
He dealt with the subject in a very able 
manner in a paper of forty-five minutes in 
length. The paper was rather too much on 
the psycho-theological order to be strictly 
medical. 

Dr. H. J. B. Wright, of Olmey,: 1, read 
a paper, subject, Three Cases of Nervous 
Disease with Special Reference to Pathol- 
ogy, which was not discussed for want of 
time. 

Dr. S. H. Chariton, of Seymour, Ind., 
had a paper on the subject, Is there a Typho- 
Malarial Fever. He thought there wasa fever 
which this was intended to define, but that 
the term was an unfortunate selection. He 
suggested the term, Septic Remittent. 

Dr. N. M. Baskett, of Moberly, Mo., had 
for his subject the history of a pistol-shot 
wound, with post-mortem. The ball was 
from a thirty-two caliber pistol, and entered 
the mouth. Patient died from hemorrhage. 

The President appointed as Committee 
on Nominations: 

Dr. T. C. Boulware, of Butler, Mo; Dr. 
Amos Sawyer, of Hillsboro, fl Dr: A.M. 
Owen, of Evansville, Ind.; Dr. E. S. Mc- 
Kee, of Cincinnati, O.; Dr. J. N. Powel of 
Henderson, Ky. 

The Advisory Committee reported the 
following recommendations, which were 
aoe 

That the organization by sections be 
dispensed with. 


That the chair appoint a committee of 


ages on programme. 
3. That the meetings be held the second 
Tuesday in July. 


THE LOUISVILLE MEDICAL NEWS. 


4. That papers alternate, Medicine, Sur- 
gery, Obstetrics. 

5. That book-matter generally known be 
omitted from the papers. 

6. That new things be presented. 

7. That brevity be practiced. 

8. That more patients and specimens be 
presented. 

The Committee on Nominations presented 
the following names, which were elected: 

President, Dr. Arch. Dixon, Henderson, 
Ky.; First Vice-President, Dr. A. M. Bur- 
ton, Mitchell, Ind.; Second Vice-President, 
Dr. T. D. Washburn, Hillsboro, Ill.; Third 
Vice-President, Dr. Wm. Cheatham, Louis- 
ville, Keys Secretary, Dr. [7 Be Waient; 
Olney; Tl; Treasurer, Dr; 48 3, ‘aut, 
St. Louis, Mo. 

The President appointed as Committee on 
Programme, Drs. W. Porter, St. Louis, Mo., 
G. V. Wallen, Indianapolis, Ind., and Amos 
Sawyer, Hillsboro, Ill. 

President. Beard retired and President 
Dixon was escorted to the chair. 

Adjourned to meet at Quincy, IIl., the 
second Tuesday in July, 1886. 








@orrespoudence. 





PARIS LETTER, 


[FROM OUR SPECIAL CORRESPONDENT. | 


I am sorry still to have to write on that 
most unpleasant theme, the cholera; but 
as the subject continues to be discussed at 
both the academies, I have to keep your 
readers informed of what is being said and 
done anent that dire malady. I may, how- 
ever, observe that the more the question is 
gone into, the more it seems to be envel- 
oped in mystery. M. Jules Guérin has 
found in M. Peter, Professor of Medical 
Pathology, an ardent supporter of his well- 
known theory respecting the nature and: 
pathology of cholera. 

At arecent meeting of the Academy of 
Medicine, M. Peter declared that the In- 
dian cholera is not an isolated malady in 
pathology; it has incontestible  affini- 
ties; Gt «is' the last ‘expression “of Sa 
progressive, morbid series; beginning with 
simple diarrhea, which goes on to choleraic 
diarrhea, then to cholerine, to sporadic 
cholera or “ cholera nostras,’’ and finally to 
Indian cholera. The only difference that 
M. Peter would admit between the cholera 
nostras and the Indian cholera resides in 
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the greater morbific intensity of the extrinsic 
and intrinsic causes; that is to say, those 
that are derived from an external or cosmic 
medium, and from an internal or organic 
medium; two conditions realized on the 
banks of the Ganges, as at Mecca, but may 
be also at other points of the globe, in Per- 
sia, and even in France. The infectious 
principle is then engendered, constituted 
transmissible, and then importable to where 
it would find the conditions of individual 
receptivity. As regards the contagious- 
ness of cholera, M. Peter states that it is 
only relative, which term he employs in con- 
tradistinction to “absolute.” Absolute con- 
tagiousness is that which operates without 
acception or exception of the organism, 
that, for instance, of smallpox, scarlatina, 
and measles, which one may contract 
whether one be plethoric or anemic, young 
or old, male or female, strong or weak, rich 
or poor, all are equal before these maladies, 
all have the same aptitude to be struck 
with these diseases, and sometimes after a 
single contact or a sojourn of a few min- 
utes in an infected locality. Relative con- 
tagiousness is exemplified by typhoid fever, 
diphtheria and cholera. Here the necessary 
conditions are, acception of persons or their 
repeated contact with infected persons, or 
their prolonged sojourn in a contaminated 
locality. Thus typhoid fever and diphthe- 
ria are particularly liable to strike debili- 
tated subjects. 

The same is the case with cholera, in ad- 
dition to which a previous catarrhal condi- 
tion of the digestive passages is often pres- 
ent. This progress Prof. Peter terms morbid 
aptitude or predisposition. Hence, for ab- 
solute contagiousness, predisposition is un- 
necessary, whereas for relative contagious- 
ness predisposition is necessary. It there- 
fore may be concluded that the contagious- 
ness of cholera is essentially limited, and 
limited by extrinsic and intrinsic condi- 
tions. It is limited by individual predispo- 
sition and the conditions of the locality. 
This would explain the figures obtained by 
M. Marey, who, in his report just submitted 
to the Academy of Medicine, stated that out 
of 3,710 cases of cholera he could trace con- 
tagion to only 93. There is, therefore, ac- 
cording to Professor Peter, no excuse for 
the insane terror caused by the cholera of 
1884, terror caused by the belief in microbes 
as cholera-genetic agents, which he consid- 
ers one of the absurd theories invented in 
our time, and a disgrace to the nineteenth 
century. 
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The speaker. then goes on to say that if 
the Indian cholera is not isolated as regards 
its nosological affinities as it is connected 
with diarrhea and cholerine, it is not more 
so as regards its analogies. For instance, it 
has for analogy poisoning, and for its near- 
est analogy is the poisoning by tartar- 
emetic, or ‘‘ tartre-stibié” and arsenic. The 
symptomatic analogy is such and so strik- 
ing that pathology has given the names of 
“cholera stibié” and ‘cholera arsenical’’ 
to the ensemble of functional troubles de- 
termined by the ingestion of tartar-emetic 
and arsenic. Indian cholera is then a 
poisoning, and the toxic substance is of 
animal origin, which is probably an alka- 
loid developed by the multiple and complex 
reactions of putrefaction, either in the liv- 
ing organism itself, or in one that has ceased 
to live. This alkaloid was for the first time 
described by Selmi, under the name of 
ptomaine. The choleraic ptomaine exer- 
cises its action on the solar plexus through 
the medium of the nerves of the gastro-in- 
testinal mucousmembrane. ‘The first func- 
tional troubles of cholera are the symptom- 
atic expression of this condition. 

In the part of his discourse devoted to 
the therapeutic indications of cholera, Pro- 
fessor Peter dwells particularly on this 
point, that clinical observation imposes on 
the physician a medication the most varied 
for a malady which @ priori appears so unl- 
vocal, and it is here that the resolute ad- 
versary of MM. Pasteur and Koch gives 
vent to his acerb criticism in the following 
terms: “ We are thus far from the patho- 
genic microbe, the manufacturing microbe 
of cholera, in fact. I can not say that the 
microbian doctrine has thrown any light on 
the pathogeny of cholera: Spots of blood are 
taken for the choleraic microbe; the com- 
ma-bacillus looked upon as the true mi- 
crobe; then this bacillus is found almost 
every where, and becomes quite common. 
Then comes the ptomaine, which is said to 
be secreted by the comma-bacillus when it 
is in the intestine, and not secreted by this 
bacillus when it is found in the vagina, for 
instance, unless it is admitted that, placed 
in the intestine, this comma-bacillus secretes 
a ptomaine which manufactures the cholera, 
and when it strays into the vagina this 
comma-bacillus secretes a ptomaine which 
simply produces leucorrhea. It is then the 
difference of the anatomical habitat which 
gives to the bacillus different secretory 
powers. So much for the prodigiousness 
of the parasitic doctrine!” 
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Apropos of the pathogeny of cholera, the 
following extract from a work read by M. 
Paghani, of Turin, before the Italian Medi- 
cal Association, may be of interest: 

1. The mechanical structure of the soil 
has a very great influence on the more or 
less local predisposition in presence of a 
choleraic epidemic. 

2. Argillaceous, as well as marly and 
calcareous soils are as refractory to the de- 
velopment of cholera epidemics as the most 
compact rocky soils. 

3. Morenic, diluvial, and alluvial soils 
are considered favorable to the develop- 
ment of the epidemics of cholera. 

4. Argillaceous and sandy soils of plains 
are in the conditions the most favorable for 


the development of epidemics, and when. 


they are traversed by streams or by canals 
of which the level is above or at most equal. 

5. Running water, whether on the sur- 
face or under ground, has a marked in- 
fluence on the development of cholera. 

6. This influence is exercised by causing 
humidity of the soil, which is indispensable 
to the development of cholerigenic germs, 
for it acts as a vehicle of dissemination in 
the soil of the cholerigenic germ itself. It 
may also act as a vehicle of the transporta- 
tion of the cholerigenic germ from the soil 
to man by drinking water, or as a vehicle 
of transmission of the cholerigenic germ 
from infected individuals to those in health 
by the washing of soiled linen. 

7. Cholera does not develop itself spon- 
taneously in the localities even the most 
predisposed; its germ must be imported. 

8. As vehicles for the conveyance of the 
cholerigenic germ to a distance, linen 
soiled by choleraic matter and patients 
affected by the disease must be taken into 
serious consideration. The conclusions 
relative to the prophylaxy of cholera are 
suggested by the above propositions, and 
attention must necessarily be paid to the 
orographic and hydrographic conditions 
which throw great light on the knowledge 
of the development of epidemics. 

PARIS, October 2, 1885. 








SUCCESSFUL NEPHROLITHOTOMy. — The 
British Medical Journal says that Mr. 
Victor Horsley receptly removed a stone 
from the pelvis of the kidney of a patient 
in University College Hospital. The stone 
weighed two ounces and a half, and is the 
largest ever removed in this manner. ‘The 
patient recovered without a bad symptom. 
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Selections. 


Two Rare Cases IN ABDOMINAL SuR- 
GERY.—The following interesting cases were 
reported to the American Gynecological 
Society by Dr. W. T. Howard, of Baltimore: 

A negress, aged twenty-four, married, 
presented herself at the Dispensary of the 
University of Maryland, April 26, 1882. 
She was the mother of five children, and 
had never had a miscarriage. Menstruation 
was normal and regular. The last child 
was two months old. Shortly after this 
confinement she observed an enlargement 
in the lower part of the abdomen. Exami- 
nation showed well-marked fluctuation all 
over the abdomen, with distinct resonance 
around the umbilicus, with dullness and 
bulging in both flanks. Six weeks later the 
umbilical resonance had disappeared. Two 
weeks later she was seen by Dr. Howard 
for the first time. She was then evidently 
quite sick, with a temperature of 102°. 
Physical examination revealed the presence 
of. pleurisy. Crackling rales were found 
throughout the lungs. The abdomen was 
of about the size of seven months’ preg- 
nancy, and remarkably protruding in the 
center. There was complete dullness over 
the tumor, and resonance in the flanks. 
The area of dullness was unchanged by 
variation of position. All the signs of a 
unilocular cyst were perfect. The uterus 
was found well in front of, the cyst, and 
the sound entered two and two thirds inches. 

The next question was as to diagnosis. 
Ovarian cyst was excluded by the infre- 
quency of this affection in the negro, and by 
the rapid development of the tumor. Fi- 
bro-cystic tumor of the uterus was excluded 
by the great rarity of the disease, and its 
extreme rarity before the age of thirty-five 
years, the rapid growth in the present case, 
and the absence of menstrual disturbance. 
Parovarian cysts are usually of slow devel- 
opment, are apt to be flaccid, are compara- 
tively rare, and do not affect the general 
health. This was therefore excluded. Sim- 
ple ascites was excluded without difficulty. 
Encysted dropsy of the peritoneum was 
next considered. This, in the early stages, 
is accompanied with symptoms of constitu- 
tional disturbance. The abdomen is not 
prominent, and often flaccid. This was 
therefore excluded. 

On June zoth the speaker aspirated the 
abdominal cyst, and removed a light, straw- 
colored fluid which speedily coagulated. 
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The patient did well for three days, when 
acute peritonitis appeared, and she died on 
the seventh day. 

At the autopsy a large mass, consisting 
of the omentum, the transverse colon, and 
small intestine, bound together by inflam- 
matory exudation, was found. This formed 
a cavity in which the fluid had collected. 
The peritoneum was every where invaded 
with miliary tubercles. There was tuber- 
cular ulceration in the small intestine. The 
other abdominal organs were not affected. 
There was also tubercular pleurisy, and 
throughout both lungs were scattered gray 
miliary tubercles. So this was a case of en- 
cysted tubercular peritonitis, presenting the 
character of an ovarian or a parovarian cyst. 

Case 11. F. R., aged twenty-four, com- 
plained of a heavy weight in the abdomen, 
which was greatly enlarged. There ap- 
peared to be an immense unilocular cyst. 
This had begun seven years previously, 
and the increase in size had been gradual 
and not accompanied with pain. The 
length of time which it had lasted was 
against its ovarian origin. The length of 
time it had been developing, the marked 
fluctuation and the flaccidity of the cyst, 
were in favor of a parovarian cyst; but the 
fact that the tumor could not be impressed 
below the umbilicus was against this view. 
Fibro-cyst of the uterus and encysted peri- 
tonitis were excluded. The diagnosis lay 
between an ovarian and parovarian cyst. 

An exploratory operation was decided 
upon. The peritoneum was much thick- 
ened, and closely adherent to the cyst. A 
trocar was introduced, and forty pints of 
fluid escaped. It was impossible to enu- 
cleate the sac. The opening in its wall 
was therefore enlarged, and on looking into 
its interior it seemed as though all the ab- 
dominal organs had been removed, the 
cyst-wall being stretched tightly across the 
spinal column. A drainage-tube was intro- 
duced and the wound closed. The patient 
died of acute peritonitis. A satisfactory 
post-mortem was not obtained, so that no 
further light was thrown on the nature of 
the case. 


A New PuysicaL SIGN oF TRICUSPID 
REGURGITATION.—Dr. W. Pasteur, of the 
Middlesex Hospital, London (‘‘ Lancet’’), 
says: “In several cases, in which there was 
reason to suspect functional incompetence 
of the tricuspid valve, which have recently 


come under my observation,a physical sign . 


has been present to which I believe atten- 
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tion has not been drawn, and of which I 
have been unable to find any mention either 
in the standard text-books or in the best 
known monographs on the subject of car- 
diac disease. This sign consists in a dis- 
tension—with or without pulsation—of the 
superficial veins of the neck, occurring 
when firm pressure is exerted over the liver 
in the direction of the spinal column, and 
independent of the movements of respira- 
tion. A little consideration of the anatom- 
ical relations of the parts concerned will 
suggest the facility with which an impedi- 
ment may be created to the flow of blood, 
in either direction, through the vena cava 
inferior by such a maneuver, especially 
when the liver is obviously enlarged. It 
seems to me that the state thus produced is 
virtually that which obtains as a chronic 
condition in long standing and severe cases 
of tricuspid incompetence as far as regards 
the tension in the systemic venous system 
in the immediate vicinity of the heart. As- 
suming the existence of tricuspid regurgita- 
tion and of a source of compression of the 
vena cava inferior, it is obvious that with 
each systole an excessive reflux of blood 
must take place into the vena cava superior 
and its tributary veins. It may be noted 
that the question of pulsation, as compared 
with distension or undulation, is merely one 
of degree of morbid venous tension. Al- 
though the number of casesin which I have 
observed this phenomenon is certainly lim- 
ited, I have never failed to elicit it when 
there was indubitable evidence of tricus- 
pid incompetence; on the other hand, I 
have hitherto invariably failed to obtain it 
in other forms of cardiac valvular disease, 
and in various cases of hepatic enlargement 
from causes other than passive congestion. 
I can not but think that this sign may fur- 
nish an important aid to diagnosis in cases 
where the usual signs of tricuspid regurgi- 
tation are ill-developed or in abeyance, and 
that it may prove a valuable factor in the 
difficult generai problem of prognosis in 
cases of cardiac disease.” —Wew York Med- 
wcal Journal. 


THE NATURAL HYGIENE OF CHILD-BEAR- 
inG Lire.—Dr. Samuel C. Busey, in a paper 
on this subject read before the American 
Gynecological Society (Boston Medical and 
Surgical Journal), said: The hygiene of 
pregnancy relates to preservation of the 
health of woman during those periods of 
her life-history intervening between concep- 
tion and the commencement of labor. 
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With conception begins the existence of 
a new being, and during the succeeding 
period of utero-gestation the product of 
impregnation passes through all the stages 
of development and growth from a fruc- 
tified ovule to the complete organization of 
a being equipped for an independent life. 
Not only is a new being created, perfected, 
and endowed with the attributes of human 
life, but important and complex changes 
take place in the generative organs as well 
as in the entire organism of the mother. 

These processes of transformation, de- 
velopment, and growth, are physiological ; 
nevertheless, they are terminated by more 
or less violence and injury to both mother 
andchild. The unavoidable mortality, how- 
ever, is small. The death-rate of lying-in 
women is too high to be accepted as the 
inevitable result of purely physiological and 
developmental processes. 

The hygiene of pregnancy, the speaker 
said, has a much broader significance than 
a classification and detailed description of 
the disorders of pregnancy and the methods 
of prevention. In this wider range of in- 
vestigation, the cycle of physiological and 
developmental processes during the repro- 
ductive age demands equal, if not. para- 
mount consideration with the pathological 
disturbances of utero-gestation. The con- 
current succession of natural phenomena 
and results which with such uniformity sub- 
divide the course of normal child-bearing 
life into epochs which distinctly mark the 
evolution, climax, and decadence of pro- 
ductivity, point with unerring certainty to 
the operation or general laws of the female 
economy. These laws must constitute safer 
guides of sanitation than the artifical meth- 
ods suggested by personal experience and 
observation. The hygiene of pregnancy 
must be considered as a natural science, 
based upon a knowledge of cause and effect 
and the laws of nature, if the highest suc- 
cess attainable is to be reached, and the 
author limited the discussion to the consid- 
eration of these fundamental principles. 

Dr. Busey considered in sequence: the 
processes of waste and repair, of growth 
and development, of organization and con- 
struction. He declared that there was no 
border-line of health. We can not define 
where the physiological ceases and the 
pathological begins. 

Puberty, matrimony, pregnancy, parturi- 
tion, lactation, the post-pregnant restoration 
of ovarian activity, and the menopause, have 
each their physiological characteristics and 
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may each be associated with a variety of 
pathological conditions. The speaker then 
paid a glowing tribute to Nature’s care of 
her complex, beautiful handiwork, and as- 
serted that the natural causes of the diseases 
of pregnancy are few, the acquired, numer- 
ous and multifarious. The child-bearing 
period of woman’s life, said the Doctor, 
begins at puberty and ends with the expi- 
ration of the years of maturity. Then 
succeed in continuous progression those 
changes which mark the decline and decay 
of organic life. Nature’s code of hygiene 
of pregnancy is not, however, limited to 
the later years of the child-bearing period. 
The fertility increases from the commence- 
ment of the child-bearing period until the 
climax is reached, and then declines to its 
extinction. The age of greatest safety of 
pregnancy coincides with the age of greatest 
fecundity. Beyond and under, the mor- 
tality increases with the increase and dimi- 
nution of age, but the rate is higher with the 
increase beyond than with the diminution 
below the age of maximum safety or least 
mortality. 

The manifest conclusion, said Dr. Busey, 
from these general laws governing the child- 
bearing age is, that the age of nubility 
should correspond with the ages of maxi- 
mum fecundity, fertility, and least mor- 
tality. 

The speaker then went on to say that pu- 
berty and nubility are not simultaneous. 
He dwelt on the importance of the period 
of adolescence and deprecated too early 
pregnancies. He thought Nature prescribed 
the fifth quinquennial as the period during 
which the laws of fecundity, nubility, and 
survival find their natural complement in 
relatively highest gradation of perfection. 
He considered first pregnancies the most 
dangerous, and thought the danger in- 


~creased by too early and too late primi- 


parity. 
The period of lactation, he said, is an 


important epoch in child-bearing hfe. He 


spoke of the gradual developmental and 
retrogressive changes in the mammary 
glands, and declared that to functional 
irregularities and derangements caused by 
artificial interference with the processes 
of evolution and involution must be traced 
many of the tumor diseases to which the 
mammary glandsare soliable. The extinc- 
tion of the procreative function in woman 
protects the remaining vital forces from the 
decay of coming age. If, however, the 
seeds of disease have been sown during the 
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child-bearing period, the change of life may 
increase their activity! 

The speaker then compared the mortality 
of epidemics with the aggregate of the mor- 
tality of child-bearing in the same time and 
thought the latter greater. He believed 
the time would come when this special de- 
partment of hygienic custom, based upon 
the laws of life and nature, would supersede 
the practices of the well-meaning but mis- 
guided. 

State interference might prove a danger- 
ous expedient—more potent for evil than 
for good. Yet, if the age of majority of 
women could be made to correspond with 
the first year of the period of maximum 
fecundity, popular prejudice and love of cus- 
tom, which have popularized the age of ma- 
jority as the minimum age of nubility, would, 
sooner or later, conform fashion to the law. 
But the age of majority should not be too 
far advanced. 

Spinster matrimony, he contended, finds 
its protection in the decadence of fecun- 
dity and fertility; in the increasing inca- 
pacity of the uterus to carry an ovum with 
longer disuse, and in the greater disparity 
in the ages of the bride and bridegroom. 
Beyond these immunities the consignment 
to suffering and death must follow the law 
pertaining to the later years of reproductive 
life. He spoke of the instinctive dread of 
spinster life and the intuitive designation of 
thirty as its initial year. 

He deprecated precocious matrimony, 
and considered it the sequel of precocious 
puberty. Moreover, he said, if it entails 
harm, the root of evil must find its radical 
in too early puberty. In this country, and 
in the higher walks of life, the ratio of pre- 
cocious puberty is manifestly on the in- 
crease. Whether equally so among the 
middle and lower classes he did not know, 
but if not, it soon will be, because the sedu- 
lous cultivation of the faculty of imitation 
is rapidly obtaining class distinction. 

In this, as in other departments of medi- 
cal science, the discovery of abuses is far 
more easy, said the speaker, than the ascer- 
tainment of cause and the application of 
correctives. Whenever medicine confronts 
popular prejudice, established habit, and 
the instinctive beliefs of woman, it encoun- 
ters obstacles not easily surmounted. The 
esthetic obligations of civilized society and 
the masterly antagonisms of human deprav- 
ity bid defiance to medical science and the 
laws of nature. If, then, he said, I suggest 
that precocious puberty is one of a series 
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of grievous evils growing out of the organ- 
ization of society, you will be prepared for 
a confession of failure to point out a method 
of reform. 


THE PLymMouTH EPIDEMIC AND THE LEs- 
SONS It TEACHES.—Dr. Coggeshall, whose 
sad death we notice in another column, as 
Chairman of the Committee on Advances 
in Hygiene and Public Health, prepared a 
paper for the Virginia State Medical Soci- 
ety on the recent epidemic at Plymouth, 
Pa., and the lessons it teaches. This was 
read by the Secretary at the request of the 
Society. After an interesting study of the 
epidemic he draws the following conclu- 
sions: 

1. That from an exceedingly small and 
apparently trivial source of infection dan- 
ger to a large number of persons may arise 
in the course of a zymotic disease. 

2. That whatever doubt could previously 
exist in the mind of any member of the 
profession regarding the power of pre- 
viously pure running water to become an 
active carrier of typhoid infective germs 
has, by this epidemic, been entirely dissi- 
pated. » 

3. That the uncleanliness and non-sani- 
tary condition of a town or city prolongs, in 
the direct ratio of its extent, the stay of an 
endemic or epidemic in such place. 

4. That during a typhoid epidemic—and 
especially in its early stages—cases of the 
disease may and do occur where the pa- 
tient, having proper sanitation at home, re- 
ceives the poison germs into the system by 
the simple imbibition of water containing 
such organisms elsewhere than at home, 
without his or her knowledge or suspicion. 

5. That a town can not afford to remain 
in an uncleansed condition, however re- 
mote danger from zymotic disease may 
otherwise appear, as such uncleanliness is 
a direct invitation to certain contagious and 
infectious diseases to establish a firm foot- 
hold in that place. 

6. That a typhoid epidemic occurring in 
a city, once brought into existence from 
any cause, is easily enlarged and more fully 
developed by neglect of well-known and 
easily -effected individual and municipal 
sanitary measures. 

7. That the water-supply of a town or 
city—notwithstanding the safeguards com- 
monly thrown around it by the municipal- 
ity—can easily be transformed, suddenly 
and unexpectedly, by contamination, into a 
poisonous condition for the uses of a com- 
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munity from a source at once remote and 
individual. 

8. That careful and thorough disinfec- 
tion of the excreted matter—both liquid 
and solid—voided by a typhoid fever pa- 
tient is of the utmost importance to the 
health of the surrounding community, in 
city or country, but owing to lack of proper 
sewerage facilities especially so in the latter. 

g. That the physician practicing in a rural 
district which is in any manner, remotely 
or directly, connected with the water-sup- 
ply of a corporation, should exercise more 
than ordinary precaution to see that such 
water-supply is placed in no danger of re- 
ceiving contamination from his patients, 
either actively or indirectly. 

to. That although it has been the custom 
in past years to look upon the water of city 
wells in general as far more liable to hold 
contamination from poisonous organisms 
than water furnished from reservoirs, yet 
the ‘‘ Plymouth epidemic” has shown that 
a condition exactly the reverse may exist. 

11. That to eliminate all possibility of 
poisoning in this manner, from sewage or 
excretory matter, either through careless- 
ness or ignorance, no human habitation 
should be allowed by law to exist near the 
source of acity’s supply of drinking-water. 
Virginia Medical Monthly. 


In an article in Edinburgh Medical Jour- 
nal, on the nature and treatment of ozena, 
Dr. Loewenberg recommends the following 
line of treatment: 

t. The zasal douche. I use it with a solu- 
tion of bichloride of mercury, one of the 
best known microbicides; one part of sub- 
limate to 9,000 to 10,000 parts of water, and 
strengthen the concentration in proportion 
as it can be* Dome ‘Dy the patient. “The 
douche is very easily employed in ozena, on 
account of the excessive width of the nasal 
fossze peculiar to this affection. I have in- 
sisted in several papers upon the utility and 
harmlessness of this pwocedure, as also on 
the manner of employing it, and the neces- 
sity of acquainting the patient or the person 
who takes care of him with the mechanism 
of this injection before trusting them with 
its use. I find it useful with many patients 
to make them sound the vowei é in order 
to keep the velum palati raised during the 
douche. 

This manipulation, indispensable though 
it be, does not alone suffice to apply the 
medicament to the whole interior of the 
nose, for it does not make the liquid pene- 
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trate into the upper parts of *the nasal 
fossee, unless we employ pressure and give 
the patient’s head an inclination sufficient 
to make the neighboring cavities (especially 
the tympanum) run risks out of proportion 
to the therapeutic result to be obtained. To 
remedy this inconvenience I add: 

2. The zasal bath, which is practiced in 
the following manner: After finishing the 
douche the patient inclines his head back- 
ward until the nostrils form the highest 
point of the naso-pharyngeal cavities. While 
he remains in this position the nose is gendly 
filled by introducing the sublimate solution 
by one nostril until it comes out at the 
other, the patient meanwhile breathing by 
the mouth, or saying @ (to keep the velum 
palati raised). We are thus certain that the 
nasal cavities are completely filled conform- 
ably to the law of communicating vessels. 
By means of these two processes we re- 
move the greater part of the cocci with the 
mucus containing them, and we vigorously 
attack the vitality of the remaining, but the 
action is only transitory. I therefore em- 
ploy, conjointly with the preceding manip- 
ulation, a third process. 

3. After the douche and the nasal bath, 
the daily treatment terminates with zmsuffia- 
tions of impalpable boric acid powder. It is 
necessary to take much care to spread the 
powder equally upon all the interior of the 
nasal cavities and the upper pharynx (espe- 
cially when there exists considerable devia- 
tion of the septum), and to reach only these 
cavities. In order thus to localize the in- 
sufflation, while it is going on I make the 
patient pronounce the vowel 4, that the ve- 
lum may remain up, and prevent the pow- 
der from falling into the larynx. I recom- 
mend this method generally for the insuffla- 
tions of powders into the nasal cavities; it 
is especially indispensable in the applica- 
tion of more active substances, such as ni- 
trate of silver, the casual penetration of 
which into the larynx or its deglutition 
must be absolutely avoided. Ido not know 
if other writers have thought of this pre- 
caution, which I consider important. The 
insufflations of boric powders are for the 
purpose of establishing on the walls of the 
cavities of the nose and naso-pharynx a@ 7¢- 
serve or supply of antiseptic material dissolv- 
ing itself in the mucus in proportion as it is 
secreted. I have chosen doric acid because 
of its harmlessness and its microbicidal 
action. 

The future will decide if it is permissible 
to hope for an entire cure, especially at the 
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commencement of the disease. This I can 
not yet affirm. However, tt has not only at- 
tained the suppression of the fetidity, and by 
that the possibility of restoring the patient to 
society, but also a surprising improvement in the 
general health. 


THE TREATMENT OF PATIENTS AFFECTED 
WITH DISEASE OF THE PROSTATE. — Dr. 
Guyon, in the Ann. des Mal. des Organs 
Genito-urinaires, holding that the normal 
physiological condition of those affected 
with prostatic diseases is congestion, for- 
mulates the following treatment for the 
affection: 

1. The avoidance of all causes of general 
or local chill. 

2. The proscription of over-eating and 
alcoholic excess, and in general avoidance 
of abuse rather than the simple use of 
salads, meats, fish, shell-fish, white wines, 
and champagne. 

Not only should excess of irritating or 
alcoholic drinks be avoided, but also that 
of beverages in themselves inoffensive. For 
this reason the treatment of the affection 
by mineral waters should be advised with 
extreme caution. 

3. Voluntary and prolonged retention of the 
urine should be avoided, as being condu- 
cive, in those affected with prostatic disease, 
to the production of retention of the urine, 
cystitis, etc. 

4. Moderate indulgence in sexual inter- 
course. 

5. Consideration of the unfavorable in- 
fluence exerted by prolonged horizontal 
decubitus and immobilization. 

Prolonged rest in bed should be avoided, 
and before retiring the patient, if possible, 
should, if unable to walk in the open air, 
promenade in his room for fifteen or twenty 
minutes, and in the morning such exercise 
should be repeated. During the day sed- 
entary habits should not be contracted, but 
at the same time fatigue should be avoided. 

Constipation should be obviated, if exist- 
ing, without the use of drastic cathartics, 
A large enema, warm or cold, in the morn- 
ing exercises at the same time an evacuat- 
ing and a soothing effect. Emollient ene- 
mata, before retiring, frequently also yield 
good results. 

6. The functions of the skin should be 
excited by dry friction and massage. 

Baths should not be continued beyond 
fifteen minutes. 

Dr. Guyon next considers the medicinal 
treatment of the affection, and suggests: 
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1. As a remedy for the scleroszs of the 
urinary apparatus, the use of potassium 
iodide in quantity varying from eight to 
fifteen grains daily, during fifteen days or 
three weeks of every month, and continued 
for months or years. 

2. For the congestive lesion, the careful 
administration of ergot, nux vomica, and 
all preparations containing strychnia as a 
base, is advised. | 

3. As remedies for veszcal irritation, bella- 
donna, hyoscyamus, and the preparations 
of valerian will be found more inoffensive 
than opium and its derivatives, but never- 
theless sufficiently active. 

The bromides are considered to have in 
vesical disease only an insignificant effect, 
but in some cases this should be utilized. 

The foregoing hygienic and medicinal 
treatment, Dr. Guyon considers, will in 
most instances suffice to overcome the 
functional disturbances experienced by pros- 
tatics, and only when it fails should the use 
of the catheter be resorted to.— American 
Journal of Medical Sciences. 


DISPLACEMENT OF THE Liver.—I have at 
present under my charge a case of appar- 
ently spontaneous displacement of the liver. 
The patient is awoman, aged about forty-five, 
and a free drinker. I have been attending 
her for some time for ascites, flatulence, etc., 
arising from her habits. Five days agoI saw 
her for the first time, in bed, and she then 
called my attention to a hard swelling in 
the abdomen, which she told me she had 
first noticed two or three days previously. 
I found on palpation that this was a rather 
enlarged liver, with a somewhat modulated 
surface. It appeared to be lying diagonally 
with the anterior border in the right inguinal 
region, the upper surface of the right lobe 
being distinctly to be made out in the right 
lumbar and umbilical region; the left lobe 
projected partly below the ribs, but was not 
so completely displaced as the right lobe. 
As there was tenderness ‘about the (nor- 
mally) posterior border, I was not able to 
satisfy myself whether this part of the liver 
was entirely clear of the ribs, but it seemed 
to lie just free of them. Percussion over the 
natural’ position of the liver gave a clear, 
somewhat tympanitic note. There was no 
pain nor tenderness except just about the 
lower right ribs. With gentle pressure I could 
partly restore the organ to its proper position. 

The patient had not felt the liver slip from 
its place; and, as I have had no previous 
opportunity of making an examination, I 
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am unable to say how long the viscera has 
been in its present position. The patient 
had had a severe bronchial cough for some 
time, but that has been less troublesome for 
about a fortnight; she has also suffered from 
vomiting and severe retching, but this had 
also improved some days before she first 
noticed the swelling. The walls of the abdo- 
men are thin, and the shape of the liver and 
its present lower border can be distinctly 
made out with the fingers. There is some 
tenderness, though slight, about the gall- 
bladder. The skin is decidedly jaundiced, 
but the yellow color is not so deep as I have 
seen it. The conjunctive are; if any thing, 
less yellow than I have seen them previously, 
The bowels act regularly, and flatulence is 
considerably less than it has been. Appe- 
tite has been bad for a long time. 

I think it probable that, the intestines 
being no longer distended with gas, the liver 
has fallen, through its own weight, into the 
abdomen during an attack of vomiting and 
retching.— British Medical Journal. 


PERMANGANATE OF PoTasH BatHs.—Dr. 
Hiillmann (Centralblatt fiir Klinische Medt- 
cin) recommends baths in a solution of per- 
manganate of potash in the treatment of the 
so-called scrofulous exanthemata, in pru- 
rigro, eczema, intertrigo, and especially in 
the period of desquamation of measles, 
scarlatina, and varicella. The baths should 
be of the strength of one grain to the pint. 
The permanganate may first be prepared in 
concentrated solution of hot water, and 
afterward added in the proper proportion 
to the water of the bath.—Medical Record. 


RARE Symptoms oF LocoMoTOR ATAXY. 
M. Charcot has recently had under his care, 
at the Salpétriére Hospital (Journal de Med- 
icine et de Chirurgie Pratique), a man, aged 
fifty-two, who was suffering from locomotor 
ataxy. Besides the usual symptoms the 
patient presented the peculiar deformity 
known as tabic foot. The right foot was 
broader and thicker than the left, and the 
arch much less marked. There was neither 
edema nor pain. Professor Charcot is of 
opinion that the absence of pain and inflam- 
mation is a mostimportant point in the diag- 
nosis of all diseases of the joints caused by 
locomotor ataxy. M.Charcot’s second case 
was that of a man with symptoms of tabes 
and anesthesia of the face; the loss of sen- 
sibility had begun in the upper lip, and in- 
vaded gradually the whole of the face, the 
mouth, and the soft palate; but the sense of 
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taste was stillretained. There were patches: 


of anesthesia on the chest, and of hyperesthe- 
sia onthe back. The patient presented also 
some remarkable trophic lesions; he had 
lost nine teeth without pain in one month, 
and at the same time small pieces of the 
inferior maxilla had become detached. The 
disease of the jaw showed, however, a de- 
cided tendency to spontaneous cure.—£x. 


To PREPARE SURGICAL SPONGES.—The 
following is Mr. Lawson Tait’s method of 
preparing the sponges, and but one person 
is trusted to do this: New sponges are first 
put into a large quantity of water with suf- 
ficient muriatic acid to make the water taste 
disagreeably acid. They remain in this 
mixture until all effervescence has ceased 
and all the chalk is removed. For this pur- 
pose it may be necessary to renew the acid 
several times. The sponges are afterward 
carefully and thoroughly washed, to make 
them as clean as possible and free from 
every rough particle. After being used at 
an operation, they are first washed free from 
blood, and then put in a deep jar and cov- 
ered with soda and water (one pound of 
soda to twelve sponges). They are left in 
this about twenty-four hours (or longer if 
the sponges are very dirty), and then they 
are washed perfectly free from every trace 
of soda. This takes several hours’ hard 
work, using hot water, squeezing the sponges 
in and out of the water and changing the 
water constantly. Leaving them to soak 
for a few hours in very hot water greatly 
assists in the cleansing. When quite clean, 
they are put in a jar of fresh water contain- 
ing about one per cent of carbolic acid; 
after being kept in this way for twenty-four 
hours they are squeezed dry and tied up in 
a white cotton bag, in which they are left 
hanging from the kitchen ceiling till they are 
wanted.—American Journal of Obstetrics. 








ARMY MEDICAL INTELLIGENCE. : 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from October 
I1, 1885, to October 17, 1885: 

Lieutenant-Colonel B. F D. Irwin, Assistant 
Medical Purveyor, ordered from Department Ari- 
zona to New York City, for temporary duty in 
charge of Medical Purveying Depot at that place, 
relieving Captain Henry Johnson, Medical Store- 
keeper. (S. O. 233, A. G. O., October 10, 1885.) 
First Lieutenant Edward R. Morris, Assistant Sur- 
geoy (recently appointed) ordered for duty in 
Department Missouri. (S. O. 233, A. G. O., Octo- 
ber 10, 1885.) 
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THE IMPROPRIETY OF THE RECOGNIZED 
AMPUTATIONS ABOUT THE 
FOOT AND ANKLE.* 


BY AP MORGAN VANCE, M.D. 


Having for a long time considered the 
usual amputations about the tarsus and ankle 
joint unsurgical, I take this occasion with a 
very short and hurriedly-prepared paper to 
give my reasons for this opinion. 

There are none of us who can not recall 
to mind patients suffering with stumps which 
have broken down after moderate use, or 
have never healed after these amputations ; 
and all who have had any experience in 
adjusting supplemental apparatus to this 
class of amputations can testify to the great 
difficulties often encountered before a com- 
fortable fit is accomplished, this result often 
being impossible. There are none of us 
who do not remember to have seen the 
awkward and painful gait which results 
when it is attempted to adjust even a leather 
shoe to these stumps. Ido not know how 
many times I have been applied to in the 
past five years by patients who had been 
compelled to return to crutches at various 
periods following amputations of this kind, 
either because of the contraction of the ex- 
tensors, causing the cicatrix to be impinged 
upon, or from the breaking down of the 
bones from the primary injury, and some- 
times renewal of disease where this was 
the reason for the amputation. Some will 
say that a tenotomy will always prevent the 
first named and most common of the diffi- 
culties, but all who have had any experience, 
especially in young subjects, know that relief 
thus gained is only temporary. ‘The great 
awkwardness and many other inconven- 
iences resulting from any of the recognized 
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amputations between the mid- metatarsal 
region and four inches above the ankle-joint, 
are reasons sufficient to make a man think 
twice before doing any of them, but this 
is not the great reason why I always go 
to the junction of the middle and lower 
third of the leg rather than amputate at any 
point between this and the mid-metatarsal 
region. The infinite superiority of this 
amputation in comfort, usefulness, and ap- 
pearance is, to my mind, unquestionable. 
With the most improved hmb, a person 
with a leg amputation at this most eligible 
point can perform with comfort almost any 
task that one can do with two good limbs. 
Some will ask, why not save two inches 
more of the leg? We answer, because that, 
to get the best mechanism, four inches space 
is required above the ankle-joint. 

The dangers are not increased in leg am- 
putations, but rather the reverse in my opin- 
ion; the time of convalescence is shortened 
very much, as will be illustrated by some 
cases which I shall report in brief. I find, 
since writing the above, that Dr. Douglass 
Bly, the inventor of the best artificial limb, 
advocates the same point of selection when- 
ever the question arises, and for the reasons 
above given. 

CASE 17 April “20; 1884° Mrs. X; aged 
forty-nine years, amputation of leg four 
inches above ankle-joint, as a radical relief 
for sarcoma of the dorsum of the foot. 
Antero-posterior skin flaps. Ligatures all 
came away on seventeenth day. The wound 
was completely closed on the 21st. At the 
end of the eleventh week a Bly leg was ap- 
plied, which has been worn every day since 
with a great deal of satisfaction and com- 
fort. The socket had to be changed after 
six months on account of the usual atrophy. 

Case 11. Mr. Y, aged twenty-six years, 
suffered the same amputation as in preced- 
ing case for specific ostitis of the lower end 
of the tibia; secondarily, of astragalus. 
The ligatures were away by the fourteenth 
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day, and on the twenty-first day the wound 
was healed. He was able to wear the artifi- 
cial limb in two months and ten days. This 
patient was a drummer, and at the end of 
three months could, without a cane, walk 
all day and carry a fifteen-pound satchel 
with hardly a perceptible limp. The last 
day I saw him, some four months after am- 
putation, he told me that he had just been 
waltzing with his wife. Mr. Matthews, who 
was kind enough to lend me these specimen 
limbs, has a mid-tibial amputation and is 
able to work at his bench all day and walk 


with such ease and dexterity that three peo- 


ple out of five can not tell which of his legs 
is the sound one. He can even skate. 
LOUISVILLE. 








Miscellany. 


ComprESSION MyE titis oF Pott’s DISEASE 
SUCCESSFULLY TREATED BY LARGE DOSES 
or Porasstum lopiprE.—In an interesting 
paper, read before the Neurological section 
of the New York Academy of Medicine on 
the above subject (Medical Record), Dr. 
V. P. Gibney reports a number of cases of 
myelitis caused by compression during the 
course of Pott’s disease, in which large 
doses of the iodide were given with marked 
benefit. He says: Formerly I never dared 
give a mother any hope that her child would 
recover from the paralysis short of six 
months. I usually gave the prognosis that 
twelve months would elapse before the child 
would walk. Since IJ have used the iodide 
I have been able to give a prognosis much 
more favorable both as to time and com- 
pleteness of recovery. I seldom hesitate 
to name three months, four at the farthest, 
in which recovery will take place. 

He summarizes the points in the manage- 
ment of these cases as follows: 

1. Secure at the earliest possible moment 
immobilization of the spine, especially in the 
neighborhood of the vertebrze diseased. 

2. Begin with ten grains of potassium 
iodide in mineral water—Vichy, I think, is 
best suited for most cases—three times 
daily after meals. 

3. Increase the dose daily by five gains, 
until the stomach shows’ signs of intol- 
erance. 

4. Maintain as large a dose as the stom- 
ach will tolerate until convalescence is fairly 
established. 
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5. Do not lose sight of the apparatus em- 
ployed, and replace it without hesitation 
and without delay whenever its inefficiency 
is demonstrated. 

6. Keep the patient in bed the greater 
part of the day, and if he goes out see that 
the recumbent, or at least a semi-recumbent 
position is maintained. Under no circum- 
stances permit efforts at standing until con- 
valescence is fully established. 

7. See that the general health does not 
deteriorate while special treatment is pur- 
sued. 


ON THE FAILURE OF SALICYL-COMPOUNDS 
IN THE TREATMENT OF ACUTE RHEUMA- 
TISM ACCOMPANIED WITH INFLAMMATION OF 
THE GENITO-URINARY Mucous MEMBRANES. 
Dr. Thomas R. Fraser, in an interesting 
article (Edinburgh Medical Journal) on the 
failure of the salicyl-compounds in relieving 
rheumatism complicated with gonorrhea, 
concludes as follows: 

1. That many of the cases which have been 
considered to be gonorrheal rheumatism were 
merely cases of toxemia, produced by a 
toxic substance absorbed from an inflamed 
genito-urinary mucous membraiie. The 
cases I refer to are met with especially 
among the examples of chronic mono- or 
oligo-articular inflammation. 

2. That in. other cases the disease is a 
rheumatism modified by toxic infection from 
a venereal or non-venereal inflammation of 
the genito-urinary mucous membrane. The 
rheumatic or toxemic phenomena may in 
these cases be present in very different de- 
grees of relative prominence, sometimes the 
rheumatic, and, at other times, the toxemic 
phenomena being the more prominent. 
This, the true form of gonorrhealrheumatism, 
presents itself chiefly as an acute or sub- 
acute disease. 

3. That in no variety of yonorrheal rheu- 
matism is the progress of the disease materi- 
ally influenced by the administration of sali- 
cyl-compounds; and as the distinction in 
acute, and even in sub-acute cases between 
gonorrheal and ordinary rheumatism is al- 
ways at the commencement, and sometimes. 
during a great part of their progress, a mat- 
ter of much difficulty, the failure of the 
salicyl-compounds in the former disease is. 
a valuable assistance in diagnosis. 


THE UsrE oF STRYCHNIA IN NERVOUS 
DisEAsE.—Dr. Landon Carter Gray, in the 
October number of the American Journal 
of the Medical Sciences, reports five cases 
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which, as far as they go, demonstrate that 
strychnia was not well borne by two cases 
of severe acute myelitis, or by two sub-acute 
cases of mild poliomyelitis anterior ; that gr. 
zis, continued for four days in a case of 
transverse myelitis with early extension to 
the lateral columns, given three months 
after onset, suddenly induced alarming toxic 
symptoms; that one chronic case of general 
myelitis of traumatic origin was greatly 
benefited, as was also a case of general 
myelitis in which the onset had been grad- 
ual; that in five cases of progressive mus- 
cular atrophy it acted as a remarkable stim- 
ulant; that, as Dr. Weir Mitchell has indi- 
cated, it was decidedly beneficial in cases 
of neurasthenia, which, after being treated 
by some eight to ten weeks of rest and 
forced feeding, were taken out of bed, al- 
though it failed to agree with three cases of 
neurasthenia which were treated in the ordi- 
nary way. 


Conjoint UsE oF MORPHIA AND ATROPIA 
FOR HypopermMic Mepication.—Dr. Tal- 
fourd Jones (British Medical Journal), from 
a study of this combination, arrives at the 
following conclusions: 

1. Fairly small and moderate doses of 
atropine slightly increase the hypnotic prop- 
erties of morphine. This is a matter of 
doubt with many; some deny that atropine 
does this, while others even say it very de- 
cidedly lessens the hypnotic action. 

2. Atropine in medicinal doses increases 
the anodyne properties of morphine, and 
this increased anodynia is more marked in 
local than in distant injections. 

3. Atropine in moderate doses counter- 
acts the depressive action of morphine on 
the heart, and lessens the tendency to sick- 
ness, giddiness, and faintness; and, by its 
influence on the circulation and on the skin, 
it also tends to prevent the clammy sweat, 
the pallor, and the coldness that morphine 
not unfrequently induces. 

4. In small doses it does not influence, 
to any appreciable degree, the action of 
morphine on the respiration; but when given 
in fair medicinal doses, and, @ fortiori, in 
larger doses, it increases the number of res- 
pirations per minute and augments their 
depth. 


THE CAUSATION OF SYMPATHETIC OPH- 
THALMIA.—A new light has been shed upon 
sympathetic ophthalmia by the researches, 
clinical and experimental, undertaken by 
Deutschmann (of Gdéttingen), who, pro- 
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ceeding upon the idea that this disease was 
of an infectious origin, sought the prime 
cause of the infection. This he found to 
be none other than the micrococcus already 
well known and studied especially by Rosen- 
bach; the staphylococcus pyogenes albus or 
aurens, which, according to the center to 
which it is carried, produces phlegmonous 
osteitis in the bony system, anthrax in the 
skin, while if it penetrate the eye by means 
of an accidental or operative traumatism, 
or by an ulceration of the cornea (serpigi- 
nous ulcer with hypopion, or perforation in 
consequence of a purulent ophthalmia, etc.) 
it effects the disorganization with phthisis of 
the bulb, and may, in propagating itself 
along the optic nerve, by means of the 
chiasm, reach the other eye and there pro- 
voke what has been called sympathetic oph- 
thalmia, but what Deutschmann proposes to 
call Lguefactive ophthalmia migratoria. 

His experiments, begun in 1882, were 
made upon the eyes of rabbits. At first 
all the eyes injected with a septic liquid 
were lost by purulent liquefaction, where- 
upon he resorted to injections directly into 
the substance of the optic nerve. When a 
culture of aspergillus glaucus or croton oil 
was employed, the result was a moderate 
retinitis of short duration in the opposite 
eye, and some pathological changes of the 
intervening nerve substance, but neither 
great nor lasting injury, which added to the 
probability that the grave accidents often 
observed clinically must be due to the pul- 
lulation of the septic agent itself. 

As the aspergillus glaucus had failed to 
multiply, Deutschmann made trial of the 
staphylococcus aurens, with which he finally 
succeeded in producing all the symptoms 
of sympathetic ophthalmia, and found in 
the secondarily attainted eye an abundance 
of both the micrococcus and diplococcus. 

Deutschmann inclines to think there may 
be many species of micro-organisms more 
or less dangerous, and more or less viva- 
cious, capable of producing migratory oph- 
thalmia ; some of them capable of produc- 
ing symptoms very grave and rapid, while 
others may sojourn for years in the affected 
eye in a state more or less latent—sleeping, 
so to speak—until some determining cause 
comes to favor their development. All of 
which calls for the prompt enucleation of 
the eye primarily infected, and the applica- 
tion to the other eye of all the resources 
which antisepsis puts at our disposal—mer- 
curials in the front rank, frictions, calomel 
in broken doses, etc.—Le Progres Medical. 
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MICHIGAN AND THE SMALLPOX QUARAN- 
TINE.—Ever since the day when smallpox 
was declared epidemic in Canada, the Mich- 
igan State Board of Health has maintained 
strict quarantine regulations with reference 
to all persons, goods, and chattels which 
have essayed to pass from the infected lo- 
calities into that State. In consequence of 
the recent action taken by the United 
States Government relative to the main- 
tenance along our northern border of quar- 
antine against the disease the secretary, at 
the request of the governor, has informed 
the Michigan State Health Inspectors of 
Travel that they are to cease from specific 
duty, and the Surgeon of the U. S. Marine 
Hospital Service at Detroit that the State 
will take no further action in the matter. 
The secretary closes his address to the in- 
spectors with the following very suggestive 
compliment: 

Permit me to thank you for your efficiency. 
During your service no smallpox has entered 
Michigan, so far as known ; but it has been reported 
to have been conveyed from Montreal, by persons 
or otherwise, to Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, New York, Pennsyl- 
vania, Illinois, and Wisconsin. The most exposed 
of any State, Michigan, has so far escaped. 

Very respectfully, Henry B. BAKER, 
Secretary. 


A New Hypnotic— URETHANE.—This 
substance is an ether carbamic, or a carba- 
mate of ethyl. It is in the form of white 
crystals, without smell, or slightly like salt- 
peter. It is soluble in water and in alcohol. 
Following an idea that it would be well to 
find something that was not subject to the 
unpleasant secondary effects of chloral, bro- 
mide of sodium, etc, this was tried first 


on rabbits and other animals, where it had. 


no toxic effect, even in very large doses. 
In some hundred cases it brought on a nat- 
ural slumber in human beings, without res- 
piration or circulation being interfered with. 
In small doses, say fifty centigrams, its ac- 
tion is slow, but in one-gram doses it acts 
promptly. It acts in most cases directly on 
the brain. It shows its best effect in de- 
lirium tremens and mania.—VPharma. Rec. 


THE INTERNATIONAL MEDICAL CONGRESS. 
Among the most important acts of the last 
meeting was the election of Dr. N.S. Davis, 
of Chicago, to the office of Secretary-Gen- 
eral. This will meet with general approval. 
The committee will get a fair support in 
New York, particularly from the Bellevue 
men. The name of Austin Flint, sr., will 
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be worth much among the shattered frag- 
ments that remain. Many able men in dif- 
ferent parts of the Union will assist. We 
may derive what comfort we can from these 
considerations; but, after all, the broad, 
sad fact remains that the cream is princi- 
pally gone, and we are left to feast on skim- 
med milk.—Canadian Practitioner. 


Dr. M. J. Roperts reports, in the Med- 
ical Record, a case of bone surgery under 
the influence of cocaine. He followed the 
plan suggested by Dr. Corning and referred 
to a few weeks ago. An Esmarch bandage 
was applied in fifteen minutes after the 
cocaine was injected. An incision five and 
a half inches long and the removal of sev- 
eral pieces of bone by means of a drill was 
accomplished with but little discomfort. 


THE trustees of the estate of the late Dr. 
Ernest Krackowizer have presented a sum 
of money to the New York Academy of 
Medicine, the interest on which is to form a 
triennial prize to be awarded to the essay 
which should be thought most deserving 
by a committee appointed by the Academy. 


AT the last meeting of the New York 
Academy of Medicine the treasurer an- 
nounced that the final payment on the 
original mortgage of ten thousand dollars 
had been made, thus leaving the academy 
free from debt. 


* Dr. RoBERT COLTMAN reports, in the 
Medical and Surgical Reporter, a case of 
poisoning by one grain of hyoscyamine 
relieved by one fourth grain of morphia 
hypodermically. 


Ir is stated that Professor Matthew Hay, 
of Edinburgh, has been elected professor 
of pharmacology in the Medical Depart- 
ment of the Johns Hopkins University at 
Baltimore. 


On the first day of October there were 
reported throughout Spain four hundred and 
ninety new cases of cholera, and one hun- 
dred and seventy-six deaths from the disease. 


PROFESSOR Rosin, the great French phys- 
iologist and histologist, died October 6th, 
aged sixty-four years. 


PROFESSOR WILLIAM OSLER, Of Philadel- 
phia, will deliver the next Cartwright lec- 
tUreES. 
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ELECTROLYZATION, 





In our last issue appeared a translation of 
a communication made by Dr. Broudel to 
the Academy of Medicine of Paris at its reg- 
ular meeting. September 22d, respecting a 
method of administering medicines by elec- 
trolysis. Asa fit companion piece we pre- 
sent the following translation, from Za 
Semaine Medicale, of a report made to the 
Academy at the next meeting by M. Dujar- 
din Beaumetz : 


With reference to the communication made at 
the last session by M. Broudel on a new method of 
administering medicines by electrolysis, I request- 
ed that gentleman. to kindly repeat his experi- 
ments under my supervision. His discovery, if 
discovery it was (I was then ignorant of the claims 
of priority just sent to the Academy by MM. 
Onimus and: Courserrant), constituted in effect 
a veritable revolution in therapeutics, and I was 
happy to become fully advised in regard to it. 
M. Broudel accorded my request with good grace, 
and came in person to make the following experi- 
ment, one of those of which he had spoken. A 
circular plate of amadou, steeped in a solution of 
iodide of potassium was placed on the back of a 
patient, and put in communication with the nega- 
tive pole of a pile, while the positive pole was 
placed on the abdomen, separated from the skin 
by a conductive plate containing a solution of 
starch. The passage of the current produced no 
phenomenon whatever. 


a 


At agiven moment, M. Broudel having changed 
the position of the starched plate, this suddenly 
took on the characteristic blue coloring. Struck 
by this circumstance I asked M. Broudel if he had 
made his previous experiments entirely alone, and 
upon his responding in the affirmative, I saw all at 
once the cause of his mistake. As elsewhere, with 
absolute inadvertence, using the same hand to apply 
the starched plate and that containing the iodized 
solution, a small quantity of the latter had become 
mixed with the starch, and was decomposed under 
the influence of the passage of the current. In 
this way had been produced the coloring which 
had caused him to think that the medicament 
went from one pole to the other by traversing the 
interposed tissues. 

M. Broudel further acknowledged, with entire 
good faith, that he had made a mistake in experi- 
mentation. 

The President: - The communication of .M. 
Dujardin Beaumetz will serve at the same time as 
an answer to the claims of priority which were 
read at the beginning of this meeting. 


Of this remarkable medical episode and 
its sequel, it may be said that it illustrates 
with sad ridiculousness a too prevalent 
habit of the medical profession—indeed, we 
might say of humanity. When M. Broudel 
announced, not to the ignorant populace, 
but to the Academy of Paris, that he had 
discovered a new, agreeable, and above all, 
an effective way of administering medi- 
cines, we were inclined to think that among 
his large claims there was room for much 
of truth, and were ready to believe with 
M. Dujardin Beaumetz, that the discovery 
amounted to a therapeutic revolution. 

When the vast import of such a dis- 
covery is considered, one readily sympa- 
thizes with the spirit which characterized 
the author’s presentation of his claims, and 
excuses the jealousy of Onimus and Cour- 
serrant and their promptitude in presenting 
their own claims to priority in the new de- 
vice. But the most impressive scene in 
the play is the resignation with which M. 
Broudel permits M. Beaumetz to strip him 
of the laurels that seemed already to have 
marked him as consecrated to a niche in 
the Temple of Fame. In thus maintaining 
his temper and good breeding, he may be 
said to have mounted at least to the lower 
heights of sublimity. 
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At this point it might be well to inquire 
after those uterine fibroids, perimetritis, 
rheumatics, ovarian neuralgias, etc., which 
M. Broudel had already cured by electro- 
lyzation before he became convinced that 
he had been following an ignts - fatuus. 
Did the distressing symptoms, subjective 
and objective, which are characteristic of 
these neoplasms, return to vex the unhappy 
women who erst had left the doctor’s hand 
sound and well under the magic spell of the 
great discovery, or were they phantom 
tumors, coming and going at the ’hest of 
hysteric fancy? Did the perimetritis come 
again to rack the frame and jeopardize the 
life of its victim? And the frolicsome neu- 
ralgias and rheumatisms, were they conjured 
back to their accustomed work of torture? 
If such a catalogue of recurrent ills can be 
credited to the heartless curiosity of M. 
Beaumetz, and his persistency in restoring 
the status guo of the therapeutic question, 
then did he a cruel thing indeed. 

But this little incident, the ten thousandth 
and odd of its class, should not be allowed 
to pass without its lesson. 

If all were true that has been certified 
even by physicians in regard to medicines 
and therapeutic measures, there would be 
no longer need of the profession. The sick 
man could hardly be cast into a fence 
corner from which he could not reach out 
and grasp a weed that would heal him, or, 
if in the city, he need but touch some wire, 
knob, or brush, or stand upon some stool 
which holds the thaumaturgic power to ban- 
ish disease and summon back to healthy 
play the waning forces of life. 

In all seriousness it is time that physi 
cians should come to observe in experi- 
ments the careful analysis and rigid logic 
that characterize experimenters in physical 
science. The very uncertainties and diff- 
culties of the subject furnish all the greater 
reason for the exercise of the most extreme 
care in estimating the scientific value of any 
series of observations, and long suffering 
difidence in bringing them before the 
world. 
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The Ten Laws of Health; or how Diseases are 
Produced and Prevented, and Family Guide to 
Protection against Epidemic Diseases and other 
Dangerous Infections. By J. R. BLAck, M. D., 
Newark, Ohio. 

The comprehensive title of this book is 
fairly justified by the wide range of useful 
subjects it embraces. The lessons it con- 
veys are sound, instructive, and eminently 
suggestive. The object of the work is to 
make popular the most important laws of 
health and hygiene. The book contains a 
great deal of sound advice, and is written 
in a plain and lucid manner, singularly free 
from technicalities. It is such a book as 
might be profitably read in every family, 
and by every teacher. De tae: 


Inebriism: a Pathological and Psychological Study. 
By T. L. Wricut, M.D., Member of the Asso- 
ciation for the Cure of Inebriates, Columbus, 
Ohio. 12mo, pp. 222; cloth. William Hubbard. 
1885. 

Dr. Wright in this little volume endeav- 
ors to portray the evil influences of al- 
cohol upon the organism, and enters upon 
the task with the zeal characteristic of the 
reformer. There seems to be a very lim- 
ited amount of instability of nerve, or moral 
obtuseness among men that the author 
would not ascribe to the influence of alco- 
hol exerted either directly or by inheritance. 
With this as a text, the doctor interweaves 
a great deal of mental pathology and phys- 
iology as found in the more philosophic 
of the standard authors. DSP. 8s 





The Physician’s Visiting List (Lindsay & Blak- 
iston’s) for 1886. Thirty-fifth year of its publi- 
cation. Philadelphia: P. Blakiston, Son & Co. 
(successors to Lindsay & Blakiston), to12 Wal- 
nut Street. Sold by all booksellers and drug- 
gists. 

The list for 1886 contains the Calendar,. 
List of Poisons and Antidotes, Dose Tables, 
rewritten in accordance with the sixth re- 
vision of the United States Pharmacopeia; 
Marshall Hall’s Ready Method in Asphyxia, 
lists of New Remedies, Sylvester’s Method 
for Producing Artificial Respiration, with 
illustrations; Diagram for Diagnosing Dis- 
eases of Heart, Lungs, etc. The List shows 
several points of improvement over the 
older editions, and demonstrates beyond 
question its worthiness of continued profes- 
sional favor. | 
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A Text-Book of Pharmacology, Thera- 
peutics, and Materia Medica. By T. Lauder 
Branton Mei oP). Se. FO R&S. FR: C:.P., 
Assistant Physician and Lecturer on Mate- 
ria Medica at St. Bartholomew’s Hospital ; 
Examiner in Materia Medica in the Uni- 
versity of London, in the Victoria Uni- 
versity, and in the Royal College of Physi- 
cians, London; Late Examiner in the Uni- 
versity of Edinburgh. Adapted to the 
United States Pharmacopeia. By Francis 
H. Williams, M. D., Boston, Mass. 8vo, 
pp. 1635: “Cloth; $5.go; leather, $6.50. 
Philadelphia: Lea Brothers & Co. 1885. 
For sale by John P. Morton & Co. 


The Pedigree of Disease, being six Lec- 
tures on Temperament, Idiosyncrasy and 
Diathesis, delivered in the Theater of the 
Royal College of Surgeons in the Session 
of 1881. By Jonathan Hutchinson, F.R.S., 
late Professor of Surgery and Pathology in 
the College; Emeritus Professor of Sur- 
gery in the London Hospital, President of 
the Ophthalmological Society, etc. 8vo, 
pp. 113; cloth. New York: William Wood 
& Co, 1885. 


Epitome of Diseases of the Skin, being 
an abstract of a Course of Lectures delivered 
in the University of Pennsylvania during 
the session of 1883 and 1884. By Louis 
A. Duhring, M. D., Professor of Skin Dis- 
eases. Reported by Henry Wile, M. D., 
Clinical Assistant in the Department of 
Skin Diseases in the University Hospital. 
Philadelphia: J. B. Lippincott & Co. 1886. 
16mo, pp. 130. Cloth, price 60 cts. 


Manual of the Diseases of Women, be- 
ing a concise and systematic Exposition of 
the Theory and Practice of Gynecology, for 
the use of Students and Practitioners. By 
Charles H. May, M. D., Late House Phy- 
sician, Mount Sinai Hospital, New York ; 
Assistant to the chair of Ophthalmology, 
New York Polyclinic, etc. 
cloth. Philadelphia: Lea Brothers & Co. 
18385. 


Post-mortem Examinations, with especial 
reference to Medico-Legal Practice. By 
Prof. Rudolph Virchow, of Berlin Charity 
Hospital. Translated by T. P. Smith, M.D., 
Member of the Royal College of Surgeons, 
England; with additional and new plates, 
from the fourth German edition. 12m0, 
pp. 138, | Cloth, price $1. .Philadelphia: 
P. Blakiston, Son & Co. 1885, 


T2M0, PP. 3575 
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Clinical Therapeutics; Lectures on Prac- 
tical Medicine, delivered in the Hospital 
San Antoine, Paris, France. By Professor 
Dujardin Beaumetz, Physician to the 
Cochin Hospital, Member of the Academy 
of Medicine and of the Council of Hygiene 
and Salubrity of the Seine. 

The Treatment of Nervous Diseases, of 
General Diseases, and of Fevers. Trans- 
lated by He Pe Hurd; MM.) D>’ Member- ‘of 
the Massachusetts Medical Society, Vice- 
President of the North Boston Medical 
Society, one of the Physicians to the Anna 
Jaques Hospital, Newburyport, Massachu- 
setts. Detroit, Michigan: George S. Davis. 
8v0, Pp. Xvil, and 401) ‘13885; 


Applied Medical Chemistry: a Manual 
for Students and Practitioners of Medicine. 
By Lawrence Wolff, M. D., demonstrator of 
Chemistry, Jefferson Medical College, Mem- 
ber of the German Chemical Society, etc. 
8vo, pp. 174. Cloth, price $1.50. Philadel- 
phia: P. Blakiston; Son & Co. 188s. 


Avena Sativa in the Treatment of Opium 
Addiction, a Therapeutic Fraud, a Delu- 
sion,and a Snare. By J. B. Mattison, M.D., 
Brooklyn, New York. Reprint from Med- 
ical Bulletin. October, 1885. 


@Morrespondence. 





Editor Louisville Medical News : 

On the zoth inst. I was called in consul- 
tation with Dr. T. G. Patterson to see Mrs. 
Conch, a lady of twenty-eight years, taken 
in premature labor. When I arrived the 
Doctor had delivered her of three babies, 
and I proceeded to deliver her of two more, 
making fivein all. I believe they were all 
alive, but died soon after birth. They were 
all fully developed for six months’ children. 


. The after-birth, which was solid, came 


away immediately, and the mother is get- 
ting along well at the present time. Now, 
Mr. Editor, this will give you an idea of 
our resources for population and the broad 
principles we propose to do business on in 
Pexas: Respectfully, 
H, A. Henry 
Savoy, TEXAS, Oct. 22, 1885. 


‘CINCINNATI ACADEMY OF MEDICINE.—On 
Monday evening, November 2d, Dr. A. B. 
Thrasher will read a paper on Follicular 
Pharyngitis. 
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_ PHILADELPHIA CLINICAL SOCIETY. 


Stated Meeting, September 25, 1885. The President, 
Dr. Edward E. Montgomery, in the chair. 


Dr. J. G. Heilman reported a case of em- 
pyema. 

“The case to which I direct your attention 
is. that of .E. M., aged nine ‘yearss: His 
family history indicates some tendency to 
pulmonary disease, but his health has always 
been good. I was called to see him April 
24, 1885, and found him suffering from an 
attack of measles; the case, however, pre- 
sented nothing unusual until April 2oth, 
when pneumonia, limited to the lower lobe 
of the left lung, setin, and the case became 
more serious. ‘Two days later, May rst, I 
was hastily summoned and found him suffer- 
ing with intense pain on the left side of his 
chest, and excessively nervous. The symp- 
toms suggested pleurisy, which the physical 
signs showed to be present. An opiate, 
with counter-irritants, afforded relief, but on 
the following day there was a decided effu- 
sion which continued to increase in quantity 
until it filled the entire pleural cavity on 
the left side. Respiration being entirely 
suspended on that side, the dyspnea was 
very great. ‘Temperature ranged between 
103° and tos.5°) “Lhe actite symptoms 
gradually abated, but there was very little 
decrease in the quantity of effusion. By 
May 13th, two weeks after the beginning of 
the attack, he seemed fairly comfortable, 
temperature ranging between normal and 
99.5°. On measuring the chest the affected 
side was found to be one inch larger than 
the other. The percussion note was still 
non-resonant; respiratory sounds and move- 
ments were absent. Absorption seemed to 
have commenced when the patient’s stomach 
became so irritable that scarcely any nour- 
ishment could be given for a week, and the 
effusion again filled the left pleural cavity; 
and in spite of quinia, potassium iodide, 
Basham’s mixture, hydragogue cathartics 
(with tincture of iodine and cantharidal col- 
lodion externally), the patient gradually 
grew worse.» The temperature, however, 
during this period never rose above 100°, 
nor the pulse above 95, except temporarily 
after exertion or following an attack of ner- 
vousness. On June roth Dr. E.R. Stone 
saw the case with me, and we concluded 
that paracentesis was the only measure that 
promised relief. The condition of the 


THE LOGISVILLE MEDICAL NEWS. 


patient at this time was not so serious as to 
cause us to suspect the presence of pus. 

His appetite was fairly good, he spent a 
portion of each day on the streets, had 
fever only occasionally, and slept well. 
There was dyspnea, but not to so marked a 
degree as would be expected ina case of 
this character. On June 23d Dr. Stone and 
I introduced an aspirating needle into the 
pleural cavity and withdrew eighteen ounces 
of pus. No unpleasant symptoms attended 
the operation, and marked relief was afford- 
ed. The lung expanded, and twelve hours 
later I found a good respiratory murmur 
at the apex. The improvement was but 
temporary, and a week later the entire 
cavity had again filled. We now decided 
to use the aspirator daily and remove as 
much of the fluid as the patient could bear. 

To obviate the necessity of a daily punc- 
ture with the needle, we decided to intro- 
duce a tube and retain itin position. With 
a trocar and canula, such as is generally 
used for tapping the abdominal cavity, we 
made a puncture and, after withdrawing the 
trocar, passed a soft rubber catheter through 
the canula. The latter ends were drawn 
out over the catheter, thus leaving in the 
pleural cavity a tube to which the aspirator 
could be attached at any time. As the 
puncture through the chest-wall was no 
larger than the diameter of the tube, there 
was no danger of air passing in. The tube 
was held in position by a strip of adhesive 
plaster, and closed by a wooden peg when 
not attached to the aspirator. 

June 30th, 16 oz. of pus were withdrawn ; 
July’ rst,.14- 02. July 2d;. 10.02.) falyeee 
7 oz. July: ath, 3 02. July sth) 507. uly 
6th, 7 oz; July 7th6vezarjuly Sthy.2 oe 
Total amount of pus removed was 88 
ounces. The aspiration of July 8th was 
followed by a little blood. From July goth 
to the 14th a daily trial was made, but no 
further discharge took place. On the r1th 
instant a little water was injected, but imme- 
diately was forced out between the chest 
wall and the tube. The lung in the mean- 
time had expanded, and an almost normal 
respiratory murmur was noted over nearly 
the entire chest, with good percussion reso- 
nance. On July) eth: mjected water 
again, with the same result as before. On 
the r4th, on consultation with Dr. W. F. 
Buchanan, the tube was removed and the 
wound was closed with adhesive plaster: 
The left side at this time measured fully 
seven eighths of an inch less than the right 
side. 
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The patient’s condition had now decidedly 
improved; his appetite was very good and 
his strength was returning rapidly. He is 
to-day in very good condition; goes to 
school, is active in out-door plays, and has 
gained ten pounds in weight during the last 
month. 

The points of interest in the case are: 

i. The length of time during which the 
lung was compressed, viz., sever weeks from 
the beginning of the effusion until the aspi- 
rator was first used; ezgh¢t weeks before a 
regular systematic effort was made to re- 
move the pus. Yet the lung steadily ex- 
panded as the pus was removed, and filled 
up the vacuum created. 

2. The time required for the removal of 
the entire quantity of pus, mime days. There 
was no discharge after that time, and 
the tube might safely have been removed 
then. 

3. No antiseptic solution was injected, 
indeed no attempt was made to wash out 
the pleural cavity. Itis true that a small 
quantity of water (not more than f.31j) was 
injected twice; but this was done for the 
purpose of removing any clots that might 
be obstructing the tube. JI am aware that 
this was not in accord with modetfn teach- 
ings and practice, but it is difficult to see 
how antiseptic washes could have hastened 
the recovery of the patient. The aspirator 
in the treatment of these cases possesses, it 
seems to me, so many advantages that I 
can scarcely conceive of a case where we 
would be justified in resorting to the old 
method of open drainage. The simplicity 
of the operation in the one case, and its 
difficulty and gravity in the other, is a point 
worthy of consideration. It is a trifling 
matter to puncture the chest-wall with a 
small trocar and canula, but in a patient 
already exhausted often a most serious one 
to make two large openings and remove 
portions of theribs. Cleanliness is another 
point for consideration. In the case just 
reported not a drop of pus escaped except 
when the aspirator was used. There was 
absolutely no unpleasant odor at any time, 
nor soiling of the patient’s clothing, both 
so annoying where an open drainage-tube 
is used. A still greater advantage, in my 
opinion, is the control it gives the physician 
over the expansion of the lung. He can 
cause it to expand: rapidly or slowly, at his 
pleasure. The expansion being a gradual 
one, those distressing symptoms which so 
often result from a sudden removal of the 
fluid are avoided.” 
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The patient was then exhibited, the two 
sides of the chest resembled each other in 
contour. Dr. Heilman said that on meas- 
urement a few days ago the left side was 
only one fourth inch smaller than the right. 
Percussion note same on the two sides. 

In the discussion Dr. Collins remarked 
that he noticed a slight friction sound on 
the affected side, which was probably due to 
a deposit of lymph on the pleural mem- 
brane; he thought if aspiration had been 
done earlier there would have been less 
danger of a deposit. He considered it an 
advantage to aspirate early, would not hes- 
itate to operate at the end of fourteen days. 
In regard to the use of antiseptics he did 
not consider them necessary, as with the 
aspirator no air enters the pleural cavity. 

Dr. Beates said that in his experience the 
entrance of air into the pleural cavity had 
caused no unfavorable symptoms. 

Dr. Heilman in closing the discussion 
said that he had used the aspirator as soon 
as: theconsent ‘of the parents’ could be 
gained; they were very much averse to an 
operation. The pleural cavity was entirely 
filled and there was some trouble in finding 
the intercostal space on this account. He 
considered that the escape of blood was 
due to the aspirator. 

Dr. Edward E. Montgomery read a paper 
on Tracheotomy in Croup and Diphtheria, 
which will be published in full, in the 
Archives of Pediatrics. 


Mary Wittits, M:_D., 
Reporting Secretary. 





Selections. 


A Case oF HYSTERECTOMY IN WHICH 
REMOVAL OF THE APPENDAGES HAD FAILED 
ro ARREST THE HEMORRHAGE OR GROWTH 
OF THE Tumor.—Mrs. A. P., aged forty, 
was placed under my care by Dr. Lycett, of 
Wolverhampton, in January, 1882. She had 
a large myoma, which caused persistent hem- 
orrhage. For its treatment, I proposed the 
removal of the appendages, and proceeded 
with this operation on January 4, 1882. Ire- 
moved the left tube and ovary, as I thought at 
the time, completely, but the right tube and 
ovary could nowhere be found, although I 
extended my incision to the extreme length 
of eleven inches and a half, and pulled the 
tumor right out of the-abdomen. Stull, I 
could not find any trace of the ovary or 
tube on the right side. I replaced the 
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tumor, and the patient made an admirable 
recovery. But neither the growth of the 
tumor nor the recurrence of menstrual hem- 
orrhage were in the least degree affected 
by that operation. In March, 1884, she 
again came under my care for the purpose 
of having the tumor removed. It had in- 
creased to quite three times the size it was 
in 1882, and her condition was that of ex- 
treme debility and anemia from hemorrhage. 
I opened the abdomen on March 25th, for 
the purpose of removing the tumor; but 
the hemorrhage was so terrific from the ad- 
hesions which had to be separated, that I 
desisted, and closed the wound. ‘The pa- 
tient went home in about three weeks, with 
no other hope before her than that of a 
speedy death. She was one of the thirteen 
cases of which I spoke to the British Gyne- 
cological Society a few months ago, which 
then were known to me to be in progress 
of death from bleeding myomata. The 
only remaining interest which I had in the 
case was the expectation of having a fost- 
mortem examination, to discover, if possi- 
ble, why my original operation had failed. 

One day early in August, I happened to 
be in Wolverhampton, and called to see 
how the patient was, and, to my surprise, 
found her still alive, and able to get about 
in a sort of fashion, with the hemorrhage 
still going on, and certainly no kind of im- 
provement effected in her condition. The 
tumor had grown untilit occupied the whole 
abdomen, and interfered very much with 
her breathing. The patient was extremely 
thin, and of a most ghastly color. She isa 
woman of remarkable pluck, and when I sug- 
gested to her that, if she liked, I would try 
the operation of removal of the tumor once 
more, explaining to her that I would complete 
the operation, no matter what it cost, she 
yielded aready consent. Therefore, again,on 
September 5th, assisted by Mr. J. W. Taylor, 
I succeeded in removing a tumor some- 
where about forty pounds in weight. The 
adhesions were all in front on the line of 
the old incision. The tumor itself proved 
to be, as I had all along suspected, one of 
the large soft edematous myomata, occu- 
pying the anterior wall of the uterus, the 
cavity of the organ lying quite behind it, 
and measuring nine inches long, and three 
and a half inches wide at the base. After 
removal of the tumor, about four quarts of 
serum exuded from itinthe course of a few 
hours. The pedicle was broad, but easily 
secured by a clamp. The patient has made 
a rapid and easy recovery. 
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Very careful examinations of the tumor 
were made independently by Mr. Taylor 
and myself, and we came exactly to the same 
conclusions, which are as follows: That 
there was no aperture on the right corner 
of the uterus, and that there was no trace 
of the right ovary or tube. The aperture 
on the left corner of the uterus was large 
enough to admit a No. 5 catheter, and 
there was more than two inches of the left 
fallopian tube outside, which had not been 
removed at the original operation. No trace 
could be discovered of the left ovary. This 
ovary, fortunately, I had preserved, and, 
when I re-examined the organ which had 
been removed on January 4, 1882, I found 
that its removal had been quite complete, 
but only about one inch of the outer part 
of the fallopian tube had been removed 
with it. Here, then we have an extremly 
curious condition. The appendages on the 
right side were congenitally absent. The 
failure of the removal of the uterine appen- 
dages to arrest the growth of this tumor had 
always been regarded by me as due to the 
fact that the tumor was one of the soft 
edematous myomata, and the case is al- 
luded to in my recent paper in the British 
Medical Journal as No. xxv., and as being 
the only real failure in my experience up 
to the time included in that paper. Now, the 
evidence is to the effect that the failure was 
due, not to the peculiar nature of the tumor, 
but to the fact that I did not completely re- 
move the only fallopian tube which the 
woman possessed. Inspeaking of the cases 
of myoma, I have recently alluded to three 
cases in my experience where I have failed: 
to arrest the growth of the tumors by re- 
moval of the appendages. In all three 
cases, I have regarded the reason of this 
failure as being due to the nature of the 
tumor, that of edematous myoma. In this, 
the first of the three cases in which I have 
had an opportunity of verifying the accu- 
racy of my opinion, my view of the tumor 
has been correct, but it seems to me far 
more probable that the failure of my first 
operation was due to the incomplete re- 
moval of the tube, than to the intrinsic 
quality of the tumor. I need not point out 
that this case goes a long way to show that re- 
moval of the ovaries has nothing to do with 
the brilliant results of these operations for 
bleeding myoma. As I have often said, in 
many cases I have deliberately left the 
ovaries, and yet success has been perfect. 
In this, the ovary was absolutely removed, 
and the operation failed. This case is one 
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of thirteen patients who were in the process 
of death from myoma, to whom I alluded 
in a speech made to the British Gynecolog- 
ical Society. Ihope tobe able still further 
to reduce the list after such an encouraging 
experience. 

I have just received a letter from my 
friend, Dr. Keith, in which he tells me, to 


my intense delight, that he has been able 


successfully to remove another from this list 
of impending fatalities. I have not the 
slightest doubt that, in every one of those 
thirteen cases, if the operation were done 
under the improved methods of Dr. Keith, 
we should have a successful result. But, 
unfortunately, the patients shrink from the 
proceeding from which alone they can de- 
rive any prospect of benefit.—Zazwson Tait, 
FR. C. S., in British Medical Journal. 


PUERPERAL DIPHTHERIA.—In speaking 
of the pathological anatomy of this disease, 
Dr. Henry J. Garrigues, in a paper presented 


to the American Gynecological Society . 


(Boston Medical and Surgical Journal), 
said: The characteristic feature of the dis- 
ease is the diphtheritic infiltration, which 
is usually of light pearl-gray color, gen- 
erally appearing in small spots and coales- 
cing or extending by involving new areas. 
The exudation is firmly adherent to and 
imbedded in the underlying tissue. It is 
most marked at the points where the canal 
becomes narrow. ‘This may be explained 
by the more frequent occurrence of lacera- 
tions at this point. The posterior wall of 
the vagina is more commonly attacked than 
the anterior wall, which is probably due to 
the fact that it is bathed with the discharges 
from the uterus. The exudation may, how- 
ever, appear on entirely healthy portions 
of mucous membrane, which have not been 
the seat of laceration. The surrounding 
parts are more or less swollen. The con- 
nective tissue of the pelvis is infiltrated with 
serous fluid, and is sometimes the seat of 
ecchymosis. The skin is sometimes the 
seat of a dusky erythema, consisting of 
minute spots, disappearing on pressure and 
not elevated. Inone case petechie as large 
as hempseed existed. These were not af- 
fected by pressure. The same patient later 
developed erysipelas. 

In five cases, ending fatally, autopsies 
were made. The uterus was much en- 
larged, sometimes reaching almost to the 
umbilicus two weeks after labor. 

The cervix may be torn, showing diph- 
theritic patches or a thin gray film. In two 
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cases, large portions of the cervix sloughed 
and the vagina became gangrenous. ‘The 
tissue of the uterus is friable and may be 
almost diffluent. The diphtheritic exuda- 
tion may affect the fallopian tubes. In 
some cases the muscular tissue of the uterus 
is scooped out as in dissecting typhus, of 
which IJ have described severalcases. This 
occurred in four of the cases of puerperal 
diphtheria. In one case the mass thrown 
off was four inches long, two inches wide, 
and one inch thick. These masses have a 
pear shape, their outer surface is of a gray 
color, the inner surface flesh color. They 
are perforated with a number of holes lead- 
ing into uterine sinuses. Under the micro- 
scope these masses are shown to consist of 
smooth muscular fiber in a more or less 
advanced state of fatty degeneration. The 
connective tissue is increased. Lesions 
were also found in other organs and occa- 
sionally in the joints. 

Difficult labors and a previous weakened 
condition of the patient predisposed to the 
development of the condition. The real 
cause of the disease is, however, an infec- 
tion from the outside. I have never been 
able to convince myself that the poison 
passed from one patient to the other, but 
it seems to be inthe air of the ward. When 
a ward has been fumigated with sulphurous 
acid there would not be a seriously sick 
patient for weeks. That the poison comes 
from the outside is also shown by the 
fact that when the prophylactic treatment, 
to which I shall refer, is adopted, the dis- 
ease does not develop. 

The first symptom which shows a devia- 
tion from a normal course is usually the 
occurrence of fever, which mostly appears 
from two to four days after delivery. Some- 
times there will be a chill or chilly feeling. 
The temperature rises gradually, as a rule. 
It has ranged from 100.6° to 107°, the av- 
erage being from 102° to ro“°. Anorexia, 
vomiting, coated tongue, and diarrhea wit- 
ness the disturbance of the gastro-intestinal 
canal. The patient complains of pain in the 
epigastrium and one or both groins, some- 
times extending into thelegs. Examination 
shows the uterus larger than it should be, 
and quite tender. Tenderness is often also 
found in the groins, and some swelling may 
also be observed. The lochial discharge 
is often scanty and offensive, but in some 
cases it has been normal. In those cases 
in which there was expulsion of the tissues 
of the uterus, there has been a purulent 
discharge until expulsion has been accom- 
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plished. The diphtheritic patch commonly 
appears from three to seven days after de- 
livery. It continues to spread for several 
days, and usuaily stops in from three to 
eight days after the beginning of treatment. 
In one case the diphtheritic patches also 
appeared on the tongue, indicating that 
the disease is identical with the ordinary 
form of diphtheria attacking the throat. 
The irritation of the nervous system is evi- 
denced by headache, stupor, and delirium. 
Thereis alteration of the renal secretion, and 
sometimes there is painful micturition. 
Three patients had albuminuria. In two 
cases jaundice bore testimony to the per- 
verted condition of the blood. The sweet 
breath and profuse sweats of septicemia 
were observed twice. One patient devel- 
oped painful arthritis of the elbow-joint. 
When once the diphtheritic process was ar- 
rested, the patients recovered rapidly. 

There is scarcely any difficulty in the 
diagnosis. When the injections of bichlo- 
ride of mercury are employed, they cause 
a yellow discoloration of abraded surfaces. 
This is strictly limited to the abraded sur- 
face, and is unaccompanied with general 
symptoms. When the chloride of zinc is 
applied to the affected surface in the treat- 
ment of the disease, a slough is caused, 
having the color of the deposit, and the 
physician is sometimes at a loss to deter- 
mine whether or not the disease is spread- 
ing. The point is decided by noting where 
the application is made and by observing 
the edge of the deposit. The diphtheritic 
deposit has a scalloped outline, while the 
outline of the slough is smooth. 

As to prognosis, five out of twenty-nine 
cases died, giving a mortality of 17.2 per 
cent, Another of othe “eases might Rave 
survived, for she lived thirty-two days and 
died from rupture of the uterus while an 
assistant was using an intra-uterine injec- 
tion. The post-mortem showed the walls 
of the uterus to be extremely thiny <Pite 
duration of the cases ending in recovery is 
usually about two weeks. In those cases 
in which a portion of the uterus is scooped 
out the organ is left in a weakened condi- 
tion, which in future pregnancies may pre- 
dispose to rupture of the uterus. 

In the way of prophylaxis, it is recom- 
mended to limit the vaginal examinations 
during labor as much as possible. The 
finger or hand should not be introduced into 
the uterus unless absolutely necessary. The 
delivery should be so accomplished as to 
avoid as much as possible wounding of the 
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genital canal. Instruments should be used 
with care. The most important element in 
the prophylaxis is the use of bichloride of 
mercury as an antiseptic. Every thing 
coming in contact with the patient should 
be washed in the solution of corrosive sub- 
limate, one to two thousand. After this 
treatment was introduced only one case ap- 
peared in six months, and that was due to 
carelessness on the part of a resident who 
delivered a woman immediately after re- 
moving a macerated fetus from another 
patient. 

After the disease appears the treatment 
must be energetic. The only” treatment 
that has given me satisfaction is that with 
chloride of zinc. The affected parts are 
touched with a solution consisting of equal — 
parts of chloride of zinc and distilled wa- 
ter. This is rather painful, and an anes- 
thetic may be used. A warm solution of 
corrosive sublimate, one to two thousand, 
is used for intra-uterine injection where this 
is required, and subsequently a suppository 
of fifteen grains of 1odoform is introduced. 
If this is done the process need not be re- 
peated more than once in the twenty-four 
hours. The vagina is to be douched every 
three hours. The parts should be examined 
every day, and if the process is not arrested 
the chloride of zinc is to be repeated. If 
the disease is limited to the vagina and 
vulva, the intra-uterine treatment is omit- 
ted. Extract of ergot is also given, with 
the hope of causing contraction of the 
uterus. Morphia, quinia, and digitalis are 
used as indicated. High temperature is 
combated with sponge bathing, salicylic 
acid, and, if necessary, the rubber coil and 
ice-water. Carbolic acid is also given, 
sometimes combined with compound tinc- 
ture of iodine. If the temperature is not 
very high, warm poultices are preferred to 
the ice-bag and coil. Where there is diar- 
rhea, warm poultices are also considered 
profitable. 

Samples of the occlusion bandage, to be 
used after labor, were exhibited. They 
consisted of a pad of absorbent cotton wet 
with the corrosive sublimate solution, over 
this a piece of oiled muslin or rubber cloth, 
and over all another piece of absorbent 
cotton and a piece of muslin or flannel to 
attach it to the binder. 


SANTONIN IN AMENORRHEA.—At the risk 
of being regarded premature, I wish to at- 
tract early attention to the therapeutic value 
of santonin in the treatment of some forms 
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of amenorrhea, especially when associated 
with chloro-anemia. 

Some years ago, during my attendance 
upon a young lady of seventeen, suffering 
from an obstinate ingrowth of a toe-nail, it 
was incidentally mentioned that the patient 
had symptoms suggestive of worms. I pre- 
scribed ten-grain doses of santonin, to be 
taken for two consecutive nights, and to be 
followed each morning by a seidlitz powder. 
No worms, however, made their appear- 
ance, but a few days afterward I was casu- 
ally told that menstruation, which had been 
in abeyance for several months, had again 
taken place, and in a much more healthy 
manner than formerly. The coincidence 
did notimpress me at the time, and I never 
for a moment supposed that the reappear- 
ance of the catamenia had the most re- 
mote connection with the two doses of san- 
tonin. The subject did not cross my mind 
again till upward of twelve months after- 
ward, when one day, while prescribing for 
a young girlsuffering from ozena, I was for- 
cibly struck with her chloro-anemic appear- 
ance. Influenced by some impulse—* the 
association of ideas ’’—I ordered santonin in 
the same manner and in the same doses as in 
the previous case, and, much to my surprise, 
I must confess, withthe sameresults. [have 
frequently since administered santonin in 
amenorrhea with almost universal success, 
and in many cases after the ordinary reme- 
dies, including the permanganate of potash, 
had been tried in vain. I must admit that 
I have not had an opportunity in any of 
my cases to investigate the concurrent uter- 
ine pathological condition. I have simply 
given the drug empirically to all patients 
who have come under my notice suffering 
from amenorrhea, with expectant uncer- 
tainty. My immediate object is to submit 
my brief experience to the profession, in 
the hope that the experience of others may 
shortly test the potent or valueless influence 
of the drug in this particular derangement. 

One of my cases is, perhaps, worth brief 
mention, as illustrating in a marked degree 
the class of cases so frequently brought 
under professional observation, and one 
that has received remarkable benefit from 
the drug. The patient was a young lady 
sixteen years of age. She was the daughter 
of an elderly, drunken father, and she had 
arheumatic mother. I saw her first when 
suffering from symptoms which at the time 
were attributed to ulceration of the stomach, 
fixed pain, anorexia, rejection of food, gen- 
eral physical prostration, and _lassitude. 
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She had alarming attacks of prolonged 
faintness, shortness of breath upon the 
slightest exertion, and obstinate consti- 
pation. Her expression was characteris- 
tically that of chloro-anemia, and she was 
emaciated to the last degree. Confinement 
to bed, and nutritive enemata, exclusively 
used for alimentation for two months, re- 
stored the digestive organs to the tolerance 
of simple food ; santonin promptly corrected 
the menstrual function, and at the same 
time appeared like magic to restore the 
patient to robust health. Ever since any 
omission of the period has been immedi- 
ately rectified by a single dose of santonin. 

In cases of chloro-anemia, subordinate 
to amenorrhea, the drug appears to be of the 
most signal value, as I have invariably 
noticed that with the return of menstrua- 
tion, or a discharge of blood from the 
vagina equivalent in effect, every symptom 
has rapidly subsided. The mere discharge 
of blood immediately following the admin- | 
istration of the drug will not, I suppose, be 
accepted by some as normal menstruation, 
but as a fictitious substitute; it must, how- 
ever, be admitted that the practical value is 
established when the discharge, be it vica- 
rious or otherwise, is followed by the amel- 
ioration of the chloro-anemia, which in re- 
ality constitutes the pressing ailment we 
have to contend with, rather than the mere 
absence of menstruation. 

Whether santonin, or any other drug, is 
in a true sense a genuine emmenagogue, is 
very doubtful, for if we regard menstrua- 
tion as coincident with ovulation, and ovu- 
lation the periodic rupture of a Graafian 
follicle, we can not expect the ovaries to 
assume this complex physiological process 
of definite periodic rotation at will; never- 
theless, if a single dose of santonin will im- 
mediately produce the apparently normal 
performance of the function, together with 
other consensual phenomena, when they 
have been dormant for several months, it is 
entitled to some further distinction in the 
Pharmacopeia than that of being simply a 
vermifuge. It would be necessary to ac- 
cept a theory that ovulation could at a cer- 
tain stage be temporarily suspended, and 
capable of being immediately accelerated 
under the influence of certain induced con- 
ditions, before we could acknowledge the 
action of santonin as a true emmenagogue. 
Walter Whitehead, in Manchester Lancet. 


THE PATHOGENY OF GENERAL PARALYSIS. 
In his.work on The Progressive Paralysis 
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of the Insane, Dr. Mendel advocates the 
view that the conditions which give rise to 
the disease consist in an active hyperemia 
in the cortical substance of the brain, and 
a diseased condition of the vessels, which 
give rise to an escape of the constituents of 
the blood into the surrounding tissues. As 
a consequence of this osmosis and diapede- 
sis, we find a proliferation of the glia cells 
and connective tissue and an atrophy of 
the nervous elements. If this theory be cor- 
rect, pathological changes, similar to those of 
general paralysis, must obviously occur in 
animals subjected to conditions giving rise 
to such an escape of blood. The experi- 
mental demonstration, therefore, required 
that a method should be devised by which 
the intravascular pressure were so increased 
as to produce exudation into the cortical 
matter. The author showed (Berlin Acad- 
emy of Sciences, April 17, 1884,) that, when 
a narcotized dog is fixed upon a horizon- 
tally-revolving wheel, with its head to the 
periphery, half an hour’s rotation, at the 
rate of one hundred and twenty turns a 
minute, makes the white matter of the brain 
anemic, while the gray matter, the men- 
inges, and skull-cap, are gorged with blood, 
punctiform hemorrhages being peculiarly 
abundant in the neighborhood of the sulcus 
cruciatus. The same process applied to a 
much milder degree—for five minutes only 
—produces no such serious disturbances ; 
the animal manifests nothing but the usual 
symptoms of giddiness, which rapidly pass 
off. But it was found that by daily repeti- 
tions during a fortnight this apparently in- 
nocuous rotation gives rise to a general 
apathy, as well as a loss of muscular sense 
in the posterior extremities. ‘These symp- 
toms do not disappear if the animal be now 
left to itself and all its wants well provided 
for; on the contrary, they become accent- 
uated week by week, the apathy giving 
place to imbecility, and extensive motor 
disturbances being developed ; complete loss 
of muscular sense in the four extremities 
culminating in paralysis, paresis of neck 
and trunk-muscles, altered bark, and im- 
peded micturition. The appetite is good, 
yet the body-weight goes on diminishing, 
and death occurs, with all the symptoms of 
general paralysis. The post-mortem ap- 
pearances bear a striking likeness to those 
observed in the general progressive paraly- 
sis of the insane. The dura mater is found 
adherent to the calvarium, and to the pia 
and cortex in the neighborhood of the sul- 
cus cruciatus; the brain-substance is de- 
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pressed here, as well as in the anterior lobe ; 
the pia mater was opaque, especially along 
the vessels, and adherent to the cortex. The 
histological changes. were most apparent 
about the sulcus cruciatus and Sylvian fis- 
sure, and consisted chiefly of proliferation 
of nuclei and neuroglia-cells, new forma- 
tion of vessels, and alteration of ganglion 
cells. It is worthy of notice that rotation 
experiments made with the head centrally 
placed gave rise to cerebral anemia, but 
were followed by no special results—Br¢tish 
Medical Journal. 


WHEN DOES SYPHILIS BECOME CONSTITU- 
TIONAL ?—Discussing this interesting ques- 
tion in the Wordist Medicinskt Arkiv, 1885, 
Dr. Pontoppidian states his belief that the 
first manifestation of syphilis (the chancre), 
in its early stage, is a local disease, but that 
the syphilitic virus will infiltrate the adja- 
cent tissues and glands in a short time after- 
ward. This period he places at two or three 
weeks. He claims that constitutional infil- 
tration does not take place during the first 
stage or period of latency of the syphilitic 
virus. In support of his views he reports 
five cases, out of a large number experi- 
mented upon at the Copenhagen Hospital, 
in which auto-inoculations were made. The 
following case will serve as an example, as 
they are all similar: L. A. was placed 
in the hospital August 12th, with a small 
foul ulcer in the sulcus coronarius, and re- 
ported infected sixteen days prior. The 
second day the ulcer was cleaner but some- 
what increased in size, with hard infiltra- 
tion. Inoculation was then performed in 
three places upon the abdomen of the pa- 
tient, which the fourth day was noticed as 
without effect. The sixth day the places of 
inoculation were hardly perceptible. The 
fifteenth day adenitis inguinalis was in ex- 
istence, ‘On the seventeenthi day at the 
place of one of the inoculations a little - 
red, not elevated, spot was seen. The 
nineteenth day induration was noticéd; the 
red spot increased in size and was slightly 
elevated; no constitutional symptoms. On 
the twenty-fifth day the papule was about 
the size of a pea, elevated and hard ; syphilis 
had then appeared. Syphilitic maculz were 
seen on the tonsils, and slight enlargement 
of the glands about the neck. Constitu- 
tional treatment was resorted to. The for- 
tieth day the local lesion, both on penis and 
places of inoculation, had disappeared. 
Here, what appeared to be a negative re- 
sult at first, developed, after a certain pe- 
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riod of incubation, the characteristic signs 
of syphilis. If this second inoculation be 
performed before the initial sclerosis or 
chancre has had time to entirely poison the 
organism, the result remains negative at 
first, but the period of incubation being com- 
pleted, a new sclerosis is developed. The 
writer quotes Wallace, Puche, Boeck, and 
others as having reported cases where 
secondary inoculation had given rise to one 
or more fully developed lesions, where the 
virus was taken from a chancre and inocu- 
lated upon the affected individual. From 
his observations he believes that the chancre 
thus obtained will disappear before full de- 
velopment if the inoculation be not per- 
formed in the early part of the secondary 
stage, from the fact that the infiltration from 
the first lesion has become universal.— 
Medical Record. 


Tue Eriotocy or Goirre.—During the 
past two years, our knowledge of the func- 
tions of the thyroid gland has been materi- 
ally increased; we have learnt that the gland 
has an important influence on the whole 
economy, and that the suspension of its 
functions is followed by a peculiar form of 
degeneration which shows itself by a variety 
of apparently dissimilar symptoms, the most 
conspicuous being a mucoid degeneration 
of the connective tissue, a condition of ane- 
mia, and a progressive mental hebetude. 
Dr. Thursfield has opportunely come for- 
ward with a thoughtful paper on the Etiol- 
ogy of Goitre in England, read before the 
Society of Medical Officers of Health. He 
has not, it 1s true, made as much“ use -of 
recent observation and experiment as might 
have been anticipated, but he has succeeded 
in looking at the subject from a larger point 
of view than has usually been reached by 
writers on the subject. Starting from the 
known fact that the thyroid is a highly ex- 
pansible organ liable to become larger un- 
der various physiological conditions, he has 
looked to the causes which might tend to per- 
petuate a state which in health is short and 
intermittent. First of these causes he places 
a diminished atmospheric pressure; in hilly 
districts, therefore, enlargement of the thy- 
roid appears at an early age, andis, according 
to Dr. Thursfield, even more common below 
the age of puberty than above; at puberty 
the enlargement usually ceases, but occa- 
sionally it becomes more marked, whence 
has arisen the impression that the enlarge- 
ment is connected with the first appearance 
of catamenia. Given, then, a tendency 


uterine pregnancy. 


287 


toward enlargement of the thyroid, owing 
to the low atmospheric pressure of hilly re- 
gions, he argues that the habit of carrying 
weights on the head strongly reinforces the 
tendency by interfering with the cerebral 
circulation. He confirms the statement that 
this practice, if it come into operation about 
the time of puberty, leads to a greater prev- 


‘alence of goitre in a hilly region; and that, 


after its abandonment, goitre is less often 
met with. Dr. Thursfield is inclined to min- 
imize the importance of drinking-water in 
the production of the disease. The extraor- 
dinary discrepancies between the various the- 
ories and statements on this head have never 
been reconciled, and appear to show that 
the influence thus exerted is not great. He 
supports the view that the injurious ingredi- 
ent is iron, and argues that a long-continued 
excessive ingestion of this food might, by 
throwing additional work on the thyroid, 
which has probably for one of its functions 
depuration of the blood, if not hematopoie- 
sis, lead to hypertrophy of the gland. The 
most valuable part of the paper is the dis- 
cussion of the influence of the habit of car- 
rying weights on the head, and the facts 
adduced ought to be sufficient to give the 
theory a place in the text-books. Endemic 
goitre is believed to be diminishing, even in 
the districts in England where it was once 
most common. The habit of carrying water, 
baskets, and bundles on the head was pic- 
turesque, but if its abandonment be followed 
by the disappearance of the hideous de- 
formities which goitre used to produce, the 
abandonment will be a gain, even from the 
esthetic point of view.—Bvit. Med. Journal. 


THE CURE OF EXTRA-UTERINE FETATION 
BY ELECTRICITY.—It may be regarded as an 
accomplished and proven fact that electric- 
ity in some form is a specific cure for extra- 
It arrests the growth 
and destroys the vitality of the embryo and 
cyst, and its use is followed by a truly re- 
markable disappearance of all or the greater 
part of the growth in ashort time. This at 
least is true when the electricity is used 
during the first half of the pregnancy. As 
we approach the period of viability in the 
child the risk of rupture of the cyst dimin- 
ishes, and the propriety of surgical interfer- 
ence at or near term becomes greater. 

The great advantage of the faradic cur- 
rent over all other forms of electricity has 
been shown, but opinion is not yet settled 
as to whether we should use a local current 
for a long time or a strong current briefly, 
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and how many repetitions of the applica- 
tion are necessary. ‘To determine these 
points, Dr. Henry G. Landis has conducted 
a series of experiments which are published 
in the October number of the American 
Journal of the Medical Sciences. They are 
based upon the supposition that success 1s 
achieved by the death of the embryo; the 


specific value of the method being that the ' 


fetus will surely be killed if it gets a large 
enough dose of the current. The experi- 
ments are also based upon the supposition 
that the fetus is, in the matter of vitality, to 
be compared with some of the lower forms 
of life. 

Dr. Landis draws the following conclu- 
sions: 

1. In using the faradic current in extra- 
uterine pregnancy, the applications should 
be protracted for an hour, if the patient 
can bear it. 

2. The current should be repeatedly ap- 
plied, in order that the vitality of the fetus 
may be finally exhausted. 

3. The current should for at least one 
sitting be used in great strength. 

4. The current probably acts, not only 
by destroying the fetus, but by its action 
upon the placental circulation; an addi- 
tional reason for a long application. 


BORO -GLYCERIDE IN’ SKIN DISEASES.— 
Chas. Roberts, F. R.C.S. (British Medical 
Journal), says he has found this drug a most 
useful remedy for psoriasis and other scaly 
forms of skin disease, and especially in al- 
laying the itching which accompanies many 
forms of skin affections, I venture to call 
the attention of the profession to its use. 
A small sample of the preparation sent by 
the manufacturers happened to reach me 
while I was treating a very chronic and 
irritable case of psoriasis with little benefit 
from the usual remedies, and this coinci- 
dence led me to the use of the boro-glyce- 
ride as a local remedy with very gratifyng 
results, and I have since employed it with 
gratifying results in other cases. The ac- 
tion of the drug is certainly not due to the 
glycerine alone, as I had already tried that 
substance without permanent benefit. I 
believe that I was the first, or one of the 
first, to call attention to the use of liquor 
carbonis detergens as a local remedy for 
chronic eczema, and I was led to employ it 
in the same casual manner. While engaged 
in making some comparative experiments 
many years ago at the York Hospital on 
antiseptics and disinfectants, a sample of 
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the liquor carbonis was sent to me by the 
manufacturers, and I immediately extended 
its use to the treatment of eczema, and 
especially to the chronic eczematous ulcers 
of the legs common in the out-patient room 
of the provincial hospitals. Many patients 
object to the use of the liquor carbonis on 
account of its pungent, tarry smell; but no 
objection of this kind can be advanced 
against the boro-glyceride, as it is free from 
scent. It has, however, the drawback of 
being sticky, like pure glycerine, while it 
has, on the other hand, the advantage over 
many other remedies of not being poison- 
ous. 


TURPENTINE IN MALIGNANT TUMORS.—_ 


Prof. Vingt, of Barcelona, employs a hypo- 
dermic injection consisting of one part of 
turpentine and two parts of alcohol in car- 
cinoma and sarcoma, and has frequently 
succeeded (as reported in the Revista de 
Ciencias Medicas) in causing these neoplasms 
to disappear. A local inflammation with 
fever, lasting about eight days, was the usual 
consequence of the injection.—- Therap. Gaz. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from October 
18, 1885, to October 24, 1885: 


Colonel T. A. McParlin, Surgeon, directed to 
await further orders in New York City. (Letter 
from A. G O., October 19, 1885.)  Lzeutenant- 
Colonel E. P. Vollum, Surgeon, assigned to duty 
as Attending Surgeon, Headquarters Department 
Platte, Omaha, Neb., relieving Assistant Surgeon 
Wm. C, Shannon. .(S. O. 103, Dept. Platte, Oecto- 
ber 15, 1885.) Major Anthony Heger, Surgeon, 
directed in addition to his present duties as mem- 
ber of army medical examining board now in ses- 
sion in New York City, to perform the duties of at- 
tending surgeon in that city. (S. O.240, A.G. O., 
October 19, 1885.) Major Joseph C. Barly, Sur- 
geon, granted leave of absence for twenty days. 
(S. O. 225, Dept. East, October 19, 1885.) 


MARINE MEDICAL INTELLIGENCE. 


OrFIcrtAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the two weeks ended October 
24, 1885: 

Long, W. H., Surgeon, to proceed to Detroit, 
Michigan, and assume charge of the service. Oc- 
tober 23, 1885. Austin, H. W., Surgeon, to pro- 
ceed to Albany, N. Y., on special duty. October 
14, 1885. Williams, L. L., Assistant Surgeon, re- 
lieved from duty at Norfolk, Va., to proceed to 
Washington, D. C., for temporary duty. October 
20, 1885. 
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SATURDAY, NOVEMBER 7, 1885. 


Original. 


OBSERVATIONS ON SUNSTROKE AND 
HEAT EXHAUSTION,* 


Based on the Record of Fifty Cases Admitted into 
the Pennsylvania Hospital from the Middle 
of July to the Middle of August, 1885. 
BY ORVILLE HORWITZ, M. D. 
Restdent Physician at the Pennsylvania Hospital. 


In presenting this paper to the medical 
profession, the writer deems it proper to 
state that it is done solely with a view to 
call attention to the therapy of the cases of 
sunstroke and heat exhaustion which were 
received into the Pennsylvania Hospital 
during the months of July and August, for 
he can not help feeling that a line of treat- 
ment which will bring about favorable re- 
sults when the temperature has risen to 
112° is worthy of being recorded. 

He acknowledges his indebtedness to Dr. 
Joseph Kirkbride, who was physician in 
charge of the medical wards of the hospital 
during the summer months, for permission 
to publish the results of the cases. 

The first patient was admitted on the 16th 
day of July; the average of the thermom- 
eter being 95° F. in the shade. | 

The second case of sunstroke was re- 
ceived July 17th, when the thermometer 
stood at 99.5° F. in the shade. This man 
was brought in at 11 o’clock a.m. He had 
fallen while employed in loading his cart 
with dirt. 

He was unconscious and very restless. 
His breathing was noisy and labored; res- 
piration 27; pulse 165, strong and full; 
temperature 109°. 

He was at once immersed in a tub of ice- 
water and removed, when the temperature 
fell to 99° F. He was then putto bed and 
covered with a sheet saturated with ice- 

*“From advanced sheets of the Proceedings of the Col- 
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water. Ice was applied to his head. A 
hypodermic of tincture of digitalis (twenty 
minims) with an anal injection of antipyrin 
was administered. 

At 11.30 a tendency to convulsions was 
observed. The temperature was reduced 
to 102° F. A second injection of antipy- 
rin (twenty grains) was ordered, which had 
the effect of reducing the temperature to 
99.6° F. 

Two hours after admission the patient be- 
gan to regain consciousness, but he appear- 
ed to be greatly alarmed, and feared that 
those about him would do him bodily harm. 
He very soon became violently delirious, 
and a state of acute mania was developed. 
He was cupped at the nape and behind the 
ears, and about ten ounces of blood were 
drawn. He now became quiet, when a 
quarter of a grain of morphia was adminis- 
tered hypodermically. 

After the administration of the second 
dose of antipyrin the temperature never 
exceeded 99° F. The patient was discharg- 
ed cured on the ninth day. 

The individual who was brought to the 
hospital on the 21st of July was admitted 
at 2.30 Pp. M.; the thermometer at the time 
stood at 100° F. in the shade. His friends 
stated that while assisting in laying the 
street cable he suddenly complained of vio- 
lent headache, which was followed by vom- 
iting. He drank freely of ice-water and 
fell unconscious on the street. 

When admitted he was completely un- 
conscious; his breathing was labored; his 
pupils dilated; his skin was of a dark red- 
dish hue; the capillaries filling very slowly 
when emptied by pressure. 

His temperature was 112° F.; pulse 162, 
and irregular; respiration 33. His sphinc- 
ters were relaxed, accompanied by involun- 
tary discharges of feces. 

Treatment. At 2.45 P.M. he was packed 
in ice and a bucket of ice-water sprinkled 
over him with more or less force. Five 
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minims of aqua ammonia, with twenty min- 
ims of whisky, followed by twenty minims 
of tincture of digitalis, were administered 
hypodermically. In fifteen minutes the 
temperature was reduced to 99.4°. 

The ice-water was now removed; he was 
then covered with a sheet wrung out of ice- 
water ; ice being at the same time applied 
to the head. His respirations were quick 
and shallow. 

He was now given one sixtieth of a 
grain of atropia, together with twenty-five 
minims of whisky. By 3.10 P. mM. the tem- 
perature had risen to 104.4° F. His pulse 
being weak, the hypodermic of aqua am- 
monia and whisky was repeated, and forty 
grains of. antipyrin were administered per 
anum. At 3.30 Pp. M. the temperature was 
99.4° F., a hypodermic of ether was ad- 
ministered, and the patient was again cov- 
ered with a wet sheet. At 7 o’clock he 
was slightly conscious, when he was given 
ten drops of tincture of digitalis, with a 
hypodermic of twenty minims of whisky, 
repeated every fifteen minutes. At 8 o’clock 
the whisky was omitted and a small quan- 
tity of pancreatized milk, with lime-water, 
ordered. At go’clock calomel (ten grains) 
bicarb, soda (ten grains), and bromide of 
sodium (thirty grains) were given; the last- 
named article to berepeated every third hour. 

The patient was somewhat dazed for two 
or three days; he was discharged cured on 
the twelfth day after admission. 

On the same day, July 21st, a farmer, 
who had been working in the sun was admit- 
ted. He had driven his wagon to market, 
and on reaching Front Street was seized with 
a violent headache, accompanied by sickness 
at the stomach, for which he took a large 
dose of whisky, and fell to the floor uncon- 
scious as soon as the liquor was swallowed. 

At 1.30 Pp. M. he was brought to the hos- 
pital. On admission his temperature was 
109° F.; pulse 158; respiration 30; pupils 
contracted ; involuntary discharges of feces. 

He was at once placed in an ice-bath 
and given twenty minims of tincture of 
digitalis with one sixtieth of a grain of 
atropia. , His temperature \fell.to oo" ., 
when he was removed to bed and covered 
with an ice-water sheet; his temperature 
soon rose to 104.4° F. Antipyrin, sixty 
grains, per anum, was ordered, and in ad- 
dition twenty minims of whisky, hypoder- 
mically, every fifteen minutes were admin- 
istered. 

An hour and a half after admission the 
patient was seized with violent convulsions. 
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A half of a grain of morphia, with one 
sixtieth of a grain of atropia were adminis- 
tered. He was then placed under the in- 
fluence of ether. The convulsions con- 
tinued for the space of an hour, when the 
administration of musk, in ten-grain doses, 
per anum, was resorted to. The convul- 
sions entirely ceased after the administra- 
tion of the third dose of musk. 

The individual gradually became con- 
scious. Two days after admission menin- 
gitis was developed. He remained in the 
hospital under treatment for six wecks, 
when he was discharged cured. 

On the 24th of July a woman, who was a 
cook, was received into the hospital suffer- 
ing from heat exhaustion. She was a strong, 
healthy-looking German. When admitted 
her temperature was 110° F.; pulse 160; 
respiration 35. 

For the first hour after her admission she 
was treated by Dr. Horwitz; after that she 
came under the care of Dr.-Penroéses She 
was at once wrapped in a wet sheet, sur- 
rounded by pieces of ice, and ice-water was 
sprinkled over her. A hypodermic of five 
drops of aq. ammon. fort., twenty-five drops 
of tinct. digitalis, and subsequently a hypo- 
dermic of one sixtieth grain of atropia sulph. 
were administered. Under this treatment 
her temperature fell to 99°; pulse 80; res- 
piration 25. 

The patient vomited and purged continu- 
ally. Sinapisms were applied to the chest, 
abdomen, and thighs, which caused marked 
reaction. After this, hypodermics of ten 
minims of tincture of digitalis and ten min- 
ims of ether, and a suppository of ten grains 
of carb. ammonia, were administered. Ice 
was kept to the head constantly. This line 
of treatment was continued for fifteen hours. 
The temperature did not again rise above 
100”, F, 


The patient slowly and gradually recov-. 


ered, but did not begin to move about the 
hospital yard until September roth. 

July 26th, a laborer was admitted, who 
had fallen to the ground while engaged in 
paving the streets. 

When received he was unconscious ; his 
breathing was stertorous; pupils contracted; 
temperature 108.8° F.; pulse 159; respi- 
ration 30; bowels relaxed; he vomited im- 
mediately after admission. 

An ice-water bath was at once prescribed ; 
a hypodermic of five drops of aqua ammo- 
nia «dministered, followed by twenty min- 
ims of tincture of digitalis. In fifteen min- 
utes his temperature fell to 99° F. 
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He was removed from the tub and cov- 
ered with a sheet wrung out of ice-water. 

Ice was applied to his head. His respira- 
tion being short and rapid, one sixtieth of a 
grain of atropia was ordered. Ether, twenty 
minims, hypodermically, was administered, 
and dry cups were applied to the posterior 
base of the lungs. His temperature now 
rose to 103.6°, when thirty grains antipyrin 
were administered per anum. 

One hour after admission the patient was 
seized with violent convulsions, for which 
was prescribed one half of a grain of sul- 
phate of morphia hypodermically, and he 
was placed under the influence of ether. 

The tendency to convulsions continuing, 
a suppository of thirty grains of musk was 
ordered; to be repeated every half hour. 

Under the influence of the first dose of 
antipyrin the temperature fell to 99.6° F.; 
at the end of a half hour the temperature 
again rose to 104° F. Sixty grains of an- 
tipyrin, dissolved in eight ounces of ice- 
water, per rectum, were ordered, with the 
effect of reducing the temperature to 99° F. 

About three hours after his admission he 


became conscious, when he was given ten - 


grains calomel with thirty grains bromide 
of sodium; the latter to be repeated every 
three hours. The patient was discharged, 
cured, August 8th. 

The foregoing are presented as types of 
the fifty cases that were admitted into the 
Pennsylvania Hospital during the months 
of July aud August with a synopsis of the 
treatment pursued. 

Of those taken into the hospital, twenty- 
four were cases of sunstroke, and twenty- 
six suffered from heat exhaustion. 

Of the twenty-four cases of sunstroke, 
nine died. Three died within ten minutes 
after admission, and can not fairly be said 
to have been subjected to treatment in the 
institution. 

Four died within six hours after admis- 
sion. Two died forty-eight hours after. 

Of the nine that died, four were hard 
drinkers; two were strictly temperate, and 
three drank in moderation. Twenty-one 
out of the twenty-four had violent convul- 
sions; one had acute mania, lasting one 
hour and a half. 

The maximum temperature was 112° F.; 
this patient recovered. 

The minimum temperature was 94.4; this 
was a case of heat exhaustion. 

Twenty out of the twenty-four cases of 
sunstroke occurred between July 16th and 
July 26th. 
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The largest number received on any one 
day was on Wednesday, July 22d, when 
nine cases were admitted. The thermome- 
ter on that day stood at 93.5° F. in the 
shade; on the two previous days it rose to 
100° F. in the shade. 

But two opportunities for post-mortem 
examinations presented themselves. In one 
case, which resulted in death ten minutes 
after admission, the temperature being 1c9° 
F., congestion of the lungs and kidneys was 
found to exist, with slight injection of the 
arachnoid and pia mater. In the remaining 
case, the individual dying two days after 
admission, there were presented the usual 
evidences of commencing meningitis. 

On examination of the blood, the corpus- 
cles were found shriveled in a few cases, 
but in the majority the microscope revealed 
no change, 

Albumen was present in the urine in all 
but two cases, and this condition continued 
for two or three days after convalescence, 

Treatment. The antipyrin was used in all 
cases, in large doses, with the effect to keep 
down the temperature after it had been re- 
duced by the application of ice, ice-bags, 
and ice-sheets to the surface; it was em- 
ployed in the form of enemata, but the 
writer suggests that it would probably be 
more potentif used hypodermically. It was 
not resorted to unless the temperature 
showed a decided tendency to rise. 

Musk seemed to be decidedly advanta- 
geous in controlling the violence of the con- 
vulsions; it was’ administered mm doses of 
ten grains, and by the time the ten grains 
were given the convulsions, as a rule, 
ceased. This remedy was administered in 
sixteen out of twenty-one cases of convul- 
sions, and in all these it was of marked and 
immediate benefit; the violence of the at- 
tack was rapidly abated, and soon ceased to 
Exqst. 

Aqua ammonia, in doses of five drops, 
repeated as occasion required, doubtless 
saved several cases, when the patient was 
about to die from heart failure, when the 
heart-sounds were indistinct, and when the 
pulse at the wrist could with difficulty be 
felt. ; 3 

Ether hypodermically acted as a better 
stimulant than whisky; administe:ed by in- 
halation it controlled the convulsions, acted 


_as a heart stimulant, and improved respira- 


tion in a marked degree. 

Bloodletting. One individual was bled 
from the arm to the extent of twelve 
ounces; he died two days after from men- 
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ingitis. Four persons were cupped at the 
nape or behind the ears; about eight 
ounces were abstracted in each case. They 
all recovered. 

The individuals in whom bloodletting 
was resorted to were all strong, full-blooded, 
heavy men. with injected conjunctive, the 
veins of their necks standing out promi- 
nently ; the pulse being full and bounding ; 
convulsions setting in early. 

Dry cups, employed in the sunstroke 
cases, were valueless; but, in those affected 
by heat exhaustion, the benefit was well 
marked and immediate, the patients zzvarz- 
ably regaining consciousness after their 
application. 

Tincture of digitalis, in twenty-minim 
doses, administered when the patient was 
first seen, acted as an excellent heart stim- 
ulant. The pulse at once became fuller 
and slower, the heart beating more regularly. 

Quinine, used after antipyrin had caused 
the temperature to drop, was of marked 
benefit. 

When the patients became conscious, 
calomel (ten grains) and bromide of sodi- 
um (thirty grains) were administered—the 
latter repeated every third hour for the 
space of forty-eight hours, or longer, de- 
pending on the condition of the patient. 

After the reading of the preceding paper, 
Dr. H.C. Wood said: 


The use of musk, as detailed in the paper just 
read, is, I believe, new. Antipyrin has, however, 
been used in one of the New York hospitals, anda 
paper written thereon by the resident physician. 

There is one point which is worthy of consider- 
ation by hospital authorities. I have noticed my- 
self, in experiments on animals, that time is of the 
utmost importance in the treatment of sunstroke, 
and our clinical experience accords with this. If, 
the moment the animal became unconscious, I re- 
duced the temperature by cold, the animal inva- 
riably recovered ; if, however, it was left -for ten 
or twenty minutes, reduction of the temperature 
caused benefit, and usually return of conscious- 
ness, but there were almost always marked signs 
of an impaired nervous system, and in a large pro- 
portion of cases death from paralysis. In the 
New York Hospital, antipyrin was given to the 
ambulance surgeon, and thus the remedy could be 
administered at once. I myself think that in very 
hot weather the hospital ambulance should be 
provided, not only with antipyrin, but also with 
ice, and no time would be lost, the remedies being 
applied as the patient was being brought to the 
hospital. The patient could be half undressed 
and rubbed with ice, and antipyrin could be used 
hypodermically. 

Very few writers report the time which has 
elapsed before treatment after the sunstroke; and 
without such report statistics are of little value, 
because one of the most important elements of 
the case is omitted. 

” 
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Dr. J. M. Da Costa said: Itis but fair to Dr. 
Horwitz to state that this use of antipyrin is, so 
far as I know, original. Looking at these cases, 
it will be found that they were treated in July, 
while the paper alluded to, which has escaped my 
notice, appeared in August; it is evident, there- 
fore, that he had thought of antipyrin himself. 

In regard to musk, I have been utterly unable 
to find any reference to its use in the convulsions 
of sunstroke, and I am pleased to hear so distin- 
guished an authority as Dr. Wood state that it has 
never been used before for the purpose. The use 
of opium, or rather of morphia, hypodermically, 
for the arrest of the convulsions of sunstroke, 
also originated, so far as I know, in the Pennsyl- 
vania Hospital, and was published some years 
ago. 








Miscellany. 


An ItLustrious “* TEN-YEAR Man.”—At 
Carbondale, Ill., there once lived a preten- 
tious old quack—‘“‘a ten-year man ”—by the 
name of ‘O*Haven,-ior: if netiO Giameniea 
name the spelling of which began in the 
same way. One day he lounged into a 
store where there were several of the more 
reputable physicians of the town and a 
literary man. The literary man knew of 
the ignorance of the quack and concluded 
to expose it, and to do so inveigled the pre- 
tender into ascientific conversation. Turn- 
ing to one of the more reputable physicians 
present, our literary friend, with a signifi- 
cant wink, began: 

“Dr. R., what do you think of the con- 
troversy in the Lancet?” 

Dro R.; 6“ Wellethe fact:as, ihaven 
made up my mind about it.” 

Literary Man: ‘But, Doctor, don’t you 
think it strange that so importanta question 
as the position of the liver should not have 
been settled before this? I have always 
thought that there was no doubt but that 
the liver was situated above the diaphragm.” 

Dr. R: (taking the hint) :°@ Well; its not 
so strange after all. DPve seen cases in 
which it was hard to tell. I confess, how- 
ever, I have been of the opinion that in 
most cases, at least, it was below the dia- 
phragm.”’ 

L. M.: “ The question is certainly an im- 
portant one, or the London Lancet would 
not spend so much time and space discuss- 
ing it. .Ah,Ahere is Dr. O'Haven. . Doc- 
tor, you have had great experience; what 
is your opinion on the question that appears 
to be vexing the professional mind ?” 

Dr. O'H. (ten-year man”) Well 
sir, that is a question to which I have given 
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a great deal of attention. From my long 
study and extensive observation, I have, 
however, been able to settle the matter be- 
yond all dispute. The liver, sirs, is situated 
half above and half below the diaphragm !” 

This is a true story.—Cincinnati Medical 
Journal. 


THE PROoGNosIS IN LOCOMOTOR ATAXY.— 
On this subject Mr. Jonathan Hutchinson 
says (Medical Press): 1 have seen cases 
where the disease has lasted a great num- 
ber of years, and some in which it has got 
steadily worse, and some in which it has 
been fatal, You know that it is generally 
said that a fatal result isinevitable. I have 
not seen many of my patients to the end, 
but I am inclined to think that the progno- 
sis should not be so grave as one would 
gather from books. Many of my patients 
seem to have got better; the symptoms 
have subsided, for a time at any rate, quite 
independently of any treatment. If I had 
had time I would have read you the notes 
of a case showing you the undesirability of 
giving serious prognoses. In this case a 
patient who was the subject of serious and 
advanced locomotor ataxy, was told he was 
not likely to live more than six months, and 
yet the next year he was better, and two 
years later he began decidedly to get con- 
valescent, and now he is again able to walk 
about. There was no treatment here, only 
complete rest, and it resulted in partial re- 
covery. JI know of another case where a 
medical man was told he could never get 
better. He sold his practice and went 
away to a warm climate to end his days, 
but to his surprise he got better, bought 
another practice, and is now in the posses- 
sion of comparative health and vigor. If 
a patient with locomotor ataxy comes be- 
fore me with a history of syphilis, I always 
give him a mercurial course, and I have 
known a good many persons to get better 
under it. I prefer mercury to iodide of 
potassium, and especially to the bromide of 
potassium, because it is not so depressing. 
It may be pushed to salivation without 
doing any harm. 


THE TREATMENT OF ROSE-COLD AND Hay- 
FEVER BY CocAINE.—In a paper read before 
the College of Physicians, of Philadelphia, 
Dr. J. M. Da Costa gave his experience with 
cocaine in a number of cases of this dis- 
He said that this remedy had been 
sufficiently tested for us to welcome it as a 
very decided addition to our means of coun- 
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teracting this most troublesome affection. 
One patient cn whom it was used com- 
plained that it interfered with his speech, 
by benumbing the throat. Thus he could 

only use it at night. On another, when 

used too often, it produced increased vas- 
cular tension and violent headache. The 

manner of employing the cocaine is not 
without importance. It may be used with 

a small atomizer as a spray, but the readiest 
means is to inject from five to eight drops 
up each nostril, the head being thrown 

backward. In some persons once, in most 
twice, daily will be found sufficient. It will 
be necessary to instruct patient not to irri- 

tate the membrane by rubbing it needlessly 

with the glass tube, or pushing this up too 

far. Its mode of action in hay-fever is 

partly by the local insensibility it produces, 

partly by the contraction of the capillaries 

it induces; the effects are thus chiefly local. 

It will not arrest the bronchial catarrh or 

the asthma which attend some cases, yet it 

is astonishing how it seems to lessen the 

tendency to these complications when early 

applied, and before they have got much 
headway. Is its action then not partly a 

reflex action? That the remedy is radical, 

and, strictly speaking, curative, I have not 

found, but that it gives great comfort, con- 

verts bad into light cases, enables those to 

stay at home who otherwise are obliged to 

flee to hay-fever resorts, relieves much suf- 

fering and distress, I know and have fairly 

tested. In no case of rose-cold or hay-fever 

ought cocaine to be left untried. 


THE Errotocy or Tapes DorsaLis.— 
Dr. Belugon, in a communication to Le 
Progrés Medical, entitled ‘‘ Recherches sur 
les Causes de |’ Ataxie locomotrice progres- 
sive,’ concludes that: 

1. No cause can be invoked as possessing 
the exclusive monopoly, or as being an ele- 
ment necessary to the production of loco- 
motor ataxia. 

2. The etiological elements which seem 
to have the greatest importance in the 
pathogenesis are syphilis, nervous heredity, 
rheumatism, and functional abuse. 

3. In nearly all of the cases, besides the 
other etiological c#rcumstances, functional 
excess and nervous overstrain play an ac- 
cessory v6/e, and contribute in a more or 
less marked manner to the evolution of the 
disease. 

4. The etiology of tabes may be formu- 
lated in the great majority of cases thus: 
In an individual possessing a nervous tem- 
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perament, whether hereditary or acquired 
by functional abuse, or (as almost always 
happens) the first exaggerated by the sec- 
ond, together with an occasional cause— 
accident, cold—with, nearly constantly, 
the localization of one of two diatheses, 
syphilitic or rheumatismal, it occurs in the 
spinal cord. Such is the common origin of 
progressive locomotor ataxia, according to 
the author.—Philadelphia Medical Times. 


A HeEn’s Ecc IN THE Vacina.—Dr. Von 
Gaenner mentions, in the Correspondenzbl. 
Jiir Schwetz-Arste (British Medical Journal), 
a curious case of a hen’s egg in the vagina, 
which he had some difficulty in removing. 
It had caused great difficulty in micturition. 
The egg lay so highin the vaginal canal that 
it was with the greatest difficulty that he 
could introduce his finger behind it; and, 
as the vagina was far from roomy, he could 
not manage to hook the finger over it. The 
only instrument that seemed suitable for 
the removal, without breaking, of a foreign 
body of this kind, was Breisky’s forceps for 
the extraction of oviform pessaries, but this 
was not athand. At last, however, having 
emptied the bladder by making pressure 
with one hand over the abdominal wall 
above the symphysis, while a finger of the 
other hand remained in the vagina, the egg 
was expelled entire the day after its intro- 
duction, no difficulty being experienced in 
forcing it through the vulva. 


APOMORPHINE IN CROUP AND BRONCHI- 
TIs. — Dr. Stutz, of Neuminster (British 
Medical Journal), is loud in his praises of 
apomorphine subcutaneously injected in 
diphtheria complicated with croup, and in 
primary croup itself. Of ten of these latter 
cases he lost only one, and this he attributes 
to his not having been called in quickly 
enough. Similar treatment is also very val- 
uable in dyspnea due to bronchitis. He 
has also been successful in cases of arseni- 
cal poisoning in children; and in one where 
a woman had such severe pharyngitis that 
she was quite unable either to swallow or 
speak. An apomorphine injection quickly 
emptied the stomach of pus and mucus, and 
enabled her both to speak and swallow. 


SEA-SICKNESS AND ITS TREATMENT.—Dr. 
Adolph Kessler, in an article found in the 
New York Medical Journal, maintains that 
cocaine is of no use in sea-sickness. On the 
other hand, he says its use does actual harm; 
there is a decided increase and aggravation 

wh 
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of certain symptoms. Cocaine seems to 
exercise a paralyzing influence upon the 
motor nerves apparatus of the stomach, 
thereby hindering vomition, and preventing 
the display of the only function which is 
apt to give anyrelief. He further says that 
the bromides are of some use, but that 
moderate doses of chloral hydrate, and ab- 
stinence from food and drink have acted 
well according to his experience. 


INCISIONS AND PorTassaA FUSA IN THE 
TREATMENT OF CARBUNCLE.—Dr. H. H. 
Harals on (Therapeutic Gazette) advises the 
employment of the old-time treatment of 
carbuncle. Nothing 1s superior to the bis- 
toury followed by potassa fusa. He has 
treated many cases in this way with success. 
He says, in the present mania for “ new rem- 
edies,” we should not lose sight of the old 
reliable ones employed by our fathers. 


THE following officers were elected at the 
last meeting of the New York County Medi- 
cal Society: President, Dr. Daniel Lewis; 
Vice - President, Dr. Lawrence Johnson; 
Secretary, Dr. Wesley M. Carpenter; As- 
sistant Secretary, Dr. C» Hi. Avery >Preas- 
urer, Dr. O. B. Douglass; Censors, Drs. 
FEF.) Rv Drake; H. TT; Petree W--O. Moore: 
F. M. Weld, and W. C. Bullard. 


MorE RESIGNATIONS FROM THE CONGRESS. 
Dr. John G. Curtis, of New York, in a let- 
ter to the Philadelphia Medical News de- 
clines to have any thing to do with the Con- 
gress under its present organization. Dr. 
Geo. W. Major, of Montreal, has declined 
the Council of the Section on Laryngology. 


Pror. SAMUEL G. ARMOR, one of the 
most prominent practitioners of Brooklyn, 
died in that city October 27th. He filled 
the chair of Practice of Medicine in Long 
Island College Hospital, and was dean of the 
faculty. Dr. Armor was formerly a Western 
practitioner and teacher. 


Dr. Forpyce Barker, Dr. T. Gaillard 
Thomas, and.Dr. Thomas Addis Emmet, 
of New York, and Dr. William Goodell, of 
Philadelphia, have been elected honorary 
fellows of the British Gynecological Society. 


CINCINNATI ACADEMY OF MEDICINE.—At 
the meeting on Monday evening, November 
oth, Dr. A. Ravogli will read a paper on 
Rupture of the Membrani Tympani, with 
report of a case. 
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LEGISLATIVE REGULATION OF THE 
PRACTICE OF MEDICINE. 





The demand for the enactment of laws 
prescribing the qualifications of physicians, 
and otherwise regulating the practice of 
medicine, seems to be constantly meeting 
with increased consideration. Many of 
the States have all the statutes on the sub- 
ject that, in the present condition of public 
Opinion, can probibly be enforced, and in 
all the others decided progress is being 
made. 

In ‘the beginning it was unavoidable that 
many laws should be enacted requiring the 
supervision of the courts, and not a few of 
them had to be altered to conform to con- 
stitutional requirements. 

In answer to questions submitted by Dr. 
Metcalf, Secretary of the Indiana State 
Board of Health, Attorney-General F. T. 
Hord, recently returned an elaborate opin- 
ion, the substance of which, so far as it has 
a general application, we give in this con- 
nection. 

The General Assembly of a State can 
enact laws to regulate the ‘practice of med- 
icine only in so far as they may be deemed 
necessary for the public welfare. It may 
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require on the part of practitioners the 
possession of any reasonable qualifications. 
No particular school or system of medi- 
cine is to be preferred. A practitioner is 
to be tested by the general doctrines of his 
school and not by those of other schools 
and systems of medicine. 

it “has ‘been decided in’ Maine that a 
clairvoyant has no right to practice medi- 
cine or to give treatment and collect fees 
therefor without complying with the regu- 
lations made for the government of physi- 
cians. In New York, on the other hand, 
it has been decided that a person who pre- 
tended to cure merely by the laying on of 
the hands did not require to be licensed, 
and could not be prohibited by the legis- 
lature from pursuing his vocation, as no 
possible harm could come to any one 
thereby, and the case did not, therefore, 
fall under the police powers of the State. 

Another question upon which there are 
conflicting decisions is as to whether a per- 
son able to stand an examination and al- 
ready engaged in the practice of medicine 
can be deprived of the privilege or right, 
even though he have no diploma. 

It has been often decided that the con- 
fidence of a community and the good will 
gained in the rightful pursuit of an occu- 
pation are a man’s property. 

Article V of the Constitution of the 
United States declares that no one shall be 
deprived of life, liberty, or property without 
due process of law. 

The fourteenth amendment of the Con- 
stitution declares that no State shall deprive 
any person of life, liberty, or property with- 
out due process of law, nor deny to any 
person within its jurisdiction the equal pro- 
tection of the laws. 

It is a question then, yet to be decided, 
whether a physician who has been for some 
time legally engaged in the practice of med- 
icine and has earned such good will and 
confidence has not gained thereby vested 
rights of which he can not be deprived 
without due process of law. 

If our Kentucky Legislature should de- 
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cide at the coming session to enact laws 
upon the subject, especial care should be 
taken to see that the lessons of other 
States shall be heeded, and that there shall 
be no delay of enforcement by litigation. 

The profession of Louisiana obtained 
from the legislature such legislation as was 
asked for, but the courts decided that it 
was absolutely inapplicable to graduates of 
the University of Louisiana, because the 
general act did not name the special act 
by which that institution was incorporated, 
and that therefore its graduates need not 
even register. Furthermore the fines in- 
curred were to be collected by civil suit for 
the benefit of the Charity Hospital, and that 
institution not choosing to proceed, and be- 
ing the only party in interest, the law became 
in a short time practically a dead letter. 
Texas failed in getting any law through the 
efforts made to proscribe homeopaths. 

The expectation, however, entertained 
by many, that legislation is destined soon 
to remedy the present overcrowded con- 
dition of professional ranks is likely to be 
disappointed. Much as may be said of the 
looseness of medical education, it can hardly 
be denied that every class of graduates 
which makes the annual exodus shows some 
progress beyond that of the previous class, 
although it must be admitted that much is 
yet to be desired in the way of a higher 
education. 

From whatever cause, the ranks of the 
profession in Europe also are being crowded, 
not as here, perhaps, but so as to elicit 
great complaints from those who are al- 
ready embarked in the calling. 

An editorial in a recent number of the 
Medizinische Wochenschrift, of Vienna, re- 
ferring to a measure of the government now 
under way to induce physicians to leave 
the cities for needy places in the country, 
asserts ‘‘that there are old physicians who, 
with a thousand joys, would decide to ex- 
change their thorny city life for the idyllic 
cottage of the village doctor who returns 
from his professional visits to huts and 
peasant homes to find his table covered 
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with something good to eat, if they only 
knew where to find a place that would af- 
ford them a moderate support,’ and “ that 
the excessive gathering of physicians in 
the cities is becoming a standing remark in 
sanitary reports.”’ 

It is probable that a just regulation of 
the practice of medicine, such as the insti- 
tution of State boards of examination, pre- 
liminary examinations for students, and the 
requiring of a longer course of study, would 
render the practice of medicine safer for 
the people and more honorable for the prac- 
titioner, but, while the legal and the journal- 
istic professions and the mercantile ranks 
remain so greatly overcrowded, in medi- 
cine the contest of numbers must go on, 
and each must put his hope of success in 
the “survival of the fittest. ”’ , 








Hibliographiu. 


Diseases of the Tongue. By Henry T. BUTLIN, 
F.R.C.S., Assistant Surgeon and Demonstrator 
of Practical Surgery and Diseases of the Lar- 
ynx, St. Bartholomew’s Hospital, etc. Illus- 
trated with chromo-lithographs and engravings. 
Clinical Manuals for Students and Practitioners. 
I2mo, pp. viii and 451; cloth. Philadelphia: 
Lea Brothers & Co. 1885. For sale by John P. 
Morton & Co. 

A volume of the dimensions above noted, 
devoted to diseases of the tongue exclu- 
sively, is likely to excite the wonder of the 
general practitioner, while it suggests to the 
ambitious young physician a new depart- 
ment for specialism. Indeed, it would not 
be out of keeping with the signs of the 
times to prophesy that, in the not distant 
future, some such superscription as this will 
adorn the shingle of some hitherto unknown 
genius in the healing art: 

‘¢Dr. SCHNABOOZEL: Office hours from 1 
A.M. to 12 midnight. Practice limited to 
diseases of the tongue.” 

This much by way of pleasantry; but 
that our readers may be assured that Mr. 
Butlin is not without an abundant supply of 


_material for his work, we quote the table of 


contents: 

Introductory ; Accidents to the Tongue; 
Congenital Defects of the Tongue; Discol- 
oration of the Tengue; Inflammation of the 
Substance of the Tongue; Eruptions on 
the Tongue; Indentations; Excoriations; 
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Furrows; Fissures; Ulcers; Patches and 
Plaques; Nodes and Nodules; Smooth 
Patches, and Smooth Tongues; Atrophy; 
Hypertrophy; Cysts of the Tongue; Cysts 
under the Tongue and Salivary Calculus; 
Innocent’ fumors; Cancer; Treatment by 
Operation; Causes of Death after Removal 
of the Tongue; After Treatment of Oper- 
ations; Choice of an Operation; Later Op- 
erations on the Lymphatic glands, etc.; Par- 
asitic Affections of the Tongue; Nervous 
’ Affections; Appendix; Bibliography. 

From the above count it is easy to see 
that the derangements of this organ bear a 
definite relation to very many general dis- 
eases, and that to do the subject justice the 
author was compelled to work over well-nigh 
the whole realm of pathology. 

The work is written in a felicitous man- 
ner, and every topic is unfolded systemat- 
ically, while cases to the point are cited freely 
in illustration of the text. The author’s po- 
sition as surgeon at St. Bartholomew’s has 
given him great opportunities for study in 
this field. The illustrations form a most 
important feature of the work. Clear en- 
gravings are freely interspersed among the 
pages, while eight beautiful chromo-litho- 
graphic plates illustrate in a manner true to 
life many of the features of the tongue in 
disease. The work is an original and valu- 
able contribution to medical literature and 
can not fail of great popularity. 


Post-Mortem Examinations, with Especial Ref- 
erence to Medico-legal Practice. By RUDOLPH 
VircHowW, of Berlin Charity Hospital. Trans- 
lated by T. P. SmirH, M:D., M.R.C.S., England. 
From the fourth German edition. 12mo, pp. 138. 
Cloth, price $1.00, Philadelphia: P. Blakiston, 
son & Co. For sale by John P. Morton & Co, 


At this day to see the name of Professor 
Virchow on the title-page of a book carries 
with it a presumption of excellence. A 
close examination of post-mortem examina- 
tions will prove that in this case the pre- 
sumption is well founded. None could be 
found knowing better than he what to look 
for in post-mortem examinations, and it can 
be very safely said that none has ever told 
us better how to look for it, or even nearly 
so well. Not a little experience in the use 
of the book, in its former editions, as a 
guide has convinced us that whoever has 
closely followed its teachings in conducting 
medico-legal examinations has performed 
his duty, and met all the requirements of 
legal investigation. Dae 
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Transactions of the South Carolina Medical 
Association. Thirty-fifth Annual Session, held 
in Charleston, 9. ©. April 27,22, and 23, 1305; 


An unusually interesting volume of State 
medical society transactions comes to us 
from the Palmetto State, which proves her 
physicians wide awake and mindful of her 
well-established renown. The President, Dr. 
A. A. Moore, devotes much of his address 
to portaying the experience of the country 
physicians in the planting States, whose lot 
he easily proves, is. not cast ona bed,,ot 
roses. The essays and reports read on the 
various subjects were numerous and well 
up to the standard. A particularly marked 
feature was the firm and pervading deter- 
mination exhibited in the direction of a 
higher standard of medical education. 

Diets 





A Treatise on the Science and Practice of Mid- 
Willy... by) W..o. PUAvVrairn, M.D. BROCE. 
etc. Fourth American from the Fifth English 
edition, with notes and additions by ROBERT P. 
‘Harris, M.D., with three plates and two hun- 
dred and one illustrations. 8vo, pp. 659. Cloth, 
$4.00; leather, $5.00. Philadelphia: Lea Bros. 
& Co. 1885. For sale by John P. Morton & Co. 


This classic work, since its first appear- 
ance in 1876, has steadily gained in profes- 
sional favor, until now it is a standard text- 
book in English and American colleges, 
and the indispensable companion of the 
working practitioner. If the secret of the 
author’s success be sought it will be found 
in the fact that he has mastered the art of 
condensed writing, that he is endowed in 
large measure with common sense, and that 
he approaches every topic from the side of 
the clinician. 

The present edition has been thoroughly 
revised by the author, who has thus brought 
it abreast with the advance line of obstetric 
science in England, while its able and schol- 
arly editor has made numerous judicious 
additions to the text, many of which were 
necessary to its embodiment of such views 
of the subject as are peculiar to American 
masters. ‘The editor’s observations appear 
in brackets in the text, or as foot-notes, in 
every instance signed, so that the original 
text is presented without change as it came 
from the pen of the author. 

Among the useful features of Dr. Harris’ 
annotations are the accurate definition and 
etymology of the newer technical terms 
employed in the text, by which he adds ma- 
terially to the value of the work as a text- 
book for the medical student. 
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Two of the plates are accurate copies of 
Braune’s, which were drawn from frozen 
bodies in longitudinal sections. No. 1 illus- 
trates the relations of the uterus to the sur- 
rounding parts, and the attitude of the fetus, 
which is lying in the second cranial position. 
No. 2 illustrates the condition of things at 
the termination of the first stage of labor; 
the bag of membranes is still unbroken, the 
cervix is fully dilated, and the head (in the 
second position) is in the pelvic cavity. 
The third plate is an elegant chromo-litho- 
graph, and illustrates in four figures the 
changes of the corpus-luteum, It is after 
Dalton. The engravings are plentiful, beau- 
tiful and life-like. Inthe execution of the 
work the publishers leave nothing to be de- 
sired. 


Epitome of Diseases of the Skin. By Louis A. 
DuHRING, M.D., Professor of Skin Diseases in 
the University of Pennsylvania; Lectures, Ses- 
sion 1883-84. Reported by HENRY WILE, M.D. 
r6mo, pp. 130, Price, 60 cents... J. B. Lippim- 
cott. 1885. For sale by John P. Morton & Co. 
This little work is written in the usually 

felicitous style of Prof. Duhring; it is in- 

tended only as an epitome of the subject of 
skin diseases, and isin no degree to take the 
place of more complete works upon the 
sujpect.: -Stul,it cans be -easilysseensthat 
in country practice, where the variety of 
skin diseases met with is limited, the physi- 
cian who knows all that is taught in this 
book, small as it is, will be far better ac- 
quainted with such diseases than he likely 
ever would be encouraged to become if he 
had to begin their investigation in the volu- 
minous pages of an extensive treatise. 

De Ds (Sy 


Letters from a Mother to a Mother on 
Children’s Teeth. By Mrs. M. W. J. Third 
edition, revised and enlarged. Price, 25 
cents. Philadelphia: Welch Dental Co., 
No. 1413 Filbert Street. “1385. 


Iritis; its Relation to the Rheumatic Dia- 
thesis and its Treatment. By C.J. Eundy, 
A.M., M.D., Professor of Diseases of the 
Eye, Ear, and Throat in the Detroit Col- 
lege of Medicine, etc. Reprinted from the 
Physician and Surgeon. 


Courier of Health; a popular monthly 
magazine, devoted to the Science of Health 
and the Prevention of Disease. © VolG1, 
No’ a. F? Ci-Moyt, M.D), Editors Coumer 
. of Health ‘Co., Publishers, St: Joseph, ilo. 
Price, $1.00 per year. This monthly, it is 


health resort’ and sanitarium. 
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claimed, will endeavor to expound the laws 
of health, and the methods by which disease 
may be prevented. Such journals should 
have a wide circulation among the laity. 


The Florida Medical and Surgical Jour- 
nal: a monthly journal published at Jack- 
sonville, Fla. Editors, T. O. Summers, 
M.D., Chas. H. Mallett, M.D., and Neal 
Mitchell, M.D. Vol.1, No. 1, November, 
1385, Price, $r:00 pen year. “Us. is<4 
new monthly, inaugurated by the profession 
of the State of Florida, and devoted to the 
development of that great peninsula as a 
Up- tothe 
present time there has been no organ of 
the profession in this State. It deserves 
support from those interested in the devel- 
opment of medicine in Florida. 


Contents for November number of the 
Southern Bivouac, published by B. F. Avery 
é& Sons, Louisville, Ky: A> Useil- Mero} 
by Henry Cleveland Wood (Illustrations: 
The Oldest Cemetery in Kentucky, A View 
of Harrodsburg); Service on the Carolina 
Coast, by A. P. Ford; Ante-Bellum Charles- 
ton, by Paul Hamilton Hayne; Bragg’s In- 
vasion of Kentucky, Chapter 11, by C. 
C. Gilbert; The Valley of Palm, by*S: M. 
O’ Malley ; Southern Dialect in Life and Lit- 
erature, by Charles Foster Smith; A Dew- 
Drop. in-.November,. by Ce ).30 Maley= 
From Fredericksburg to Gettysburg, by W. 
H. Swallow (Map of Stuart’s Line of March, 
and Portrait of Gen- J.-E. B. Stwart)sGar 
riston’s Gift (illustrated), by Hugh Conway ; 
Were You Scared? by E Polk Johnson; A 
Legend of the Sunset Realm, by Rosa 
Vertner Jeffrey. Comment and Criticism — 
The First Written Form of Government; 
Personal Incidents of the War; Death of 
Gen. Cleburne; Persian Wit. The Editor’s 
Table—Civil Service Reform; War Rec- 
ords. Salmagundi— The Crimson Foot; 


‘The True Legend of Punky Wunky. 


The November number is just received, 
and for sale in Louisville, Ky., by John P. 
Morton & Co. 


MILK AS AN ANTIDOTE TO DIGITALIS.— 
Dr: J. B. Sullivan (Therapeutic Gazette) 
recommends sweet milk, to be followed in 
ten or fifteen minutes by emesis, in the 
treatment of poisoning by digitalis. He 
says, ‘‘My view of the milk treatment as 
an antidote for vegetable liquid poisoning 
is, the milk goes into the stomach a liquid, then 
forms into a curd, which picks up the poison, 
then by vomiting the poison is brought up. 
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Gorvespoudence. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT.] 


The idea of bringing the degrees of the 
London Medical University within the reach 
of the bulk of students is now the chief 
topie in ,medical ‘circles... Ati) present the 
medical faculty in London is the most 
homogeneous and perhaps the most numer- 
ously represented of all the academical fac- 
ulties, just as the Ecole de Medicine of 
Paris and the Medical Departments of 
Vienna or Edinburgh overshadow the rest 
of the University teaching in those capitals. 
But it requires some exercise of the imag- 
ination to trace a resemblance between the 
Medical Faculty of London and that of any 
other European center of learning whatso- 
ever. Nowhere else is there so little of the 
academical spirit, so much indifference to 
organization, or so little trouble taken to 
select and appropriate for the great purpose 
of professional exposition and guidance 
those who have the true faculties docendt, 
There are numerous indications thata medi- 
cal curriculum in London compares unfav- 
orably, in the estimate of impartial judges 
and of students themselves, with the course 
of study and examination in places both at 
home and abroad which are greatly inferior 
to the metropolis in all the essential re- 
sources of education. It needs no detailed 
evidence to convince one that there are in 
London the adsjecta membra of the greatest 
medical school in the world; yet it is equal- 
ly undeniable that the Scottish capital is a 
greater center of attraction to medical stu- 
dents from the colonies, and even from 
England itself, than London is. The rea- 
sons assigned for this second-rate position 
are various. According to some, it is ow- 
ing to the vexatious obstacles, like so many 
hurdles in a race, put in the way of all but 
those students with the longest purses and 
the greatest staying power, in their endeav- 
ors to crown their term of study with a 
University degree. Others declare that it 
is due to the haphazard way in which teach- 
ing appointments in the London schools are 
made, and the cynical maxims about the in- 
utility of lectures which most of the metro- 
politan medical teachers have come to 
adopt. According to yet another set of 
critics the reason is that medical science has 
become largely an affair of the work room, 


demanding wellappointed laboratories, such 
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as the schools of most of the London hos- 
pitals can not provide unless they join their 
resources for the purpose and to that ex- 
tent efface their individual existence. 
During’ the last few years, when the 
rival attractions of Edinburgh have become 
more obvious and the competition of the | 
Victoria University and its affiliated col- 
leges in the North of England has almost 
been realized, there have been considerable 
stirrings among the metropolitan faculty. 
Laboratories for practical scientific teaching 
have been equipped, a really competent au- 
thority has been appointed here and there. 
to teach physiology, and there has been a 
loud demand that a degree in medicine 
should be placed within the reach of the 
average medical student in London, just as it 
is already within the reach of the great bulk 
of the students in Ireland and Scotland. In- 
deed the movement for giving the medical 
students of London a degree or academical 
diploma of the same kind and value for 
business purposes as that of their Irish or 
Scottish competitors has advanced so rap- 
idly within a few months that a joint-commit- 
tee of the Royal College of Physicians and 
Surgeons has reported in favor of the prin- 
ciple and hopefully of its feasibility. What 
the two Royal Colleges propose, is in effect 
that their own examinations, at present car- 
rying’ the diplomas of L«R.C. P. and’ M: 
R. C. S., shouldim future carry jomtly the 
academical title of M.D. It is very wener- 
ally admitted that those who bear the di- 
plomas of the two London corporations are, 
as a class, in no respect behind the numer- 
ous and miscellaneous body of Doctors of 
Medicine. At the same time the possession 
of a University degree gives an extraneous 
advantage in many cases inthe competition 
for practice. ‘There are those who contend, 
not without reason, that the diploma of the 
College of Surgeons, under which the great 
bulk of the profession in England have 
practiced for many years, carries as honor- 
able and creditable associations as the titles 
that are nominally higher, and it may be 
admitted that if there had been no invasion 
of England by practitioners holding the 
University Degrees of Edinburgh, or Glas- 
gow, or Aberdeen, or of the Irish Universi- 
ties, there would have been little desire to 
exchinge the national medical title of Eng- 
land for one constructed on academical 
lines. But it 1s too often the fact that the 
practitioner who is only plain Mr. or who 
writes after his name the too copious letters 


MR. Ges andetie nk. C.P sor LS Ae finds 
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himself elbowed in the field of practice by 
a gentleman whose education has fallen in 
some part of the kingdom where degrees 
are given, and the superficial popular ver- 
dict would appear to be in favor of M. D. 
Thus it happens that those who have been 
educated in London and have entered on 
practice with the diploma of M.R.C.S.—or 
‘in other words, the bulk of the profession 
in England—are placed at a disadvantage 
through no fault of their own. 

The Lord Mayor has fixed Saturday next 
for unveiling the painted window at the 
Northwest London Hospital in memory of 
Eliza and Eleanor Learmouth. These la- 
dies both died during the epidemic of ty- 
phoid fever in the autumn of 1883, and this 
window, which appropriately represents 
‘‘Christ healing the sick’”’ is erected by sub- 
scription in recognition of their self-sacri- 
ficing devotion. 

The following facts of a man having been 
seven years out of bed has lately attracted 
attention. The old man is employed as 
night porter at the work-house, Plumstead. 
He sometimes dozes in his chair at the 
lodge-gate, but is seldom undisturbed for 
half an hour at a time, and the longest sleep 
he has had in the seven years at a stretch 
was one of three hours. He is seventy-four 
years of age, but quite hearty and in capi- 
tal health; he has become a teetotaler, and 
gave up smoking a few years ago because 
he had reached a consumption of nine 
ounces a week and thought he was getting 
extravagant. After concluding his night 
watch at the gate he goes on a day watch 
as assistant porter at the work-house, and 
does this double task without reliefor change. 
The man was formerly a butcher, and it has 
been his habit during most of his life to ex- 
ist without his bed from Sunday to Sunday, 
being late in the slaughter-house and early 
in the morning market day after day. 

An advertisement card has lately appear- 
ed, which intimates that an establishment 
where opium smoking is taught will shortly 
be opened in the west of London; it is sin- 
cerely to be hoped that public feeling will 
prevent the threat from being carried out. 

LONDON, October, 1885. 


BreFroreE the Louisville Medical Society 
(sth inst.) the third stage of labor was ably 
presented by Dr. Wm. Bailey, Drs. Palmer, 
Smith, Owen, Vance, Gilbert, and Von Don- 
hoff taking part in the discussion. 
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Obituaru, 


DR. W. W. GOLDSMITH. 


This well-known physician died, on the 
2d inst., in this city, of pneumonia, in the 
sixty-fourth year of his age. Dr. Gold- 
smith was a native of Louisville, where he 
commenced the study of medicine. He 
subsequently went to New York, and in 
due time graduated with honor in the med- 
ical department of Columbia College. He 
went thence to North Carolina, where he 
made an enviable reputation for intellectual 
and moral worth, and skill as a practi- 
tioner: . He returned “to” Louisville seme 
years since, pursuing until the day of his 
fatal illness the practice of his profession. 
He was for many years a member of the 
State Board of Pension Examiners. 

Dr. Goldsmith was a man of high pro- 
fessional attainments and faultless charac- 
ter. He was beloved by all who knew him, 
and his loss will be deeply felt in many 
homes. He leaves a widow and four chil- 
dren. His distinguished brother, Dr. Mid- 
dleton Goldsmith, survives him. 











: Selections. 


TREATMENT OF LACERATIONS OF THE Os 
AND CERVIX UTERI WITHOUT SURGICAL 
OPERATION.—At the meeting of the Vir- 
ginia State Medical Society Dr. Bedford 
Brown, of Alexandria, read a paper on this 
subject. (Medical Record.) He said that, 
while admitting the advantages of Emmet’s 
operation as a prompt means of relief, 
though not unattended with danger, there 
were yet many females who were debarred 
from these benefits and for whom some 
other method, or none at all, must be used. 
During the past twelve years the writer had 
treated successfully upward of twenty cases 
of laceration and fissure of the os and cer- 
vix. of varying degrees of severity, and 
some complicated with cellulitis, displace- 
ments, subinvolution, etc., by means of 
local applications alone. ‘The patients suf- 
fered from severe neuralgic pains, and in- 
most of them there was more or less im- 
pairment of the general health. The writer 
had seen several cases of laceration in the 
acute stage healed by first intention after 
the enforcement of absolute rest and the 
carrying out of measures of strict cleanli- 
ness and disinfection. Warm douches con- 
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taining borax, boracic acid, and carbolic 
acid were used gently two or three times a 
day. If the lacerations did not heal within 
two weeks they would not heal at all by first 
intention. In the treatment of old lesions 
the author had obtained the best results 
with graduated solutions of nitrate of sil- 
ver. He applied a solution of thirty grains 
to the ounce freely to the interior of the cer- 
vical canal, and another of fifty grains to 
the ounce was painted over the whole ex- 
ternal surface of the os and cervix until a 
uniform thick white coating was formed. 
This coating protects the exposed nerve- 
filaments, allays inflammation, stimulates 
the growth of healthy granulations and pre- 
vents the absorption of septic matters from 
the discharges. The solution should be 
made to penetrate to the very bottom of the 
fissure in order to insure success. If hy- 
pertrophy and induration of the cervix re- 
main after the lacerations are healed, an ap- 
plication to the external surface is made of 
a solution of the nitrate of silver, 3ij to 3). 
Several of the patients thus treated became 
pregnant, whereas while the disease existed 
they were sterile, and being examined after 
the birth of their children, the cervix and 
os were found in every case to be normal 
and entirely free from disease. 


SUCCESSFUL EXTRACTION OF A DENTAL 
PLATE FROM THE EsopHacus.—On Febru- 
HOary 3, 1385,at 10.30 Pp, M., lL received 
an urgent message to visit E. R., a needle- 
woman, agedthirty-one.. Ifound her breath- 
ing stridulously and with extreme difficulty, 
her countenance indicating great distress. 
She could only articulate in a hoarse whis- 
per, and was constantly retching, and hawk- 
ing up quantities of frothy fluid tinged with 
blood. ’ 

The history I obtained of the case was, 
that the patient was subject to epileptic fits; 
that, upon recovering from one that evening, 
the persons with whom she lodged noticed 
that she respired with difficulty, that she 
had lost her voice, and that she made signs 
of there being something wrong about her 
throat. They then discovered that a metal 
plate, containing artificial teeth, was absent 
from its usual position in her mouth. 

By external examination, I detected a 
hard substance in the esophagus, below and 
behind the larynx, and by digital investiga- 
tion through the mouth, I was enabled just 
to touch one extremity of the plate with my 
forefinger. After several failures to seize 
the plate with throat-forceps, I placed the 
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patient under the influence of chloroform, 
and then contrived to insert my finger-nail 
under one of the hooks. Thus I was en- 
abled so to direct the forceps as to obtain 
a firm g~ip with them, when, by gently mov- 
ing the foreign body, first from side to side, 
and then from below upward and forward, 
I succeeded in eventually extracting it. 

The plate was composed of ‘dental 
alloy ;” it measured one inch and a half by 
three quarters of an inch, had five teeth 
fixed in it, and projecting from its extremi- 
ties were five sharp hooks. 

For a few days the throat remained so 
very sore that the patient was unable to 
swallow. She was consequently nourished 
by enemata of pancreatized milk, but within 
a week she took food by the mouth and 
soon regained her usual state of health. 

On my relating the case to the dentist 
from whom the plate was ‘procured, he ex- 
pressed it as his opinion that the accident 
arose from the dental fasteners having lost 
their hold through decay of those teeth 
which they were intended to grasp. 

The difficulties met with in extraction 
arose from the violent struggles of the pa- 
tient, spasm of the throat and larynx, and 
the impossibility of grasping the artificial 
plate, due to the ends of the forceps glid- 
ing over its convex surface. The anesthetic: 
rendered invaluable service by relieving 
spasm, and thus enabling the necessary 
manipulations to be conducted with com- 
parative ease and comfort.—7Z: Sympson, 
FR. CL. S., in British Medical Journal. 


Deep MassaGE OF THE ABDOMEN IN 
INTESTINAL OpstRucTion.—Dr. Kriviakin 
(London Medical Record, August 15, 1885) 
warmly recommends deep massage of the 
belly as a powerful curative in cases of in- 
testinal obstruction. The procedure, as 
practiced by him, “requires only one assist- 
ant, the name of which is Patience,” and 
consists in the following: The operator 
annoints his hands with oil, separates the 
thumbs as much as possible from the first 
fingers, puts the thumbs in juxtaposition, 
places the hands at the lower part of the 
belly (the patient lying on his back), and, 
while producing steady and strong pressure, 
passes his hand first from downward up- 
ward, then ze versa, then from the right to 
the left, and so on, repeating the manipula- 
tions for twenty minutes, by the end of which 
time ‘‘a regular peristaltic storm is set up 
within the abdomen.” Then the patient 
(who at the beginning of a sitting feels 
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rather uncomfortable, but in about ten min- 
utes commences to experience distinct re- 
lef) is left alone for the next hour anda 
half, when another sitting of deep massage 
for about fifteen minutes may be tried. As 
a rule, however, one sitting is sufficient for 
producing stools. It nappens very often that 
in the course of the manipulations a distinct, 
usually elongated, sausage-like tumor may 
be felt.im the Delly. .. If this. De" the’ case, 
fairly strong tapping at the spot of the tu- 
mor should be added to the shampooing, 
each stroke being finished by a strong local- 
ized pressure. According to the author, 
deep massage is indicated in intestinal ob- 
struction of every kind and description. 
He adduces the details of four cases of the 
affection met by him lately among Dages- 
tanese, and treated after this energetic plan 
(very energetic, indeed, especially in com- 
parison with fout eggs or a cock’s excre- 
ments, with which obstructed patients are 
usually treated by numberless native med- 
ical men, so-called khakims). One of the 
cases was that of a strongly built man, aged 
twenty-four, with constipation of ten days’ 
duration, agonizing paroxysmal abdominal 
pain, fetid vomiting, obstinate hiccough, 
offensive eructation,and moderate distension 
of the belly. A volvulus (caused by severe 
physical exertions soon after a liberal meal) 
was diagnosed, and deep massage was re- 
sorted to after a large enema made of a 
weak infusion of tobacco-leaves. In about 
ten minutes, after a sitting of twenty min- 
utes’ duration, very profuse and extremely 
offensive defecation followed; later on, the 
patient’s bowels were moved five times 
more. In another case, where constipation 
of eight days’ duration and fecal vomiting 
were present, deep massage was performed 
twice, with an interval of one hour, defeca- 
tion ensuing during the second sitting. In 
the third case, with eight days’ obstruction 
and obstinate hiccough, recovery followed 
after the simultaneous use of deep massage, 
large enemata, and cold compresses. Less 
fortunate was the issue in a fourth case, that 
of a weak, decrepit man, aged fifty-five, 
with constipation of twelve days’ standing, 
filiform pulse, fetid vomiting and eructa- 
tions, cold, viscid perspiration, and a semi- 
comatose state. Though regarding the case 
as a hopeless one, the author still decided 
to try massage, after the previous adminis- 
tration of two grains of camphor and a 
high effervescent enema. In about half an 
hour after the manipulations, a free dis- 
charge of hard fecal lumps, suspended in 


_ further investigation 
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fluid, ensued. But collapse became worse, 
and five hours later the old man died. No 
necropsy was allowed. 


RENAL HEMORRHAGE COMPLICATING PREG- 
NANCY, SYMPTOMS SIMULATING LaBor.—On 
the 11th of January last, a woman, thirty- 
five years of age, called on me, in company 
with a friend, in reference to a bloody dis- 
charge which, she said, came from the womb. 
She stated she was unmarried, but she had 
the appearance of being far advanced in 
pregnancy; and, on applying the stethos- 
cope, I easily detected the pulsation of the 
fetal heart. She then admitted that she 
might be pregnant. I thought it probable 


that a miscarriage was impending, and made 


a digital examination. The os uteri was 
undilated, and I noticed, on withdrawing 
the finger, that no signs of blood were left 
on it, while a good deal was smeared on 
the hand. Farther investigation showed 
that this had come from the urethra; and, 
on passing a catheter, a good deal of bloody 
urine escaped. I prescribedtannin. Two 
days afterward (13th) she again visited me, 
and stated that labor had commenced ; that 
she was suffering from severe pains in the 
back, shooting round to the groins, with a 
good deal of bearing down, and a bad 
smelling bloody discharge. On examina- 
tion I found no evidences of labor; and 
showed me a clot 
hanging out of the meatus urinarius. On 
pulling this, a large semi-organized coagu- 
lum, weighing about half an ounce, came 
away. The catheter was then introduced, 
and about a gill of bloody urine streamed 
out, and then abruptly ceased. The with- 
drawal of the catheter was followed by a 
large clot, and the instrument itself was 
blocked up by coagula. Having cleared 
and reinserted it, I threw in about a pint 
of warm water, and removed a good deal 
of clot inthe course of aboutan hour. The 
same performance was enacted at night, 
and even then I had not completely. freed 
the bladder from its sanguineous contents. 
I gave gallic acid in ten-grain doses every 
four hours. | | 

On the 14th she had strong bearing down 
pains, and severe backache. A coagulum 
protruded from the urethra. The bladder 
was washed out, as before, with warm 
water and boracic lotion.. In the evening, 
the urine was but slightly tinged with blood, 
and next morning its color was normal, but 
it was highly albuminous. I prescribed 
nitro-glycerine in minim-doses of one per 
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cent strength. On the 16th, the back was 
relieved, there were no pains, micturition 
was free. The urine was scanty and albu- 
.minous. On the 17th, the urine was highly 
sanguineous, but without clots. The nitro- 
glycerine was omitted; the gallic acid re- 
sumed. From this date no further emission 
of blood took place. The albumen gradu- 
ally disappeared from the urine; and on 
February 2d labor set in, and was easy and. 
quick. The mother and child are at the 
present time in good health. 

This case, in addition to the interest per- 
taining to such a rare complication of preg- 
nancy as renal hemorrhage, presents for 
consideration a variety of symptoms so 
closely simulating labor that it is quite 
within the bounds of probability to assume 
that mistakes have occurred in point of 
non-recognition of the real state of affairs 
in cases of this nature, and in this way that 
terrible, but fortunately rare phenomenon, 
rupture of the bladder, may have been pro- 
duced.— frin Mulvany, M. D., in British 
Medical Journal. 


Diet Taste IN D1aBeETES MELLITUS.— 
Dr. A. R. Davidson gives the following 
diet table for patients with diabetes mellitus 
(Buffalo Medical and Surgical Journal): 

Breakfast: Oysters stewed, without milk 
or flour; clams stewed, without milk or 
flour. 

Beefsteak, beefsteak with fried onions, 
broiled chicken, mutton or lamb chops, 
kidneys (broiled, stewed, or deviled), tripe, 
pig’s feet, game, ham, bacon, deviled tur- 
key or chicken, sausage, corned-beef hash 
without potato, minced beef, turkey,chicken, 
or game with poached eggs. 

All kinds of fish, fish-roe, fish-balls with- 
Out potato. 

Eggs cooked in any way except with flour 
or sugar, scrambled eggs with chipped 
smoked beef, picked salt cod-fish with eggs, 
omelets plain or with ham, with smoked 
beef, kidneys, asparagus-points, fine herbs, 
parsely, truffles or mushrooms. 

Radishes, cucumbers, water-cresses, but- 
ter, pot-cheese. 

Tea or coffee, with a little cream and no 
sugar. (Glycerine may be used instead of 
sugar, if desired.) 

Light red wine for those who are in the 
habit of taking wine at breakfast. 

Lunch or Tea: Oysters or clams cooked 
in any way except with flour and milk, 
chicken, lobster, or any kind of saled ex- 
cept potato, fish of all kinds, chops, steaks, 
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ham, tongue, eggs, crabs, or any kind of 
meat, head-cheese. 

Red wine, dry sherry, or Bass’s ale. 

Dinner: Raw oysters, raw clams. 

Soups: Consomme of beef, of veal, of 
chicken, or of turtle, consomme with as- 
paragus-points, consomme with okra, ox- 
tail, turtle, terrapin, oyster or clam without 
flour or milk, chowder without milk or po- 
tato, mock turtle, mullagatawny, tomato, 
gumbo fillet. 

Hish ete..= All’ kinds of fist, lobsters 
oysters, clams, terrapin, shrimps, craw-fish, 
hard-shell crabs, soft-shell crabs. (No 
sauces containing flour or milk. ) 

Relishes: Pickles, radishes, celery, sar- 
dines, anchovies, olives. 

Meats: All kinds of meat cooked in any 
wey except with flour, all kinds of poultry 
without dressings containing bread or flour, 
calf’s head, kidneys, sweet-breads, lamb- 
fries, ham, tongue, all kinds of game, veal, 
fowl, sweet-breads, etc., with currie, but not 
thickened with flour. (Vo liver.) 

Vegetables: Truffles, lettuce, romaine, 
chiccory, endive, cucumbers, spinach, sor- 
rel, beet-tops, cauliflower, cabbage, Brussels- 
sprouts, dandelions, tomatoes, radishes, 
oyster-plant, celery, onions, string-beans, 
water cresses, asparagus, artichauts, Jerusa- 
lem artichokes, parsley, mushrooms, all 
kinds of herbs. 

Substitutes for Sweets: Peaches preserv- 
ed in brandy without sugar, wine-jelly with- 
out sugar, gelee au_ kirsch without sugar, 
omelette au rhum without sugar, omelette a 
la vanille without sugar, gelee au rhum 
without sugar, gelee au cafe without sugar. 

Miscellaneous ; Butter, cheese of all kinds, 
eggs cooked in all ways except with flour 
or sugar, sauces without sugar, milk or 
flour. 

Almonds, hazel-nuts, walnuts, cocoanuts, 

Tea or coffee with a little cream and with- 
out sugar. (Glycerine may be used instead 
of sugar, if desired.) 

Moderately palatable ice-creams and wine 
jellies may be made, sweetened with pure 
glycerine; but although these may be quite 
satisfactory for a time, they soon become 
distasteful. 

Alcoholic beverages: Claret, burgundy, 
dry sherry, Bass’s ale or bitter beer. (No 
sweet wines.) 

Prohibited: Ordinary bread, cake, etc., 
made with flour, sugar; desserts made with 
flour or sugar; vegetables, except those 
mentioned above; sweet fruits. 

When under dietetic treatment, the quan- 
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tity of urine becomes normal and the sugar 
has ceased to be eliminated, some food con- 
taining starch may be used cautiously, the 
urine being examined three or four hours 
after eating in order to determine the effect 
upon the diabetic condition. It is well to 
allow periods of moderately restricted diet 
to alternate with the vigorous diet. 

During the periods when greater liberty 
is allowed, or when the restricted diet fails 
to control the disease, some of the various 
drugs may be advantageously employed— 
codeia or opium, quinine, chalybeates, 
nerve tonics, etc., according to the various 
indications for medical treatment. Bodily 
exercise, particularly of the arms, is to be 
advised. Measures to maintain the warmth 
and functions of the skin are, at all times, 
specially important. Warm baths are very 
serviceable, and warm clothing and avoid- 
ance of cold is to be insisted upon, in view 
of the tendency toward pulmonary trouble. 


A CONTRIBUTION TO THE StTuDy oF DIpn- 
THERIA OF THE ESOPHAGUS; WITH THE RF- 
PORT OF A CaseE.—In the October number 
of the American Journal of the Medical 
Sciences, Dr. i. DD. fry, of Washiagion, 
contributes an interesting study of this rare 
affection, and reports a case which occurred 
in his own practice. 

The diagnosis of diphtheria of the esoph- 
agus is extremely difficult. In most cases 
it is absolutely impossible to recognize the 
disease. This difficulty is met with not 
only when the esophageal mucous mem- 
brane is primarily the seat of diphtheritic 
inflammation, but also when it is implicated 
by extension of the false membrane from 
the pharynx or larynx. Inthe vast majority 
of the reported cases its presence was not 
suspected until revealed by post-mortem 
examination. Symptoms, at most, only war- 
rant a suspicion of the existence of the af- 
fection. An important indication is the 
expulsion, by the mouth, of bands of false 
membrane, provided no symptoms exist to 
indicate that the air-passages are involved. 
The expectoration of a membranous cast 
of the esophagus is the only positive sign 
of the disease. 

The obscurity which accompanies nearly 
all affections of the esophagus is well illus- 
trated by the experience of Steffen. Out 
of forty-four cases, including diphtheria, 
hyperemia, catarrhal inflammation, ulcera- 
tion, ecchymosis, and gangrene, the diag- 
nosis was made in only three; the remain- 
der were found on post-mortem examination. 


THE LOUISVILLE MEDICAL NEWS. 


4 


Dr. Fry concludes his paper with a care- 
ful analysis of the symptoms which were 
observed in the twelve cases which he has 
been able to find fully reported in literature. 


THE female drug clerk in temperance 
towns is not a brilliant success, says a Kan- 
sas paper. When you wink at her across 
a soda-fountain she does not know whether 
to put a little balm of Gilead in your soda 
or to hang her head and blush. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from October 
25, 1885, to October 31, 1885: 


Major D. L. Huntington, Surgeon U. S. Army, 
detailed on board to inspect Army and Navy Hos- 
pital Buildings at Hot Springs, Ark. (S. O. 245, 
A. G. O., October 24, 1885.) Major Henry Mc£El- 
derry, Surgeon, granted leave of absence for four 
months from November I, 1885. (S. O. 246, A. 
G.O., October 26, 1885:)' ‘Captam J. 77, Patek, 
Assistant Surgeon, appointed member of board to 
meet at Forts Jackson and St. Philip, La., on No- 
vember 5, 1885, to select a site for the new quarters 
for the ordnance sergeants at those posts. (S. O. 
230, Dept. East, October 28, 1885.) Captazn G. H. 
Tomey, Assistant Surgeon, granted leave of absence 
for two months, to take effect after the return from 
leave of absence of Surgeon J. C. Bailey, (Major.) 
(S. O. 87, Div. Atlantic, October 24, 1885.)  érs¢ 
Lieutenant C. C. Barrows, Assistant Surgeon, in ad- 
dition to his other duties, to take temporary charge 
of office of the Medical Division Department Ari- 
zona. (S. O. 102,) Dept: Ariz, October 17nade5o 
Furst Lieutenant C. B. Ewing, Assistant Surgeon, 
(Fort Leavenworth, Kansas), to accompany Con- 
gressional committee, of which Hon. W.S. Holman 
is chairman, in its visit and inspection through 
Indian Territory. (S. O. 160, Dept. Mo., October 
23, 1885.) Hirst Lieutenant F. J. Jves, Assistant 
Surgeon, relieved from temporary duty at Fort 
Larami, Wyoming, and ordered to Fort D. A. Rus- 
sell, Wyoming. (S. O. 106, Dept. Platte, October 
22, 1885.) erst Lieutenant EL. R. Morris, Assis- 
tant Surgeon, (recently appointed), assigned to 
duty at Fort Bayard, N. M. He will continue on 
detached service under orders of District Com- 
mander. (S.O. 160, Dept. Mo., October 23, 1885 ) 


MARINE MEDICAL INTELLIGENCE, 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended October 
3h s1S85 

Austin, H, W., Surgeon, to proceed to Portland, 
Maine, on special duty. October 31, 1885. Cav- 
ter, H, R., Passed Assistant Surgeon, when relieved, 
to proceed to New Orleans, La., and assume charge 
of the Service. “October a7, 1885. © Garile, KO 7S 
Assistant Surgeon, granted leave of absence for 
thirty days. October 27, 1885. Welams, L. L., 
Assistant Surgeon, to proceed to Chicago, Ill., for 
temporary duty. October 28, 1885. 
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SOME PECULIAR COMPLICATIONS IN 
RHEUMATISM IN CHILDREN. 


BY &.B. GILBERT, M.D. 


Demonstrator of Anatomy, University of Loutsville. 


Three cases of acute rheumatism in chil- 
dren, recently under my care, have exhib- 
ited complications so peculiar that I am in- 
duced to report them. The first case, Mary 
R., aged twelve years, had, in addition to 
the usual symptoms, viz., pain and swell- 
ing at the joints with fever, etc., a scarlet 
rash extending over the whole body, which 
in appearance was almost identical with 
the rash of scarlet fever. This disappeared 
on the second day to return nomore. The 
rheumatism was treated with salicylate 
of sodium, and the patient made a good 
recovery in about ten days; but as the 
rheumatism disappeared choreic symptoms 
began, and within a week muscular spasm 
was so violent that the patient was scarcely 
able to feed herself. ~After five weeks’ 
treatment with iron tonics and phosphorus 
the chorea subsided and she was well. 

The second case, Charlie B., aged eight 
years, an inmate of the Methodist Orphans’ 
Home, had rheumatism beginning in the feet 
and legs, which showed, as the disease devel- 
oped, the usualsymptoms. He was treated 
with salicylate of sodium and extract of 
manaca. On the fourth day of his illness 
a tumor, red and painful, appeared in the 
median line, midway between the chin and 
hyoid bone, which, after many days of poul- 
ticing, suppurated and was opened, discharg- 
ing several ounces of offensive pus. Simul- 
taneously with the opening of the abscess 
the rheumatic symptoms began to subside 
and convalescence was rapid and complete. 

The third case, Sarah R., aged thirteen, 
a school-girl, began with pain and swelling 
in the extensor group of muscles in the left 
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leg, and by the third day most of the mus- 
cles of the extremities and the joints were 
also involved, rendering the patient help- 
less and in constant agonizing pain except 
when under the influence of opium. The 
fever in this case was much higher than in 
the two cases above mentioned, ranging 
between 103° and 105° for ten days, not- 
withstanding the fact that salicylate of so- 
dium and quinine were given in full doses 
and frequently repeated. After a week’s 
trial of these drugs the temperature was 
promptly reduced to 100° by three-grain 
doses of the new febrifuge, antipyrine. I 
take occasion just here to commend the 
use of this drug whenever there is a danger- 
ously high temperature, no matter what the 
disease. The reduction of the tempera- 
ture in this case, however, brought no im- 
provement in the rheumatism. Various 
medicines were used until, after a trial of 
each for a day or two, I had well-nigh ex- 
hausted the list of vaunted remedies for 
rheumatism. As a last resort, upon the sug- 
gestion of Dr. R. W. Taylor, I prescribed 
the extract of phytolacca, which seemed, in 
a measure, to control the disease, at least 
about this time the patient began to slowly 
improve; she had been sick for three weeks. 

The complications were as follows: On 
the seventh day of her sickness the parotid 
gland on the left side swelled to a prodig- 
ious size; I called it mumps, but gave a 
very guarded prognosis and ordered stimu- 
lating liniments applied by moistening soft 
rags and laying them upon the gland, 
which resumed its normal size in about one 
week. About the fourteenth day of the 
disease, and the sixth of the high tempera- 
ture above referred to, the whole mucous 
membrane lining the mouth and covering 
the tongue was attacked with a follicular 
inflammation, which rendered it difficult to 
administer the blandest articles of food for 
three days. Five-grain doses of saccha- 
rated pepsin every three hours and a mouth- 
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wash of a solution of borax, ten grains to 
the ounce, promptly cured the motth. 
Simultaneously with the appearance of the 
stomatitis, and while the temperature was 
ranging daily at about 105°, there came 
a number of watery blisters about the tips 
of the fingers, which spread up a little way 
above the roots of the nails. These looked 
very much like an ordinary burn. They 
destroyed the epidermis and caused the 
loss of several of the finger-nails. 

The next complication (occurring on the 
twentieth day) was the appearance of a 
fluctuating tumor on the anterior aspect of 
the left leg, over the belly of the tibialis- 
anticus muscle; when first noticed, it was 
about the size of a hen’s egg, but rapidly 
grew larger until it was three times that 
size. Singularly enough, it was not painful 
to the touch. Being undecided as to the 
exact nature of the fluid in the tumor, and 
taking into account the feeble and highly 
sensitive condition of the patient, I thought 
it unwise to make an incision, but plunged 
an aspirating needle into it and drew off 
half a pint of bloody watery fluid. The 
tumor refilled in four or five days, and the 
patient now being convalescent, I made an 
incision, and again evacuated about half 
a pint of fluid (probably serum), as above 
described. Gentle pressure from the foot 
upward by means of a roller bandage ap- 
plied up to within a half inch of the open- 
ing, prevented the sac from refilling, which, 
after discharging the sanious fluid for six 
or eight days, got well. 

The same parotid gland that had been 
inflamed early in the history of the case 
again swelled as large as before, but gradu- 
ally subsided after several days under the 
topical application of a stimulating lini- 
ment, after which the patient went on slowly 
to recovery. She has partially lost the 
power of extension in the left foot, due 
perhaps to destruction of the belly of the 
tibialis-anticus muscle. 

A remarkable feature in these cases is 
that none of them have as yet shown any 
symptom of cardiac disease which is so 
commonly a complication in rheumatism. 

Professor Ripley, of the New York Poly- 
clinic, has recently called attention to the 
changes that take place in the salivary and 
gastric secretions in children with high 
fever; he has demonstrated that these fluids 
become chemical irritants under high fever 
temperatures. This may explain the follic- 
ular stomatitis which complicated one of 
my cases. Dr. Perry Watson, also of the 
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Polyclinic and editor of the Archives of 
Pediatrics, in a clinical lecture recently 
urged the great necessity of speedily re- 
ducing high temperatures in children, giv- 
ing as a special reason the danger of de- 
structive changes in glandular and other 
structures: Ut is: to Dr. W..that'l anv am. 
debted for the suggestion which led me to 
use antipyrine as above noted. 
LOUISVILLE, KyY.e 


NOTES ON A CASE OF EXCAVATING 
CARCINOMA UTERI. 


OPERATION AND TREATMENT. 


BY A. GASTON ROETH, M.D. 


The following notes may prove useful as 
showing the satisfactory results obtained by 
constitutional treatment in connection with 
thorough operative measures in this disease. 

Mrs. B. M., of Boston, aged fifty-two, 
married, and with a family history of can- 
cer, came under treatment January 4, 1884. 
Cancerous cachexia was absent, the only 
remarkable point being an exsanguineous 
appearance, especially well marked in the 
mucous membrane, and caused by the con- 
dition noted below. 

The patient’s pulse was normal; body 
well nourished; catamenia had ceased four 
years ago. Her general health was good 
up to within one year of the above date, 
when the copious uterine hemorrhages for 
which she came under treatment, and which 
caused her anemic appearance, first began. 
There was no pain, no leucorrhea or sanious 
discharge. Vaginal examination revealed a 
hypertrophied and fixed condition of the 
uterus, the cervix being also indurated, the 
os externum was patulous and filled or 
plugged up with friable vegetations which 
bled freely, so that at this and subsequent 
examinations the patient lost from one half 
to three half pints of blood on each oc- 
casion. These hemorrhages the patient 
stated were becoming more and more fre- 
quent, so that at the beginning of the treat- 
ment they occurred several times weekly. 
I will here state that iron, ergot, and digi- 
talis, either separately or combined, had no 
control over the bleeding. 

The sound passed freely and to a depth 
of three and one fourth inches. No pain. 

In consultation with Dr. W. Symington 


_ Brown the diagnosis of excavating carci- 


noma was confirmed and a speedy opera- 
tion recommended. 
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By means of a section prepared from a 
small nodule torn from the posterior lip of 
the os, showing the stroma, alveoli, and fully 
formed carcinoma tissue, further conclusive 
evidence was obtained. On February 18th, 
with the kind assistance of Dr. W. Symington 
Brown, I operated as follows: 

Much having been said in relation to the 
use of the curette or sharp spoon in intra- 
uterine surgery (Vide Die operative Gyndkol- 
ogie 2te Aufl. S. 506, Schroeder ; Die Krank- 
heiten der wetblichen Geschlechtsorgane, 6te 
Puts 120, and, hits cbr. -A..Martin,of 
Berlin, Zectschrift fir Geburtshelfer and Gyn- 
dkologie, Bd. v. Heft. 1.), and Prowchonick 
having recommended Simon’s spoon (Samm- 
lungen klinischer Vortrige, p. 1513), the use of 
the instrument made by Marconi, of Vi- 
enna, combining the sharp spoon and various 
blades was decided upon, and no doubt 
contributed extensively to the success of 
the operation. Without describing this use- 
ful instrument in detail, I will say that it con- 
sists of a narrow ten-inch handle and spring 
slide and clasp, which permits a dentated 
cup or socket to grasp and hold at any de- 
sired angle the sharp spoon or blades, 
which are provided with serrated balls, and 
thus securely held. Its shape and the va- 
rious angles at which it may be set, make it 
particularly desirable in operations per- 
formed through the speculum. 

The patient being placed in the lithotomy 
position, the uterus was grasped by strong 
tenaculum forceps and well pulled forward. 
A circular incision was made through and 
around the os, carrying away the inner and: 
disintegrated portions of the cervix and 
leaving an aperture for the sharp spoon, 
which was now substituted for the blade, to 
enter the cavity of the uterus. Here a 
spongy, soft and friable mass was met, and 
without much bleeding rapidly scraped 
away; at frequent intervals the cavity was 
well washed out by means of a warm ten- 
per-cent carbolic injection. This process 
was continued until the normal basis tissue 
was attained. An application of the actual 
cautery to the fundus and walls completed 
the operation. 

A slight rise in the pulse and temperature 
was noticeable during the following few 
days only. Nourishing diet was prescribed 
and a pill, chian turpentine, gr. v,z.2.d. It 
is needless to occupy space by detailing the 
daily progress of this case, and sufficient to 
mention briefly the condition of things as 
they appear at the present time of writing, 
October 30, 1885, or one year and nine 
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months after the operation. The aperture 
through the cervix has somewhat contracted, 
the cervix and that portion remaining cor- 
responding to the os is of a glistening pearl- 
grayish appearance. The sound passes 
freely three and a fourth inches. ‘There 
has been no hemorrhage and no discharge, 
with the exception of a slight sanious flow 
which lasted only during the first four weeks 
succeeding the operation. There is no pain. 
The patient has gained fifteen pounds in 
weight, and claims to be in perfect health. 
To my mind the treatment by chian tur- 
pentine in conjunction with operative inter- 
ference accounts forthe success .of the 
present case and confirms to the impartial 
critic the value of this drug in controlling 
the morbid process of cancer according to 
the meritorious claims of Professor John 
Clay and other eminent authorities. (Vide 
Lancet, - December 17, 1881, page| 1030; 
Edinburgh Medical Journal, December, 
1881, page 555; Lancet, October 2, 1880, 
page 533; Lancet, July 24, 1880, page 152; 
Lancet, July 10,1830, page. 57-;<Lancet, 
July 3, 1880, page 33.) 


BosTon, MAss. 











Stliscellany, 


REMINISCENCES OF KENTUCKY’S Two 
GREATEST SURGEONS.—The following rem- 


‘iniscences of Kentucky’s two greatest sur- 


geons are from the scrap-book ofa physician, 
and published in Cincinnati Lancet and 
Clinic. Ephraim McDowell, the originator 
of ovariotomy, was born in Virginia, but 
earned his great reputation at Danville, Ky., 
the center of culture in the Bluegrass State. 
His medical education was received at 
Edinburgh, Scotland, where he was a pupil 
of the great John Bell. His first ovariotomy 
was performed in 1809. He died in 1830, 
leaving a never-to-be-forgotten name, and 
full of honors. 

B. W. Dudley, Kentucky’s greatest sur- 
geon, went to Europe in 1810, and served 
under Abernethy and Cooper in London, 
and Boyer and Larrey in Paris. When he 
returned from Europe he assumed Frenchi- 
fied manners, which were rather new to the 
Lexington of 1814. Dudley’s great hobby 
was rest as a cure for disease; he believed 
in bandages and quiet in fractures and dis- 
locations. Hewas known as the Knight of 
the Roller, and as to bandages it is claimed 
that America never had his equal in skill 
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and manual dexterity. Dudley died in 
January, 1869, aged eighty-five years. 

Trephining the skull for epilepsy was 
first practiced in America by Prof. Dudley 
at Lexington. It was a revival of the old 
Operation of La Motte in the United States. 
The Transylvania Journal of Medicine con- 
tains the particulars of five cases of this 
operation performed by him. 


TREATMENT OF FRACTURES OF THE Pa- 
TELLA BY WIRING THE FRAGMENTS.—In a 
paper read before the New York County 
Medical Association, on the treatment of 
fractures of the patella by wiring the frag- 
ments (Boston Medical and Surgical Jour- 
nal), Dr. F. S. Dennis concludes: 

1. In compound fractures of the patella 
there is not the slightest doubt of the pro- 
priety of the operation. 

2. In recent and old fractures, under or- 
dinary circumstances and with the patient’s 
consent, it is wholly justifiable. 

3. In debilitated patients and those suf- 
fering from organic diseases the operation 
should not be performed. 

4. It is not an operation which can be in- 
discriminately performed. It should never 
be undertaken by the inexperienced or by 
any one who has not the most entire faith 
in the efficacy of antiseptic surgery. 

5. Success depends. on the most strict 
observance of the minutest details of anti- 
septic procedure. 


DIGITALIS AS A CARDIAC STIMULANT IN 
CHILDREN.—At a recent meeting of the 
New York Obstetrical Society (New York 
Medical Journal) a discussion took place on 
the treatment of bronchitis in children. 
Speaking on the question of stimulation, 
and limiting his remarks to cases of simple 
catarrhal bronchitis in children between six 
months and a year old, Dr. A. Jacobi said that 
in ordinary cases alcoholic stimulants were 
not necessary, but that he never omitted the 
use of such cardiac roborants as digitalis. 
Like a number of other drugs, digitalis, he 
said, was borne by children in relatively 
large doses, and he had found it to act better 
as a cardiac stimulant if given in two or 
three large doses each day than if given in 
small doses frequently repeated. For chil- 
dren of the age mentioned he would give a 
grain twice a day. 


A Musrarp Sponce.—In referring to 
sponge as a carrier of poultices, Dr. Rich- 
ardson considers that it makes the best of 
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mustard carriers. Mix the mustard in 2 
basin with water until the mass is smooth 
and of even consistency. Then take the 


soft mass all up witha clean sponge, lay the 


sponge in the center of a white handker- 
chief, tie up the corners neatly, and apply 
the smooth, convex surface to the skin. 
This mustard sponge, warmed again by the 
fire and slightly moistened, can be applied 
three or four times, is good for several hours, 


and saves the trouble of making a new poul- 


tice during the weariness of night watching. 
The sponge can afterward easily be washed 
clean in warm water. 


PRovokinc.—The following card from 
the publishers of the Annals of Surgery 
explains itself, and will doubtless call forth 
expressions of sympathy from every medi- 
cal editor in the land. We are glad to learn 
that the sorry condition in which our es- 
teemed contemporary appears this month 
is the result of accident, and not prema- 
ture decrepitude. 

You will have, ere this, noticed the inexcusable 
blunder made by the binder in binding November 
number of the Annals of Surgery, also the paper 
house in furnishing off-color and poorer quality of 
paper. We are indeed sorry for this, but we are 
pleased to inform you that notwithstanding the 
type has been distributed, it is all being reset, and 
we hope to be able to mail you soon another No- 
vember number which shall correspond to former 
se J. H. Cuampers & Co. 

St. Louis, Mo., November 6, 1885. 


WATER AS A LOCAL ANESTHETIC.—Dr. 
W.S. Halstead says, in the New York Med- 
ical Journal: 

1. The skin can be completely anesthe- 
tized to any extent by cutaneous injections 
of water. 

2. I have at times of late used water in- 
stead of cocaine in minor operations re- 
quiring skin incisions. 

3. The anesthesia seldom oversteps the 
boundary of the bloodless wheal, but does 
not always vanish just as soon as: hyper- 
emia supervenes. 


THe New York Evening Post offers its 
semi-weekly edition to new readers for the 
last three months of this year for twenty- 
five cents. Its make-up includes, besides 
the news of the half week, the leading edi- 


torials of the daily edition, foreign and do- | 
mestic correspondence, personal, political, ~ 


ff 


and religious notes, book reviews, musical _ 


and dramatic criticism, farm, household, and 


fashion hints, selections from the best cur- 
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rent foreign literature, etc. Owing to its 
thoroughly independent attitude upon all 
political questions, the views of the Evening 
Post are more eagerly sought and more 
widely copied than those of almost any 
other newspaper in the country. This was 
the case in the last presidential campaign, 
when, for reasons which it gave in advance 
of the nomination, it found itself unable to 
support the Republican candidate. This 
has been the case also since the election, 
for the paper has again demonstrated its in- 
dependence by promptly denouncing all 
departure of the new administration from 
the reform pledges upon which it was in- 
trusted with power. 


CHAULMOOGRA OILIN CHRONIC SQUAMOUS 
EczemMa.—Dr. W. L. Chew reports, in the 
New Orleans Medical and Surgical Journal, 
a case of chronic universal squamous eczema 
cured by this remedy. The patient had 
been treated with iron, arsenic, cod-liver 
oil, etc., with but slight improvement. The 
oil was then given in two- or three-drop 
doses, and increased to ten to fifteen drops 
three times a day. The best vehicle was 
found to be a goblet of sweetened cream. 
The oil was also used in the form of an 
ointment: 

Chaulmoogra oil, . ee STA as 
Glpceriner Lia cdusie too) 5) au ot 

To be rubbed over the body and limbs, and the 
cold shower-bath applied three or four times a day. 

In fifteen days allthe exudation had been 
checked; on the nineteenth day the case 
was discharged cured. 


NicKEL-PLATED Corpses.—The Medical 
Record says an ingenious Frenchman has 
conceived the thoroughly Parisian idea of 
preserving bodies by covering them with ; 
metal skin. Burying, he says, has been 
condemned by experience, cremation is 
bad, as it destroys all evidence of crime in 
case murder has been committed, and em- 
balming is expensive. But galvanizing is 
safe and cheap. The poor can be zinc-plated, 
well-to-do individuals may acquire a copper 
coat, and the millionaires can enjoy the 
luxury of silver or gold plate. M. Kergo- 
vaty, the inventor of this method, says he 
has already used it successfully eleven 
times in the case of human beings, and 
over a hundred times for animals. 


OXALATE OF CERIUM IN VOMITING.—Dr. 
W. Kk. Chittick (Detroit Lancet) speaks 
highly of oxalate of cerium as a gastric 
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sedative. It should be given, he thinks, in 
Jarger doses than are usually recommended; 
ten to twenty grains every two to four hours 
until relief is obtained, he does not think 
too much. Its value seems to be due to 
its direct sedative and astringent action 
upon the terminal filaments of the pneumo- 
gastric nerve. 


DEatH oF Wm. B. CARPENTER, M. D., 
LL.D, FR. S.--fhe sad: death of. Dr. 
William By Carpenter, EL? Diy Hick Sagas 
announced. Dr. Carpenter had been suf- 
fering from rheumatism, to relieve which 
he resorted to vapor-baths. In taking one 
of the baths he upset the lamp, burning 
him so severely that death followed in a few 
hours. Dr. Carpenter’s fame as a scientist 
is world-wide. He was an original investi- 
gator of the first order, and the author of 
several classical works. He was seventy- 
two years of age at the time of his death. 


Direct MEDICATION OF THE SPINAL CORD. 
Dr. J. L. Corning, in an article in the New 
York Medical Journal, says he has been 
able, by the hypodermic injection of coca- 
ine into the tissue between the spinous pro- 
cess of the vertebra, to so influence the 
cord that reflex action and sensory conduc- 
tion may be almost completely annulled. 


MentTuo.t.—Dr. L. Casper, after experi- 


“menting with menthol and making trials 


with itin his practice, concludes (Med. and 
Surg. Reporter) that menthol is an anesthetic 
for those sensitive nerve-terminations with 
which it can be brought in direct contact. 
It strongly excites the action of the secre- 
tory nerves. 


Tue Second Annual Meeting of the New 
York State Medical Association (the Old 
Code Society) will be held in the Murray 
Hill Hotel, New York City, on November 
17th, 18th, and roth, and at the Carnegie 
Laboratory on the zoth. 


THE PowER OF GERMS TO WITHSTAND 
CoL_p.—Germs are probably much less af- 
fected by cold than might be expected. Ex- 
periments have been reported in which a 
temperature of 12° degrees below zero did . 
stop the processes of putrefaction. 


CINCINNATI ACADEMY OF MEDICINE.--On 
Monday evening, November 16th, Dr. B. 
Tauber will read a paper on the ‘‘ Local 
Treatment of Laryngeal Phthisis.” 
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THE DEMAND FOR TRAINED NURSES IN 
THE SICK-ROOM. 





Our New York correspondent gives in 
this issue a sketch of the workings of the 


training schools for nurses attached to three. 


of the New York hospitals. The rapid 
progress made by these schools since their 
foundation, eight years ago, demonstrates 
the importance of their existence. 

The physician in charge of a serious case 
of illness should always have some one in 
constant attendance who can become re- 
sponsible for the care of the patient during 
his absence, and to whom he can give the 
proper directions, feeling sure that they 
will be carried out to the letter. 

It is evident that a member of the family 
is not usually the proper person for such a 
trust; since anxiety, timidity, and often 
the entreaties of the patient may handicap 
his judgment. 

The proper place for educating the 
. nurses is evidently the wards of our hos- 
pitals. Here they are brought in contact 
with all kinds of disease, and here they 
can obtain such knowledge as is neces- 
sary to the proper performance of their 
functions in the sick-room. 
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The visiting physicians may give the stu- 
dents rudimentary instructions in anatomy, 
physiology, hygiene, and preventive medi- 
cine ; andit would perhaps be wise to teach 
them the doses of drugs, their physiological 
and toxicological effects, and the antidotes 
for poisons. The application of the band- 
age and the uses of the thermometer and 
catheter are necessary accomplishments. 
By some one trained in the art of cook- 
ing they could be taught to prepare the 
articles of diet required by the sick. To 
acquire this knowledge is needed only close 
observation, quick perception, and a suffh- 
cient amount of practical, every-day expe- 
rience. 

The value of a nurse well trained can not 
be overestimated, his place being second 
only to that of the physician. A circum- 
stance related as having occurred in one 
of the New York hospitals goes far toward 
proving this assertion. A man operated upon 
by the surgeon soon after began to bleed 
from one of. the larger vessels in the 
neck. In a few seconds, even before the 
house surgeon could have reached him, he 
would have been dead. Withrare presence 
of mind, the nurse thrust her finger into the 
wound, compressed the bleeding vessel, 
and saved the patient’s life. None but a 
person trained for such emergencies would 
have thought of this. 

Not only does the rapid progress of these 
schools demonstrate feasibility, but by com- 
paring the records of the hospitals, before 
and since their establishment, it has been 
found that the death-rate has been much 
lessened. At Charity Hospital, on Black- 
well’s Island, the first year after their in- 
auguration the death-rate fell thirty per 
cent. This fact alone calls for their estab- 
lishment in all well-organized institutions 
for the care of the sick. 

Besides providing for the public poor 
efficient nurses, and for the community the | 
opportunity of obtaining competent help in — 
the sick-room, the scheme opens an honor- _ 
able and most useful avocation for woman, 
and one that in time will become remuner-— 4 


¢ 
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ative to those who pursue it with fullness 
of purpose. That there is abundant mate- 
rial for the making of nurses is shown by 
the number of applicants for the twenty po- 
sitions in the New York Hospitals. 

The office of the nurse should be more than 
that of a menial. The calling should rank 
as a profession, its representatives having full 
care of the sick-room under the physician’s 
eye. It is not expedient that nurses should 
know any thing of pathology or the tech- 
nique of surgical operations, and care should 
be taken not to give them such smattering 
of knowledge as would tempt them to enter 
the field as rivals of the physician and sur- 
geon. 

The good work already begun with a view 
of establishing a suitable training school in 
connection with our own City Hospital 
should be pushed to completion. Is it too 
much to expect that the project will meet 
with such substantial encouragement at the 
hands of our generous citizens and author- 
ities as shall insure its full success? The 
time is ripe for the development in our 
midst of this department of practical char- 
ity, and he who lends it needed aid shall 
vouchsafe to suffering humanity a lasting 
legacy of good. 
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Clinical Therapeutics: The Treatment of Ner- 
vous Diseases, of General Diseases, and of 
_- Fevers. Lectures in Practical Medicine, de- 
livered in the Hospital St. Antoine, Paris, 
France. By Prof. DUJARDIN BEAUMETZ, Physi- 
cian to the Cochin Hospital, Member of the 
Academy of Medicine and of the Council of 
Hygiene and Salubrity of the Seine. Trans- 
lated by E. P. Hurp, M. D., Member of the 
Massachusetts. Medical Society, Vice-President 
of the Essex North Medical Society; one of the 
Physicians to the Anna Jacques Hospital, New- 
buryport, Massachusetts. Detroit, Michigan : 
George S. Davis. 1885. 


After naving been translated into Spanish, 
Italian, Greek, and Russian, and having 
exhausted in France four editions even be- 
fore completion, this masterpiece of Prof. 
Dujardin Beaumetz comes to us in an ex- 
cellent translation, preserving all the clear- 
ness and vigor of style of the original. 
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Among the sterling works that have pro- 
ceeded from the medical press, Clinical 
Therapeutics has rightfully taken its place 
as second to none in its line ever written. 
Terse and lucid in style, comprehensive in 
the treatment by every subject it essays, ex- 
haustive in the investigation of the appro- 
priate experiences of others, having drawn 
from the published labors of all countries, 
apposite in their application, and severely 
logical in deductions, the work is a mon- 
ument of learning, industry, and discrimi- 
nation. 

In studying it, one not only becomes in- 
formed as to the most advanced views upon 
the various subjects of which it treats, 
but he has also obtained a mental training 
which qualifies him the better for further 
investigations. 

The limits of the light thrown upon the 
action of medicines by physiology, chemis- 
try, and pathology are clearly defined, and 
from the path thus thoroughly illumined 
one can easily learn where to begin explor- 
ations in the field of experimental and ra- 
tional medicine. We commend it to every 
physician who would know what he is 
doing. Des 





Fownes’ Manual of Chemistry—Theoretical and 
Practical. A new American from the twelfth 
English edition, embodying Watts’s ‘* Physical 
and Inorganic Chemistry.’’ 168 illustrations. 
Philadelphia: Lea Brothers & Co. 1885. 


Fownes’ Chemistry is always a timely 
book and, furthermore, is always up to the 
times. In the new edition the inorganic 
portion is not so much Prof. Fownes’ work 
as that of the reviser, the late Henry Watts. 
The successive changes rendered impera- 
tive in this text-book by the progress of the 
science, since Prof. Fownes’ death, have all 
been intrusted to scientific experts of re- 
nown, so that its high position as a standard 
work has never been questioned. In the 
present edition the only part of the volume 
which is distinctively the work of the orig- 
inal author is the organic part. While this 
has continually been recast and supple- 
mented to meet the broadening aspect of 
the subject, the original scheme remains 
practically the same. This portion of the 
work reflects the deep and philosophic con- 
ceptions of the relations of this intricate 
subject which the author possessed, and be- 
ing ever mindful of the requirements of the 
student, he spared no labor to make it as 
comprehensive and as easy of comprehen- 
sion as the nature of the subject would per- 
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mit. In the theoretical portion there is 
much to be praised, and some little to be 
explained, and even questioned. 

This part of the work does not differ es- 
sentially from that of the previous edition, 
and some errors which were contained in 
the latter have not been rectified in the for- 
mer. In the first place, the theoretical por- 
tion, for a volume of its intentions, is ex- 
haustive—too much so, perhaps, for the be- 
ginner. But this is not a fault, for it is 
thereby made more valuable for the teacher 
and the advanced pupil. As a rule, it is 
clear and comprehensive in statement, and 
the examples are well selected and effec- 
tively used. 

One or two things need explanation. 
Firstly, there is countenanced the theory of 
elemental radicals to explain the varying 
degrees of quantivalence exhibited by some 
elements, which is useless, if not absurd. 
At present the theory of bonds fully covers 
the ground and presents an adequate ex- 
planation. 

Secondly, the author, with the most of 
the English chemists, persists in using as 
synonymous the terms ‘‘quantivalence” 
and “atomicity.’’ This is a sad error, for 
the terms are radically distinct, and refer to 
two different properties of elementary bodies. 
The first has reference to the hydrogen value 
for combination of the atom, while the sec- 
ond is intended to display the constitution 
in number of atoms of the elemental mole- 
cule, 

For instance, the atom of phosphorus 
may be said to have a quantivalence of 
five, while the atomicity of its molecule is 
four, since its molecule is composed of four 
atoms. In the case of most elements 
where the atomicity is two, the disparity is 
more striking. 

In conclusion, we can recommend this 
volume to our teachers and students with 
the full belief that it is, in every respect, 
equal to former editions and abreast of the 
times. ae 


A Text=Book of Chemistry. By Extas H. 
BarTLey, M. D., Adjunct Professor of Chemis- 
try in Long Island College Hospital, etc. For 
Students and Practitioners. Philadelphia: P. 
Blakiston, Son & Co. 


This book, the author tells us, is written 
with the view of enabling students to ob- 
tain a thorough knowledge of the practical 
details of chemistry. The author admits 
that it is largely a compilation and claims 
little originality in the subject-matter. He 
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has, however, shown excellent judgmént in 
the selection and arrangement of his mate- 
rial, The four parts treat of Chemical Phys- 
ics, Notation, Nomenclature, and Chemical 
Reaction, the Natural History of the Ele- 
ments and principal Compounds, with their 
physiological and toxicological bearings, 
and such organic compounds as the phy- 
sician will be likely to meet with. Of this 
work it may be said that it is condensed 
without being abrupt, it is detailed without 
verbosity, and all the instructions are given 
clearly and distinctly. The oldest and most 
accomplished physician will be well repaid 
in having it for a book of reference, while 
the student will find that it will lighten the 
burden which, of necessity, he is compelled 
to carry. It is completed by an excellent 
set of tables and an index. H. M. G. 


A Formula Book: How to Use Listerine. 
To the medical profession. Lambert Phar- 
macal Company. St. Louis. 188s. 


The Principles and Practice of Surgery. 
By John Ashhurst, jr., M. D., Professor of 
Clinical Surgery in the University of Penn- 
sylvania; Senior Surgeon to the Children’s 
Hospital, etc. Fourth edition, enlarged 
and thoroughly revised; with five hundred 
and ninety-seven illustrations. 8vo, pp. 1118; 
leather. Philadelphia: Lea Brothers & Co. 
1885. 


Epilepsy and other Chronic Convulsive 
Diseases; their Causes, Symptoms, and 
Treatment. By W.. 8. Gowers, Sf Doe. 
R. C. P:, Assistant Professor of Clmrcal 
Medicine in University College. Septem- 
ber number of Wood’s Library of Stand- 
ard Medical Authors for 1885. 8vo, pp. xi 
and 255; cloth. New York: William Wood 
& Co. 1888; 


A Reference Hand-book of the Medical 
Sciences; being a complete and convenient 
work of reference for information upon top- 
ics belonging to the entire range of scien- 
tific and practical medicine, and consisting 
of a series of concise essays and brief para- 
graphs, arranged in the alphabetical order 
of the topics of which they treat; prepared 
by writers who are expert in their respect- 
ive departments. Illustrated by chremo- 
lithographs and fine wood engravings. Ed- 
ited by Albert Buck, M.D., New York City. 
Vol. 1. 4to, pp. vj and 808; leather. New 
York: William Wood & Co., 56 and 58 
Lafayette Place. 1835; 
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NEW YORK LETTER, 


Ladttors Loutsville Medical News: 

In view of the fact it has been proposed 
to establish trained nurses at the Louisville 
City Hospital, a few words in regard to the 
training schools for nurses in this city may 
be of interest. There are three such schools 
in New York, which are connected with the 
New York, Charity, and Bellevue hospitals ; 
the former has been in operation since 
1877, during which time eighty-four pupils 
have graduated. Applicants for admission 
during the year 1884 were two hundred 
and sixteen; out of these only twenty were 
accepted. The course of instruction at these 
schools is from eighteen months to two 
years. Applicants must be between twenty- 
five and thirty-five years of age, have a 
common-school education, be of good moral 
character, and in good health. ‘Their sal- 
ary is ten dollars for the first six months, 
thirteen for the second, and sixteen dollars 
for the rest of their term of service; board 
and lodging free of charge. 

The instruction consists of didactic lec- 
tures and clinical teaching. At the end of 
the term of service the pupils are exam- 
ined, and those who are found fully quali- 
fied receive diplomas under the seal of the 
hospital, setting forth that they are expe- 
rienced and competent nurses. 

The ninth annual commencement exer- 
cises of the training school of Charity Hos- 
pital was held yesterday. Addreses were 
delivered to the graduating class by Mayor 
Grace and others. Fourteen members of 
the class received diplomas. That the grad- 
uates of these schools have given satisfac- 
tion to the laity as well as to the profes- 
sion is shown by the fact that the demand 
for them far exceeds the supply. Not to 
consider the many reasons that have been 
advanced as to the advisability of employ- 
ing male nurses for male patients it is con- 
ceded by all that there is an urgent need for 
this class of nurses, and yet there is not a 
training school for men in the country. 

I have been much interested of late in a 
very unusual form of skin disease, now un- 
der treatment by Dr. G. H. Fox. | The dis- 
ease has been described under various 
names, as ‘‘neoplasma,”’ by Hebra, who first 
encountered it in 1872; ‘‘inflammatory fun- 
goid neoplasm,” by Geber and Duhring, 
and ‘‘ulcerative scrofuloderm,” by Van 
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‘Harlingen. Duhring gives a full clinical 
account of a case in the Archives of Derma- 
tology, 1879 and 1880. 

The disease is characterized by the more 
or less sudden appearance of raised or flat 
patches and prominent tumors of a dull 
red color, causing great deformity. When 
the lesion is very marked upon the face, as 
in this case, it gives it an almost leonine 
expression. All the reported cases have re- 
sulted fatally within afew years. From the 
appearance of the disease, though the pa- 
thology is not well understood, it is now 
regarded by Kaposi and others as a malig- 
nant sarcoma of the skin. 

I learn from one of the trustees of Vassar 
College that the two lady resident physi- 
cians have given great satisfaction, not only 
as medical advisers to the students, but as 
lecturers on physiology. 

The treatment of old ununited fractures 
by the following method, as_ practiced 
at several of the New York hospitals, 
is said to give much more favorable re- 
sults than by the old methods of driving 
in ivory pegs, rubbing ends of the bones 
together, etc. The fragments are fixed by 
driving a number of gilded nails down 
through the skin, muscles, and bones, and 
then fixing the limb in a plaster splint; no 
primary incision is made, and the nails can 
easily be removed when necessary. 

The advisability of following the advice 
of dermatologists in the diagnosis of skin 
disease, to depend entirely upon the object- 
ive symptoms in considering the history of 
the case, and the subjective symptoms only 
to verify the diagnosis, is well illustrated in 
the following case: A patient appeared be- 
fore the clinic with a copious, papular erup- 
tion over the thighs, legs, and arms. The 
papules were large, flat, circular, and brown- 
ish in color, with a tendency to form patches. 
A mucous patch existed on the lip; diagno- 
sis, late papular syphiloderm. On question- 
ing the patient, she said the skin ¢tched very 
much, and that she suffered from rheumatic 
pains, but only during the day, never at 
night; did not remember having had sore 
throat; had been a widow for six years. 
It was subsequently ascertained that she 
had been treated for syphilitic retinitis, and 
the eruption is now disappearing under 
mercurial treatment. If the subjective symp- 
toms had been first considered in this case 
they would have tended to exclude syph- 
ilis in the mind of the examiner. 

J. CuMcGuirEy, Me Db: 

NEw YorK, October 30, 1885. 
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DISSOCIATION OF THE AURICULAR AND 
VENTRICULAR CONTRACTION. — Chauveau 
has recently published (Revue de Medicine, 
March 1885) a case in which the auricles 
and ventricles acted independently of each 
other. The rhythm of the auricles were 60 
to 65 to the minute, and of the ventricles 
21 to 24. Pulsations in the external jugular 
were quite perceptible both. to sight and 
touch. The patient presented appearances 
which led to suspicion of disease of the bulb 
of the vagus. Experiments on animals have 
shown that, after section of the vagus, the 
introduction of a canula into the heart cham- 
bers, destroys the rhythm of the ventricular 
contraction while the auricles remain unaf- 


fected.— Wien. Med. Wochenschrtft. 


Osmic ActD FoR NEURALGIA. — Von 
Schapira (S4. Peters?h Med. Wochenschrift) 
reports eight cases of neuralgia of the trige- 
minus treated with hypodermic injections 
of osmic acid (osmic acid, 1 part; distilled 
water, 60 parts; glycerene, 40 parts). The 
number of injections varied from one to 
twelve. The dose was 5 to 12 drops. In- 
jections over the painful spots were very 
Certain. in. then «results. Aiterimjections 
the neuralgia would frequently shift to a 
neighboring branch of the nerve. In five 
cases complete cures were effected, decided 
improvement resulted in two, and in one 
no results were obtained —J/dzd. 


PoIsoNING BY NITRO-BENZINE.—Dr. Meh- 
rer, of Lemberg, reports a case of poisoning 
by nitro-benzine, treated at the hospital in 
that city. The patient, the son of a soap 
factor, came across a bottle of the poison, 
which was used for perfuming soap, and 
concluding from its pleasant odor that it 
was some agreeable drink, swallowed a 
mouthful of it. Immediately a feeling of 
“ nothingness’’ came over him, with nausea, 
vertigo, and a desire toliedown. He cried 
out as soon as possible. to be given some- 
thing, as he was being exhausted by the 
pains which were gnawing his entrails. As 
soon as the nature of the accident was un- 
derstood a large quantity of milk was given 
him to drink, and he was advised to go to 
the hospital as his best chance for prompt 
relief. When he reached the hospital his 
agonies were extreme, his breath had a 
striking odor of bitter almonds; the pulse 
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was accelerated, the eyes reacted well to the 
hight. The stomach-pump was used and the 
stomach well emptied and washed out. The 
vomited liquid consisted of a grumous 
mixture of water and curdled milk, and had 
an extraordinarily penetrating odor of bitter 
almonds. ‘The case, according to Dr. Meh- 
rer, has two points of special interest. 
First, eight to ten drops of nitro-benzine Is 
considered a fatal dose, and it is said to re- 
main from one to two hours in the stomach 
without manifesting its presence. Under 
its influence will appear torpor, heaviness of 
head, nausea, and colics; it is only later that 
convulsions, tetanus and cyanosis appear 
(Royal Encyclopedia). In this case, though 
the amount.taken was not to be compared 
with the above dose, yet the symptoms were 
not alarming. On the part of the nervous 
system, no symptoms whatever were ob- 
served. The first thought suggested was that 
it was acase of poisoning by cyanide of 
potassium. But after the development of 
this case confusion of poisoning with cyanide 
of potassium ought not to be possible except 
in post-mortem investigations.—-FProgres Med- 
wcale, 








Selections. 


Nirrous OxIDE GAS IN THE EXAMINA- 
TION OF FrRacturES.—Before the Philadel- 
phia College of Physicians, October 7, 1885, 
J. M. Barton said: I was obliged, during the 
last three months at the German Hospital, 
to examine an unusual number of fractures 
under an anesthetic, as many of them were 
near the larger joints, and the character and 
extent of the bony lesion could not other- 
wise be appreciated. In the neighborhood 
of the ankle-joint alone, out of a large num- 
ber examined, there were sixteen cases in 
which fractures were found. In many of 
these cases the line of fracture is quite 
transverse, running through one or ‘both 
malleoli, but owing to the spasmodic con- 
traction of the muscles the parts are held 
firmly in place, and without an anesthetic 
it would be difficult to say that any bony 
lesion existed. | 

With ether many patients struggled so 
during the period of excitement that I often 
feared that they might seriously complicate 
the existing injury. Indeed, the struggles of 
some of them were so threatening that I 
treated several cases without having admin- 
istered an anesthetic, preferring to take the 
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risk of not fully knowing the extent of the 
injury rather than that a simple fracture 
should become compound while making the 
examination. 

Early in March I obtained for the hospi- 
tal, from S. S. White & Co., an apparatus 
consisting of an iron cylinder containing 
one hundred gallons of liquefied gas, a gas- 
bag of seven and one half gallons’ capacity, 
and the necessary tubing, mouth-pieces, etc. 

On March 6th the gas was administered to 
Marie B., aged twenty-six years, servant girl 
by occupation. She became fully uncon- 
scious without any struggling whatever. 
Fractures of the tibia and fibula were dis- 


covered, and their lines fully recognized and. 


noted. The recovery from the gas was, of 
course, prompt. 

March 16th. Hugh C., aged fifty-three, 
laborer, a stout Irishman, of probably bad 
habits, and whom I should have expected to 
have struggled violently under ether. He 
took the gas quietly and without a struggle. 
I made a fulland careful examination. Both 
the tibia and fibula were fractured. - The 
line of fracture fully recognized and noted. 

March 2ist. M.5S., aged twenty-two, a 
baker, had ingrowing toe-nails. Both sides 
of both great toes were removed under 
“nitrous oxide,” Dr. Rehfuss, the resident 
physician, operating upon one toe and I 
upon the other. The patient stated that he 
had not felt a particle of pain. 

March 23d. Anton C., aged thirty-eight, 
wagon-builder, was examined under ‘the 
gas.” A comminuted fracture of the tibia 
was discovered, the position, size, and obli- 
quity of the pieces noted. In addition, a 
fracture of the fibula at the junction of the 
lower and middle third, and another just 
‘below the head, were discovered. 

March 27th. Ellen S., aged forty-two 
years, servant, was examined under nitrous 
oxide, and a Pott’s fracture found. 

During this time, in private practice, I 
refractured a radius in the case of Miss L., 
using nitrous oxide as the anesthetic. The 
patient was fully unconscious, and I had no 
more difficulty than if ether had been used. 

I would cali the attention of the Fellows 
mainly to the advantages of nitrous oxide in 
the examination of fractures. Its advanta- 
ges in all minor operations, of course, are 
familiar. That it does not cause nausea nor 
vomiting, even if the stomach be not empty, 
the slight risk, the immediate recovery per- 
mitting the patient to attend at once to his 
usual avocations, etc., are well known; but 
in fractures we avoid that period of excite- 
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ment which appears during the administra- 
tion of ether, and during which the patient is 
so likely to further injure the fractured limb. 

The period of full anesthesia is from one 
to two minutes, but the period of total mus- 
cular relaxation 1s nearly four minutes. 

While the anesthetic is being adminis- 
tered the injured limb is fully exposed and 
held by the surgeon. Before the patient is 
quite unconscious the surgeon feels the limb 
become limp and Jax in his hand; all the 
muscles are relaxed. The examination can 
now begin, though the patient gives some 
shght evidence of feeling pain. This pe- 
riod, the period of total unconsciousness, 
and the succeeding period of muscular re- 
laxation, gives about four minutes, which I 
have found to be abundant time to examine 
almost any fracture. 

Nitrous oxide has been but little used i in 
surgery, owing to the difficulties of keeping 
and transporting it; but the apparatus which 
I show you here, and which is furnished at a 
moderate price by the dental-supply depots, 
overcomes these objections, and lam sure it 
will be found of service in many minor oper- 
ations. JI am well aware that some of the 
Fellows of the Academy have used this an- 
esthetic for a long time, and have had great 
experience in its use; ‘but I also know that 
very few if any of the hospitals use it, and 
it is not nearly so much used in’surgery as it 

should be.—Advanced Sheets of the sve . 
Proceedings. 


Cases OF PaINFUL MamMM& IN YOUNG 
Girits.—F. H., a healthy, well-made girl, 
aged eleven years and six months, was 
brought to see me at the Hospital for 
Sick Children on account of great pain 
in the left mamma, which had existed 
for nearly a twelvemonth, but had latterly 
become more severe. She was rather weak 
and overgrown, but otherwise she appeared 
to be in good health. There was no history 
of any bloworinjury. The left mamma was 
very little larger than the right, yet there was 
a slight but decided swelling of the whole ~ 
gland. She complained of continuous pain 
in this region, and the very slightest pres- 
sure caused her to wince. The mother 
stated that, at times, the pain was very se- 
vere, and there was no doubt, from the 
child’s manner when seen, that this was the 
case. There was nothing to warrant the 
suggestion of hysteria. No catamenia had 
appeared, nor were there any other indica- 
tions of their advent. It was stated, how- 
ever, by the mother, that two elder daugh- 
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ters, by a former marriage, have found the 
catamenia appear at eleven anda half years 
of age, and both had premonitory symptoms, 
the one experiencing severe headache, 
which ceased upon the appearance of the 
menses, and the other suffered from a rash 
upon the body and a headache. In both 
these children there was no appearance of 
any flow for two years subsequent to its first 
occurrence. 

The painful condition of the mamma in 
this child continued for six weeks, notwith- 
standing local and general treatment, during 
which time no alteration in the condition of 
the gland was to be noticed. ‘There was no 
heat or redness of the areola, and there was 
but little enlargement, nor was any change 
observed in the appearance or condition of 
the nipple. At the end of this period, how- 
ever, the right breast became afflicted in an 
identical manner. 

For another six weeks—during which she 
was treated with aloetic purgatives, with 
iron, and with the local application of bella- 
donna—the condition remained much the 
same; but at length it began to intermit, 
the pain disappearing for a few days and 
again recurring, until, at the end of the fifth 
month after I first saw her, the symptoms 
disappeared; no catamenial show having 
then occurred. 

In the last four years I have had several 
cases of this painful affection of the mamma 
brought to my notice. The ages of the girls 
varied from ten anda half totwelve years,and 
most were tall and well formed. In five of the 
cases the left breast only was affected, and in 
one case the right, while both were consecu- 
tively the seats of pain in the cases above 
detailed. Seeing this more frequent ten- 
dency of the left mamma to become affected, 
it occurred to me that it might be due to the 
pressure of the chest against a desk in 
writing, and in one or two of the patients 
this was thought a possible explanation, but 
in none of them did the pain cease for many 
weeks after they had been kept from school 
or prohibited from writing. 

All the cases remained under observation 
for many weeks, and I can not say that they 
were much relieved by local or general 
treatment. The pain, as in the above case, 
became intermittent, and at last ceased: 
Some nervous symptoms were present in 
two of the children, one having been pre- 
viously under treatment for chorea, which 
had not entirely disappeared, and another 
suffered from occasional headache, vomiting, 
and pain in the lower part of the abdomen. 
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I have been unable to meet with much 
information on the subject of this condition 
in any works on surgery, or in any special 
treatises on diseases of the breast, and I be- 
lieve that the condition is a rare one from 
the few cases of its occurrence among the 
very large number of patients which come 
before me. The absence of any great heat, 
redness, or swelling, puts inflammatory con- 
ditions out of the question, and the age of 
the patients, the obstinate and chronic 
character of the pain, together with the 
slight enlargement of the gland, and its ex- 
treme tenderness on pressure, would seem 
to point to some developmental change in 
the structure of the gland, which accom- 
panies, or may even precede, the changes 
which are doubtless commencing about that 
period of life in the ovaries and organs of 
generation, with which the mamma has so 
many sympathies.—/. 4. Morgan, in British 
Medical Journal. 


STRANGULATED UMBILICAL HERNIA 
TREATED BY EXCISION OF THE SAC AND SKIN 
COVERING; SUTURE OF THE RING AFTER RE- 
DUCTION.—At a recent meeting of the Clin- 
ical Society of London, Mr. Clements Lu- 
cas reported two cases operated on in this 
manner. He said that for several years 
he had been in the habit of excising the 
sacs when called upon to operate for stran- 
gulation in cases of hernia (of whatever 
kind), and that he had been led to do so, 
not so much for the purpose of producing a 
radical cure (though this was an advantage), 
as to lessen the mortality from the opera- 
tion. He regarded the sac itself as a dan- 
ger, from its badly nourished texture, its 
tendency to suppurate or slough, and its 
liability to collect discharges and guide 
them into the peritoneal cavity. To rid 
the patient of this abnormal, overstrained, 
ill-nourished, not only useless but abso- 
lutely injurious piece of tissue should be 
the aim of every surgeon when called upon 
to operate for strangulation after reducing 
the bowel. To speak of such a proceeding 
as “unsurgical” was a wanton misuse of 
the adjective. It was probably the only 
operation for radical cure that would bear 
the test of time. He regarded no oper- 
ation for femoral hernia complete till the 
sac had been excised, even though the 
bowel might have been reduced before 
opening the sac. The same might be said 
of acquired inguinal. The congenital] in- 
guinal presented especial difficulty as the 
whole sac could not be excised without 
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sacrificing the testicle, but he usually ex- 
cised the funicular portion, and rigid anti- 
sepsis is here advisable. He was about 
to advocate much more radical measures in 
cases of umbilical hernia than were usually 
adopted, and he believed the mortality 
would thus be greatly lessened. The first 
case was of peculiar interest, inasmuch as 
the operation was performed on a patient 
in an advanced stage of dropsy from 
Bright’s disease. It might be studied with 
a case reported in the Guy’s Hospital Re- 
ports for 1879, page 332. In that case he 
had twice operated on a femoral hernia, at 
an interval of eleven months, for strangu- 


lation during dropsy from heart disease. A 


laundress, aged forty-eight, suffered some 
years from winter cough, but till June, 1883, 
believed herself healthy. She then began 
to suffer from dropsy. In July, 1884, par- 
acentesis abdominis was performed, when 
she was under the care of Dr. Wilks. She 
was tapped a second time in February, 
1885, and a third time on April goth of this 
year, when eighteen pints of fluid were 
withdrawn. She then had very general 
anasarca, rales over both lungs and dullness 
of the bases, urine depositing one third al- 
bumen on boiling, and containing some 
blood. On May 22d, at 4 a.M., the umbil- 
ical hernia, which she had had some years 
became strangulated, and Mr. Lucas oper- 
ated at one o’clock, having failed to reduce 
it by taxis. It was found necessary to open 
the sac, when a considerable quantity of 
fluid escaped, and a large piece of purple 
small intestine came into view. The open- 
ing was enlarged so far as to admit the fin- 
ger into the abdomen, but owing to the 
water pressure behind it was found impos- 
sible by manipulation to reduce the bowel. 
Finding the obstacle to reduction was the 
peritoneal fluid, Mr. Lucas placed the 
patient on her side and, holding the intes- 
tine on one side with his finger passed 
through the aperture, allowed, in this way, 
three and.a half pints of ascitic fluid to 
escape. After this the bowel was easily re- 
turned. He then cut away the whole of 
the sac, and afterward all the thin distend- 
ed skin. Three stout chromicized catgut 
sutures were next passed through the mar- 
gins of the umbilical opening to the perito- 
neal surface, tied, and cut’short. The skin 
margins were then brought together with 
wire sutures. Carbolic spray and antisep- 
tic dressings were used. Sickness ceased 
at to o’clock the next morning, and the 
patient was comfortable. All the wire 
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stitches were removed on the sixth day, and 
the wound appeared to be healed, although 
the urine still contained one third albumen 
and some blood. A few days later slight 
suppuration took place, and the cause 
proved to be one of the catgut stitches, 
which came away unchanged on the fif- 
teenth day. After this she gradually im- 
proved, and left the hospital on July 25th, 
at which time there was no tendency to 
protrusion at the umbilicus. The second 
case was that of an exceedingly stout, pleth- 
oric woman of fifty-two, who was admitted 
to Guy’s Hospital on September 6, 1885. She 
is married, and has four children. When 
lifting a heavy pole of clothes, eleven years 
ago, she first felt something give way at the 
navel. Since that time she has, on four oc- 
casions, required chloroform for the reduc- 
tion of the hernia, which was of large size. 
The last time it was thus reduced was in 
August, 1884. Ati1o A.M. on September 5th, 
as the result of a severe fit of coughing, the 
rupture became distended and irreducible. 
She was seized with severe pain over the 
stomach, and vomiting occurred soon after 
and continued till her admission at 7 o’clock 
in the evening of September 6th. Her 
bowels had not acted since the hernia came 


down. She was sick soon after her entry, 
bringing up dark greenish fluid. She was 
in much pain, and very restless. The her- 


nia was of large size, and uneven on the 
surface, four inches by three in diameter, 
tense, devoid of impulse, and tender on 
manipulation. Taxis having failed both 
before and after the administration of chlo- 
roform, Mr. Lucas proceeded to operate at 
g o’clock in the evening. A vertical incis- 
ion, about four inches in length, was made 
at the upper part of the tumor, and the sac 
being exposed, the ring was divided outside, 
and taxis again applied without success. 
The sac was then opened, and some blood- 
stained fluid escaped. The sac was found 
to contain a large mass of adherent omen- 
tum, forming an omental sac, within which 
the bowel was strangulated. After division 
of the stricture several feet of dark-colored 
intestine were reduced ; and the transverse 
colon then appeared in the sac, but it was 
not strangulated. Two large pieces of 
omentum were then ligatured with green 
catgut and cut away. ‘The sac was next 
separated from its connections and cut 
away, except at the lower part, where the 
adherent omentum made it impossible com- 
pletely to remove it. Three stout green 
catgut ligatures were then passed through 
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the edges of the aperture to the peritoneal 
surface, and the opening thus closed, the 
stumps of adherent omentum and sac _be- 
ing outside. The skin was cut away and 
its edges brought together with wire sutures 
and an aperture left for drainage at the 
lower front. Carbolic spray and antiseptic 
dressings were used. She had no sickness 
after the operation, and was quite relieved 
from abdominal pain, the abdomen remain- 
ing soft and free from tenderness. On the 
roth there was a rise of temperature, and 
on being dressed some blood-stained dis- 
charge escaped from the lower part of the 
wound. After aweek a slough came away, 
evidently the remnant of sac and stump of 
omentum. After this she rapidly improved, 
and had a normal temperature. Her bow- 
els acted on the r5th. On September 23d 
the drainage-tube was removed. September 
27th she got up and was practically conva- 
lescent. The cases illustrate the value of re- 
moving the sac and closing the abdominal 
aperture. Neither patient was in a good 
condition for operation, one being in an 
advanced stage of dropsy from heart dis- 
ease, the other exceedingly fat and flabby. 
In both a large quantity of bowel was stran- 
gulated, and in one the hernia was much 
complicated by adherent omentum. In 
both some suppuration occurred, and in 
one sloughing ; yet no suppuration extended 
to the peritoneum, as would probably have 
been the case had the aperture been left 
patent. Both patients recovered.— British 
Medical Journal. 


Notes. ON TREATMENT.—(Prof. Da Costa, 
in College and Clinical Record): 

1. Dyspepsia. Cause of Functional Lndt- 
gestion. (1) Eating too rapidly. (2) Drink- 
ing too much water at meal-time. (3) Im- 
proper food. (4) Want of exercise. (5) Too 
much tea and coffee. (6) Too much to- 
bacco. 

Treatment. Under-done meats and but 
little bread. Nosweets. Pepsin sacch., gr. 
v., at each meal. The mineral acids be- 
fore meals, as muriatic, nitro-muriatic, or 
phosphoric. Certain bitters, as nux vomica 
and strychnine combined with gentian or 
calomba. An alkali a few hours after meals 
when there is great acidity, but should not 
be used too frequently. 

2. Dilatation of the Stomach. Treatment: 
Dry, solid food; under-done meats; no 
milk, Carbolic acid to allay fermentation. 
Wash out stomach occasionally. Strychnia, 
hypodermically or by mouth. 
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3. Chronic Gastritis. Treatment: Cause to 
be removed. A scanty supply of food. 
Pepsin at each meal (gr. v). Milk, with a 
little meat, may be taken as food. Oxide 
of silver, gr. %, a dose, will be found of 
value. Bismuth is useful. Avoid tonics, 
but use the mineral waters to keep portal 
system drained. 

4. Gastric Pain (Gastralgia). Treatment : 
Diet of littleimportance. Stimulus at meals 
in smail quantities. Morphia relieves at 
once, but use it carefully. (1) Bismuth, 
with a little opium. (2) Nitro-muriatic acid, 
gtt. jj, diluted, or— 
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Fowler’s solution, beginning with gtt.fj, 
and increase to gtt. v, er die. 

5. fHematuria, Treat the cause as well as 
the symptoms, though the treatment of both 
is generally the same. (1) Gallic acid, in 
doses of gr. x—xx, repeated every hour or 
two. (2) Sulphuric. acid, alone or with 
gallic acid, unless contra-indicated by scarlet 
fever, etc.’ @) Fluid. extract of ergot, gtt. 
xx, Increased tof3j. Allthree of the above 
are reliable remedies. 

6. Medical Treatment of Diabetes Mellitus. 
Do not use bromide of potassium; it is 
valueless. Quinine isof no use. Opium is 
of value, and is one of the best agents, but 
care should be taken in its use. Codeia, 
gr. Y4-Y% ter die, is much used in France. 
Trousseau’s plan, with strychnia, is very 
useful. The salicylate of sodium, gr. x—xv 
ter die, in compound spts. of lavender and 
water, is Prof. DaCosta’s favorite. Ergot is 
useful, but less so than the others. The 
alkaline plan, which is quite popular in 
Europe, isof value. Aloes or aloin should 
be used for constipation that may arise. 

7. Diabetes Insipidus. Medical Treatment : 
(1) A course of iron, for its tonic effects. 
(2) Strychnia is very useful. (3) Ergot gives 
the best results; absolute cures follow its 
use; f 3Ss-j of the fluid extract should be 
given ter die. 


ABUSE OF THE MUSCLES OF BaBy-EYEsS.— 
The two muscles—a set for each eye—act 
in perfect correlation, and enable the organ 
in an instant of time to cover an infinite 
range of vision. No fine adjustment of the 
telescope, no system of lenses and prisms 
can accomplish this feat in an instant of 
time, 

The utmost’ caution is therefore impera- 
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tively demanded of every person to whom 
is consigned the care of the young child 
from infancy to perhaps the third year of 
life. It is during this time that damage to 
the muscular apparatus of the eye may be 
done. The mother or nurse is eager to 
have baby see every thing from the nursery 
window, or from a carriage or car. How 
many tired heads, languid eyes, and disor- 
dered tempers result from this mistake! 
_ How often is loss of accommodative power, 
or enlarged pupil, or cross-eye the conse- 
quence! Worms, “inward fits,” sour stom- 
ach, flea-bites, and bad temper are some of 
the morbid and moral posers which the 
mother and the family doctor ponder over. 

An indication of the delicate and unde- 
veloped muscular apparatus of the eyeball 
within the first two months of life is found 
in the ease with which some infants look 
cross-eyed. It is well known that in sleep 
the eyes are turned upward under the brows 
and inward, and that a true crossed condi- 
tion of the optical axes occurs during this 
state. 

An occasional temporary crossing of the 
eyes of an infant above two months of age 
should be carefully investigated. The child 
should be handled lightly ; it should not be 
played with too much; it ought to he or 
roll on its back in preference to sitting on 
the Jap or ina chair. Any unequal size of 
the pupils should be carefully noted; it may 
be either the sign of some internal trouble, 
or a simple local affection of the muscular 
tissue controlling the pupil—Dr. £. S. 
Peck, in Babyhood. 


PNEUMONIA AND OZONE.—Joseph A. Mil- 
ler, C. E., communicates the following to 
the Scientific American: } 

In the issue of October 3d of your most 
valuable paper, which has been to me a 
constant friend and valued teacher for thirty- 
five years, I find an article headed “ Pneu- 
monia and Ozone.” 

In the interest of suffering humanity I 
wish to call the attention of scientific ob- 
servers to some facts that have come under 
my observation. 


A member of my family has been suffer- 


ing for more than twenty-five years from 
neuralgia. During the year 1865 I first ob- 
served that the malady enabled her to de- 
tect the approach of storms. The attacks 
always commenced before a storm reached 
her place of residence, and ended as soon 
as it rained, or gradually diminished as the 
storm passed by. 
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For the last ten years I have carefully 
watched the effect of storms on the invalid, 
and, by the government reports of the paths 
and extent of the movements of storm cen- 
ters over the country, I find that on the ap- 
proach of a storm the suffering will com- 
mence, and cease as soon as the storm cen- 
ter is reached. When the edge of a storm 
center passes over the residence of the pa- 
tient, she will suffer until the whole storm 
center has passed by. 

In the year 1871, during the prevalence 
of the peculiar disease that so completely 
prostrated the horses in Boston, the “ epi- 
zooty,”’ as it was called, the invalid suffered 
continually. During that year I had pecu- 
liar opportunities of observing the large 
excess of ozone in the atmosphere. Since 
then I have repeatedly tested the condition 
of the atmosphere in front of the storm 
center and along its skirts, and always dis- 
covered an excess of ozone. 

I have frequently called the attention of 
the medical profession to my observations, 
but found that all with whom I came in 
contact were satisfied with giving relief by 
the use of morphine, narceine, or chloral, 
rather than investigate the cause. All ob- 
servers must know the fact that we are very 
sensibly affected by the chemical condition 
of the atmosphere. I hope, therefore, that 
you will call attention to the above facts, 
and request physicians in all parts of the 
world to which your valuable paper is car- 
ried, to make such observations in connec- 
tion with pneumonia as will establish or 
disprove its connection with ozone. If in 
modern science we once find the cause, we 
can readily find the remedy. 


Dr. MatHews DuNcAN AND Mr. Jona- 
THAN HUTCHINSON ON LUPUS OF THE VULVA. 
The London correspondent of the Medi- 
cal Record says that at a late meeting of 
the London Obstetrical Society Dr. Math- 
ews Duncan brought forward what he per- 
sists in calling ‘‘lupus of the vulva.” At 
a former meeting he had read a paper on 
the subject, and now gave the sequel. On 
that occasion he was reproved as gently as 
his brother obstetricians knew how for call- 
ing the disease he described: by a name 
which was otherwise employed, and with 
which they alleged it had no connection. 
Dr. Duncan did not take the rebuff at all 
kindly—he is not the sort of man to tolerate 
opposition to, or even questioning of his 
opinions. He went on repeating his state- 
ments and teaching that “lupus of the 
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vulva’ was a distinct disease. At the 
opening of the Society, then, this year, he 
was afforded the opportunity of re-stating 
his opinion, which he did in his usual dog- 
matic style. But his friends had prepared 
for hima surprise. They had no notion of 
settling the matter by assertion only. Many 
of them felt sure Dr. Duncan had mistaken 
syphilis for lupus, and secured the presence 
of that eminent and indefatigable syphilog- 
rapher, Jonathan Hutchinson, who, with his 
natural courtesy and kindliness of manner, 
began his remarks by commending the clin- 
ical description of the cases, and then pro- 
ceeded calmly, apparently unconscious of 
the bitter dose he was administering, to 
state that the cases had no relation what- 
ever to lupus, but were simply manifesta- 
tions of syphilis. Then he pointed out, as 
naturally as if teaching his class, that one 
of the cases was termed by Dr. Duncan 
‘¢ syphilitic,” and in every one of the others, 
points in the history might have suggested 
if they did not prove that there had been 
infection of the constitution with syphilis. 
The effect of Mr. Hutchinson’s speech was 
remarkable; there was a chuckle of delight 
among the majority, who felt that this set- 
tled the matter, and that Dr. Duncan had 
been deservedly ‘‘sat upon.” 

Dr. Thin ventured a few words in sup- 
port of Dr. Duncan on histological grounds, 
and Dr. West tried to offer him some sup- 
port, but it was very feeble. All the other 
speakers disagreed, and when Dr. Duncan 
got up to reply he was at white heat. 
Lupus, he declared, was a convenient term ; 
it was well understood; the disease had 
a large literature. He did not assert that 
it was quite identical with lupus vulgaris; 
but, as for syphilis, to accept such evidence 
as Mr. Hutchinson had mentioned, was un- 
reasonable—the ‘‘ most unreasonable thing 
he had ever heard of.” Rather strong lan- 
guage this, but what remained to be said 
by a man who disdains to learn. Any one 
could see that the whole audience regarded 
Mr. Hutchinson’s verdict as final, and the 
only interest that continued to attach to 
the meeting was curiosity as to how Dr. 
Duncan would comport himself under his 
mortification. 


- SHock AND NERvouS INFLUENCE IN Par- 
TURITION.—Dr. Henry P. Newman con- 
cludes an article in the Chicago Medical 
Journal on this subject as follows: 

1. That we have a higher nervous organ- 
ization presiding over the process of child- 
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birth and subjecting it to like influences and 
derangements which obtain in other physi- 
ological functions. 

2. As civilization advances, the co-rela- 
tion of mind and matter becomes more inti- 
mate and complex, and calls for a propor- 
tionate advance in psychological therapeu- 
tics, and the application thereof to cases of 
predominant mental and nervous influences. 

3. In many cases of so-called tedious 


labors the irregular contractions of the first _ 


stage are the result of an exalted state of 
nervous irritability. 

4. Active interference is indicated in 
many cases of protracted labor due to nerv- 
ous influence, to guard against the dangers 
of exhaustion and shock. 

5. Much is to be expected from judicious 
prophylaxis. Especially would I urge the 
necessity of direct professional supervision 
over the entire period of gestation from the 
earliest moments. 

6. There will still remain to be combated 
social, moral and educational environments, 
which we can scarcely expect to see abol- 
ished until the laity, as well as the profes- 
sion, is better informed as to the deleterious 
consequences of departure from the stan- 
dard of physiological perfection in the 
mothers of our race, and the best means of 
approximating that equinoise of the mental 
and physical organization which it is pri- 
marily the design of nature to establish. 





ARMY MEDICAL INTELLiGENCE. 


OFFICIAL List of Changes in the Stations ana 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Novem- 
ber 1, 1885, to November 7, 1885: 


Major Ely McClellan, Surgeon, leave of absence 
granted in orders, Cavalry Depot, Jefferson Barracks, 
Missouri, October 30th, is extended 7 days. (S.O. 
254, A. G. O., November 4, 1885.) Captamn R. G. 
Ebert, Assistant Surgeon, ordered from Camp 
Grant, Riverside Park, New York City, to Fort 
Hamilton, New York Harbor for duty. (S. O. 237, 
Dept. East, November 5, 1885.) erst Lzeutenant 
G. £. Bushnell, Assistant Surgeon, assigned to duty 
at Camp Grant, Riverside Park, New York City. 
(S. O. 237, Dept. East, November 5, 1885.) 


MARINE MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended November 
7, 1885: 

Urquhart, F. M., Passed Assistant Surgeon; upon 
the closure of Cape Charles Quarantine Station, to 
proceed to Norfolk, Va., for duty. November 5, 
1885. Battle, K. P., Assistant Surgeon; resigna- 
tion accepted, as tendered, by the Secretary of 
the Treasury, to take effect November 25, 1885. 
November 3, 1885. 
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VAGINISMUS AND ITS TREATMENT 
WITH COCAINE. 


BY DR. J. SCHRANK.* - 


Emeritus Clinical Assistani and Officiating Physician of 
Police, Vienna. 


Simpson and Sims, who first directed 
physicians to vaginismus, gave a very 
vague definition of the disease. They con- 
sidered it a painful contraction of the en- 
trance of the vagina. 

At the present time nearly all gynecolo- 
gists hold as characteristic of vaginismus 
excessive sensibility of the introitus vagine, 
combined with spasmodic contractions of 
the vagina, on the entrance into it of a 
larger or smaller body, or on touching it 
with a fine hair-pencil. This affection 
nearly always, as Bermann (SZ. Feters- 
burgher Med. Wochenschrift, 1885) also 
pointed out, follows immediately upon 
defloration and prevents further cohabita- 
tion by the intolerable pain which accom- 
panies the act. Vaginismus acquires there- 
fore not only a therapeutic, but also an im- 
portant medico-legal significance. 

If it results that the affection works an 
effectual obstruction of the object of mat- 
rimony, then, on the one hand, it renders 
coitus impossible, and on the other neces- 
sitates thereby, in nearly all cases, sterility. 
It is, therefore, clear that this affection, in 
proportion as it occurs in the beginning of 
married life, can give occasion to connu- 
bial unhappiness, which, if the evil is not 
promptly removed, might lead also to the 
separation of the newly married. 

Gynecologists have attributed vaginis- 
mus to various causes, such as fissures of 
the hymen, anal fissures, lead poisoning, 
neuralgia of the clitoris, gonorrhea; trau- 

*Translated from the Wiener Medezinische Wochen= 
schrift by D, T. Smith, M. D. 
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matic injuries resulting from the first coi- 
tus, will, among others, be especially con- 
sidered. 

According to my view, which is con- 
firmed by the observation of several cases 
in various stages, vaginismus results from 
ruptures of the hymen extending into the 
tissue of the vagina, and occurring at the 
time of defloration. When such injuries 
are present, they will be aggravated by 
every effort to introduce an object into the 
vagina, and the most severe and unendura- 
ble pain be produced at the entrance; in 
consequence of which will be elicited spas- 
modic phenomena in the vagina itself. 

It is, therefore, as Gallard (in Paris An- 
nual de Gynecol., 1879) asserts, the pain is 
the primary, and the cramps the secondary 
affection. Often the fissure is easily dis- 
covered, as in the case described by Fritsch 
(Arch. f Gynekol., 1876, x.); 1f, however, 
it is very small and hidden in a fold, it is 
so much less likely to be seen, as on ac- 
eount of the great pain attending every 
touch, no proper examination of the parts 
involved can be made. 

The occurrence of lacerations of the hy- 
men extending into the vaginal tissue has a 
feature similar in its nature to the forego- 
ing; the stronger and thicker the hymen is, 
the greater the force which must be exerted 
in deflowerment, and the more easily a 
laceration can occur which extends further 
than is necessary. 

A narrow vagina contributes also a con- 
siderable share in the production of fissures. 
If coitus is tumultuously accomplished un- 
der such a condition, rupture of the hymen 
extending into the vagina will much more 
readily occur than when the latter is wide 
and relaxed. There had been, in all the 
cases with which I am conversant, a nar- 
row vaginal aperture. 

If we would draw a parallel between vag- 
inismus and the painful disturbances in 
the rectum called forth by anal fissures, we 


322 


should be compelled to accept laceration 
as the cause of the former trouble. 

The presence of fissures of the rectum 
is due also to traumatic injury, such as 
straining at stool, pederasty, etc., where 
there is narrowness of the rectum. ‘There 
also the characteristic symptoms are a per- 
sistent pain at one point of the buttocks, 
spasmodic contractions of the sphincter 
muscles of the anus from the accumulation 
of stiff fecal masses, or by the deposit of 
contents of the bowels not quite fluid. 

There may result, therefore, a continual 
invasion of pain in case of rectal fissures 
beginning gradually and rising to a great 
height, which is not the case with fissures 
at the aperture of the vagina, since there is 


no cause in operation there similar to the 


accumulation of the feces. 

In the rectum also occur inflammatory 
accidents when injuries accumulate; for in- 
stance, when careful provision has not been 
made for the securing of fluid stools. If 
this is lost sight of, there soon results in- 
tense redness, sweiling, and a painful con- 
dition of the buttocks, combined with an 
abnormal secretion of the rectal mucous 
membrane. ‘The treatment of rectal fissure 
also bears a close resemblance to that of 
vaginismus. In both applications of fused 
nitrate of silver, either in substance or in 
solution, are accompanied by signal results. 
Incisions likewise, which are resorted to in 
fissures of the rectum, havea like favorable 
influence as Sims’ method of operation in 
vaginismus. he 

From repetition of these causative influ- 
ences, the great exacerbations of this affec- 
tion are manifested after efforts at copula- 
tion, or especially such as follow menstrua- 
tion. Fissures heal with as much difficulty 
as fistulous ulcers. The former if left alone 
readily skin over, but by the next tug we 
have the lacerations as before. So long as 
the cicatricial tissue repairing the lacera- 
tion has not become resistant, the old lesion 
will return upon every effort at copulation. 
Also the menstrual discharge, and the ac- 
companying more active secretion from the 
vaginal mucous membrane, hasa destructive 
effect upon the newly formed skin. 

The variety of causes to which, as already 
mentioned, different gynecologists have as- 
cribed vaginismus has arisen from failure to 
discriminate between this affection and the 
spasmodic conditions of the vagina. Thus 
Neftel reports a case in which vaginismus 
occurred in consequence of lead-poisoning, 
and where only a spasmodic closure of the 
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vagina took place; there was wanting the 
excessive sensibility at the aperture of the 
vagina. ‘This condition, then, may be con- 
ceived to be a spasm of the vagina. 

I might here point out that in case of 
a narrow vagina, and a mutual dispropor- 
tion of the genital organs, it sometimes hap- 
pens that spasmodic contractions take place 
in the vagina which cause some pain, but 
only in the back part of the vagina, and 
hinder for a few seconds the insertion of 
the member, but never render coitus im- 
possible of accomplishment on account of 
intolerable pain. | 

Some gynecologists are of the opinion 
that anal fissures produce vaginismus, since 
the sphincter ani and the constrictor vagine 
stand in an intimate anatomical relation 
with each other, so when cramps occur in the 
sphincter, ina reflex way contractions in the 
vagina may result. According to Bermann 
(St. Petersburgh Med. W., 1878) the cause of 
vaginismus may lie in a nervous, irritable 
or easily excited organism, but which may 
operate only after the first intercourse. 

When the latter is the case, the prime 
cause can be in nothing else than the in- 
jury received in the first copulation. 

According to Martin, vaginismus may 
also be observed after gonorrheal affec- 
tions. It is probable that in such a case 
the injury had taken place before the gon- 
orrhea, and that through the inflammatory 
influences and the contagious secretion it 
had become aggravated and brought out 
more sharply. 

According to Scanzoni (Zerb. d. Krankh. 
a, weibl. sexual organe, 1867) vaginismus 
results always from the irritations of the 
aperture of the vagina caused by efforts 
at the consummation of the marital act. 
Through repeated efforts at copulation pain- 
ful hyperemias and inflammatory swellings 


-are produced at the introitus vaginz, which 
increase in consequence of the continuance 


of the violence. 

If one would only accept the view of 
Scanzoni, that ruptures of the hymen ex- 
tending into the vaginal walls were fancies, 
then would it be inexplicable that prosti- 
tutes, in the beginning of their trade, some- 
times receive daily more than thirty times 
the irritation of coitus without vaginismus 
resulting. 

Sexual excesses in women, as long as the 
vagina 1s not sufficiently enlarged and its 
mucous membrane has not become tough- 
ened, may have traumatic results in the 
form of intense redness, swelling, and pain- 
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fulness of the vaginal aperture; but they 
never reach that degree where copulation 
becomes impossiblé on account of them. 

I have met with cases where inflammatory 
appearances at the introitus vaginse had 
been artificially produced by washing with 
very hot water, or solutions of caustic sub- 
stances not sufficiently diluted, but never 
was a degree of irritability produced simi- 
lar to that of vaginismus. 

Sims (Gebdéermutter chirurgie, 1870) un- 
derstands by the term vaginismus, as al- 
ready indicated at the beginning, a painful 
contraction of the aperture of the vagina. 
If the history of the disease as given by 
Sims taught nothing else, there would be 
no difference between his definition of this 
disease and spasm of the vagina. Sims has 
also very little to say in regard to the cause 
of the disease thus named by him. 

LOUISVIELE, -KY. 


[TO BE CONTINUED.] 
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AMERICAN PusBLiic HEALTH ASSOCIATION. 
The thirteenth annual meeting of the Amer- 
ican Public Health Association will convene 
at Washington, D. C., Tuesday, December 
8th, at 10 o’clock a.M., and continue four 
days. The meeting will be held in Willard’s 
Hotel Hall, on Pennsylvania Avenue. The 
Executive Committee have selected the fol- 
lowing topics for consideration : 

I. The best form in which the Results of 
Registration of Diseases and Deaths can be 
given to the public, in Weekly, Monthly, 
and Annual Reports. 

II. The Proper Org’nization of Health 
Boards and Local Sanitary Service. 

III. Recent Sanitary Experiences in Con- 
nection with the Exclusion and Suppression 
of Epidemic Disease. 

‘Also, the Lomb Prize Essays, elsewhere 
mentioned. : 

The Secretary has received notice that 
the following papers will be presented: 

Forms of Tables for Vital Statistics, by 
Dr). ©. bilunes, Li. D.,. U.S. A.,.Wash- 
mmeton, D: C. 

Sanitary and Statistical Nomenclature, by 
Dr. E. M. Hunt, Secretary State Board of 
Health, Trenton, Se 

Statistics of Consumption in Rhode Isl- 
and tor a Quarter of a Century. By. Dr. 
Charles H. Fisher, Secretary State Board of 
Health, Providence, R. I. 


Bs 


The German system of Physical Training. 
By Dr. E. M. Hartwell, Johns Hopkins 
University, Baltimore, Md. 

School Hygiene, Public and Private. By 
Dr. William Oscar Thrailkill, San Francisco, 
Cal, 

Sanitary Protection of New Orleans, Mu- 
nicipal and Maritime. By Dr. Joseph Holt, 
President State Board of Health New Or- 
leans, La. 

Maritime Sanitation. By Dr. S. T. Arm- 
strong, U.9o.0 Mi. HS. Memphis, Tenn, 

Smallpox in Canada, and the Methods of 
Dealing with it in the Different Provinces. 
By Dr. P. H.. Bryce, Secretary. Provincial 
Board of Health, Toronto, Ont. 

The Debit and Credit Account of the 
Plymouth Epidemic. By Dr. Benj. Lee, 
Secretary State Board of Health, Philadel- 
phia, Pa. 

An Epidemic of Typhoid Fever. By 
Dr. C. A. Lindsley, Secretary State Board 
of Health, New Haven, Conn. 

Experiences in Disinfecting Sewers. By 
Dr. O. W. Wight, Health Officer, Detroit, 
Mich. 

Progress of Health Work in Kentucky. 
By Dr: J. N. McCormick, Secretary State 
Board of Health, Bowling Green, Ky. 

Observation on the Cape Fear River- 
water as a Source of Water-supply ; a Study 
into the Character of Southern River- water. 
By Dr. Thomas F. Wood, Secretary State 
Board of Health, Wilmington, N. C. 

The Virus of Hog Cholera, By Dr. D: 
E. Salmon, D. V.8S., Washington, D. C. 

Hygiene of the Dwelling. By George 
N; Bell. C.b.. Newport, R.: 1. 

The Proper Disposal of the Dead. By 
Dr. John Morris, Philadelphia, Pa. 

The Relation between Micro-Organisms 
and Cells. By Dr. A. C. Bernays, St. Louis, 


Mo. 


The Layman in Sanitation. 
H. Watkins, New Orleans, La. 

Who is Responsible for the Iniquities of 
the Third and Fourth Generations, and How 
shall they be Avoided? By Dr. R. Harvey 
Reed, Secretary State Sanitary Association, 
Mansfield, Ohio, 

Carelessness the Cause of Disease. 
Dr. W. John Harris, St. Louis, Mo. 

The Committee on Disinfectants will pre- 
sent a voluminous report (printed), embody- 
ing their investigations and conclusions on 
the subject of disinfection and disinfectants. 

The Lomb Prise essays: My. Henry, 
Lomb, of Rochester, N. Y., has offered, as 
stated in the preliminary circular, through 


By Dr. W. 


By 
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the American Public Health Association, 
the sum of two thousand eight hundred 
dollars, to be awarded as first and second 
prizes for papers on the following subjects, 
and according to conditions advertised 
early in the year: 

I. Healthy Homes and Foods for the 
Working Classes. First prize, $500; second 
prize, $200. 

II. The Sanitary Conditions and Neces- 
sities of School-houses and School - life. 
First prize, $500; second prize, $200. 

III. Disinfection and Individual Prophy- 
laxis against Infectious Diseases. First 
prize, $500; second prize, $200. 

IV. The Preventable Causes of Disease, 
Injury, and Death in American Manufac- 
tories and Workshops, and the Best Means 
and Appliances for Preventing and Avoid- 
ing them. First prize, $500; second prize, 
$200. 

In competition for these prizes, fifty-nine 
essays have been presented. (The time for 
presentation expired October 15th.) The 
winning essays will be presented to the 
Association on Thursday, December roth. 

Full reports are expected from all the 
committees. 

The headquarters of the Officers and 
Committees will be at Willard’s Hotel. 

The first meeting of the Executive Com- 
mittee will be held Monday, December 7th, 
at 2:30 P.M. 

The subjects for each day’s consideration 
will be stated the previous day, and an of- 
ficial programme will appear each morning. 
Ample time for discussion will be allowed 
under the rules of the Association, and all 
discussions will be stenographically reported. 
The morning sessions will be adjourned at 
2:30 P.M., daily, to permit the meeting of 
the Executive Committee, Advisory Coun- 
cil, and other Committees. 

Applications for certificates to enable 
members and those intending to become 
members, and their families, to obtain the 
reduced rates offered by the various railroad 
lines to Washington, should be made with- 
out delay, to the Committee of Arrange- 
ments, J. C. McGinn, Secretary, Washing- 
ton, D. Ck 

The Committee of Arrangements will 
issue a circular, giving full information re- 
garding reduced railroad fare, hotel rates, 
etc., in ample season before the meeting. 

Reports received from various quarters 
indicate that the forthcoming meeting will 
be largely attended, and one of national in- 
terest and importance. 
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All reports and papers must be in the 
hands of the Secretary by December 5th, 
in order to receive the approval of the 
committee. 

After December 3d, all communications 
to the Secretary should be sent to Willard’s 
Hotel, Washington, D. C. 

The Secretary would like, at the earliest ° 
moment, the names of all members of the 
Association who have died since the last 
annual meeting, in order that proper men- 
tion may be made. 

Clergymen, engineers, architects, builders 
and all interested in the practical work of 
the Association, are cordially invited to be 
present. 

Ladies are especially invited to attend the 
evening meetings of the Association. 

IrvinG A. Watson, Secrezary. 

CoNncoRD, N. H., November 9, 1885. 


NATIONAL CONFERENCE OF STATE BOARDS 
or HreattH.—lIn accordance with a resolu- 
tion adopted at its organization, the Na- 
tional Conference of State Boards of Health 
will hold its regular annual meeting at the 
Willard Hotel, Washington, D. C., Decem- 
ber 8, 1885. For the convenience of the 
many sanitarians who may desire to attend 
both, the annual meetings of the Confer- 
ence are held at the same time and place 
as those of the American Public Health 
Association, but its sessions are so arranged 
as not to conflict with the work of the latter 
organization. With this idea in view, and 
at the suggestion of the president, the pre- 
liminary session of the Conference will be 
called to order at 9 a.m., December 8th. 

All former meetings of the Conference 
have been of great,practical interest, and, 
it is believed, have exerted a most salutary 
influence on the sanitary affairs of this 
country, and it is not expected that this 
one will be less so, because of the many. 
practical questions connected with State and 
inter-state health work which will be pre- 
sented for discussion, especially with refer- 
ence to the exclusion and restriction of 
smallpox and cholera. 

Members proposing to present papers to 
this meeting are requested to send early no- 
tice to J. N. McCormack, M.D., Secretary, 
Bowling Green, Ky. 


CHOROIDITIS FOLLOWING TYPHOID FEVER, 
CURED BY HypopERMIC INJECTIONS OF PIL- 
OCARPINE.—Dr. F, C. Hotz reports, in the 
American Journal of Ophthalmology, a 
case of choroiditis following typhoid fever. 
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When he first saw the case the vision was 
reduced to counting fingers at twelve feet. 
He was placed on potassium iodide, gr. v, 
three times a day. The vision gradually 
diminished until he was only able to dis- 
tinguish fingers at one foot. He was then 
placed on hypodermic injections of pilocar- 
pine, one sixth grain; after five injections 
the vision had much increased. Treatment 
was then stopped for a while, when vision 
began to grow worse; pilocarpine was again 
commenced, with a most happy result, vis- 
ion eventually becoming perfect. 


THE family doctor only knows how wide- 
spread melancholia is in our country. The 
many household cares develop this disease 
in nervous women, who show its first symp- 
toms in fretfulness and worry. I have 
sought for a remedy for years for this mal- 
ady, and have at last found it in the triple 
valerianates, which work like a charm: 


muacrVvalevianat., 1) 0. Set 20 grs.; 
Quiniz valerian., 20° 
PephinValerrancy course ou xt s S 20 * 

M. ft. pil. No. 20. oe One three times a day. 


The drugs must be absolutely pure. The 
old reliable house of W. H. Schieffelin & 
Co., of New York, have added the above 
pills (soluble) to their list. I have tried 
them in many cases, and I find them a spe- 
cific for the worry of nervous women, mel- 
ancholia, and incipient insanity.—S. A. De 
Poe, M.D. Washington, N. J in the St. 
Louis Medical Brief. 


Firty Cases oF OVARIOTOMY.— Skene 
Keith, M.B., reports, in the British Medical 
Journal, a series of fifty ovariotomies, com- 
prising all cases operated on by him up to 
this time. In speaking of the mode of op- 
erating he says: 

As a general rule the cautery was used 
for the pedicles. This is the only perfect 
method; for, by using it, all risk of after- 
bleeding is avoided; and the contrary is 
the experience of almost all who have used 
ligatures extensively. Itis difficult to say 
why no one will use it. A little time is 
perhaps lost when narrow, thin pedicles are 
dealt with; but thisis not the case when 
the attachment of the tumor consists of the 
whole uncontracted breadth of the broad 
ligament. 

That my deaths have been few I attribute 
mainly to the fact that I have had the assist- 
ance and advice of Dr. Keith in the cases; 
also to the experience I gained by assisting 
him for the last nine years, and to what I 
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saw in America, and while I was assistant 
surgeon to the Samaritan Hospital, London. 
The mortality—two deaths out of fifty op- 
erations, or four per cent—demonstrates 
that an almost special education is required 
for abdominal surgery. This is more clearly 
brought out when I add to my cases those 
reported in the British Medical Journal of 
August 9, 1884, by Mr. Meredith, of the 
Samaritan Hospital. We then have one 
hundred cases of ovariotomy, performed by 
two surgeons whose experience was prob- 
ably greater than that of any one who has 
opened the abdomen for the first time. 
The mortality is six in the one hundred. It 
is not likely that any general surgeon or 
obstetrician will obtain such an amount of 
success who has to gain his experience on 
his own patients. 


A NEw OPERATION FOR RUPTURED PER- 
INEUM.—At a recent meeting of the Brit- 
ish Gynecological Society (British Medical 
Journal) Dr. Jamieson, of Shanghai, read a 
paper on a case in which he performed a 
new operation. The lesion in the case de- 
scribed had existed for seventeen years, in- 
volving the lowest portion of the anterior 
wall of the rectum. The -borders of the 
laceration had long since been completely 
absorbed, leaving no salient edges to be de- 
nuded and approximated. The patient was 
rendered unfit for society by total lack. of 
control. over the ‘escape of flatus..- There 
was partial incontinence of urine and feces. 
Rectocele existed to a slight extent, and 
during a recent labor danger had arisen 
from atemporary cystocele. The operation 
proved completely successful in removing 
all the inconveniences enumerated, abstrac- 
tion being made of what might possibly 
present itself should pregnancy again occur. 
It consisted in lifting the altered vaginal 
mucous membrane, along with the skin of 
the upper and inner surface of the thigh 
corresponding to the sides of the vulvar 
opening, from the subjacent tissues, forming 
with them a new posterior vaginal wall, and 
raising cutaneous flaps from the ischio-rectal 
region, which were folded outward on them- 
selves, and their denuded surfaces subcuta- 
neously united in the middle line. 


AT the recent meeting of the American 
Academy of Medicine, in New York City, 
the following officers were elected for the 
ensuing year: President, Dr. R. Stansbury 
Sutton, Pittsburgh, Pa.; Vice-Presidents, 
Drs. Lewis P. Bush, Dely, S. J. Jones, fl., 
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R. L. Sibbet,'Pa., and FH. Gerrish, Me.. 
Secretary and Treasurer, Dr. R. J. Dungli- 
son, Philadelphia, Pa.; Assistant Secretary, 
Dr. Charles McIntire, jr., Easton, Pa. 

Pittsburgh was selected as the next place 
of meeting ; time, the third Tuesday in Sep- 
tember, 1886. 


Wuat 1s FeEverR?—Dr. W. M. Ord in the 
Presidential address, delivered before the 
Medical Society of London (Medical Press 
and Circular), suggests the following as 
the cause of the development of the pyrex- 
ial state: ‘‘ Heat normally used in the func- 
tional labor of the body is suddenly wasted 
without return, is dissipated on the sur- 
rounding atmosphere, for the reason that 
the normal processes in effecting which it 
should be expended, are no longer per- 
formed.” 


AT the third annual meeting of the Amer- 
ican Rhinological Association, held at Lex- 
ington, Ky., the following officers for the 
ensuing year were elected: President, Dr. 
A. Ds Velbiss, Toledo, O; First Vice-Pres- 
ident, ‘Dr, J.> A. Stucky, Lexington, Ky;; 
Second Vice-President, Dr. Carl H. von 
Klein, Dayton, O.; Recording Secretary 
and Treasurer, Dr. P. W. Logan, Knoxville, 
Tenn.; Librarian, Dr, N. R. Gordon, Spring- 
ineld, If. 


DIETARY IN DIABETES (A MISTAKE Cor- 
RECTED).—In our issue of November 7th, 
page 303, the “diet” table in diabetes mel- 
litus, by mistake was credited to Dr. A. R. 
Davidson, of Buffalo, N. Y. This table, 
which lays before the diabetic the most gen- 
erous and tempting bill of fare ever devised, 
is due to the industry and skill of Dr. Austin 
Flint, jr., and, coming from the hand of so 
eminent a physiologist, it may be prescribed 
without question by any physician who is 
called to treat the disease. 


INTUBATION OF THE LaryNx.—Dr. F. E. 
Waxham, in a paper read before the Chi- 
cago Medical Society (Chicago Medical 
Journal), reports five cases of diphtheritic 
croup treated by intubation of the larynx, 
after the method introduced by Dr. O’ Dwy- 
er, of New York. He says, I predict that 
at no distant day tracheotomy will, in a 
great measure, be superseded by this sim- 
ple, safe, and bloodless operation. 


- ANTIPYRINE INCOMPATIBLE WITH SWEET 
Spirits oF Nirer.—In the New Vork Med- 


rector, Department of Texas. 
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ical Journal, of October 24th, Dr. Eccles 
claims that antipyrine is incompatible with 
sweet spirits of niter, the solution in a short 
time becoming green. 


AN English veterinary surgeon has suc- 
ceeded in adapting a wooden leg to a cow. 
The animal broxe its leg, and there being 
no chance of union, the leg was amputated 
and a wooden one substituted with success. 


Dr. Toad M. STEVENS, a prominent phy- 
sician, of Indianapolis, died of congestion 
of the brain in that city November 7th. He 
was at one time Secretary of the Indiana 
State Board of Health, and to him much of 
its efficiency is due. 


BEFORE the Cincinnati Academy of Med- 
icine, November 23d, Dr. J. C. McMechan 
will report a case of stretching the sciatic 
nerve for sciatica, followed by recovery. 
Dr. J. L. Cleveland will read a paper on 
Acute Gastritis. 


MENTHOL has been extensively used in 
New York City as a remedy for hay-fever, 
and with some success. 
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OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Novem- 
ber 8, 1885, to November 14, 1885: 


Colonel E. I. Baily, Surgeon, relieved from duty 
as attending Surgeon, San Francisco Cal., and or- 
dered for duty as Medical Director, Division of 
the Pacific, and Department of California. Zzez- 
tenant-Colonel Bastl Norris, Surgeon, ordered for 
duty as Medical Director, Department of the Co- 
lumbia. Major J. C. McKee, Surgeon, ordered for 
duty as attending Surgeon and Examiner of Re- 
cruits, Boston, Mass. Lzeutenant-Colonel E. P. 
Vollum, Surgeon, ordered for duty as Medical Di- 
Lieutenant- Colonel 
J. R. Smith, Surgeon, ordered for duty as attend- 
ing Surgeon, New York City, N, Y. Lzeutenant- 
Colonel R. H. Alexander, Surgeon, ordered for duty 
as Medical Director, Department Arizona. « (S. O. 
260, A. G. O., November 11, 1885.) Captain John 
J. Kane, Assistant Surgeon, ordered for duty as 
Post Surgeon, Fort: Ringgold, Tex... (S, O. Yi, 
Department Texas, November 4, 1885.) 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended November 
14, 1885: 

Wheeler. W. A., Passed Assistant Surgeon, to 
proceed to Ontario, Canada, on special duty, No- 
vember 11, 1885. Uvguhart, F. M., Passed Assist- 
ant Surgeon, to proceed to Baltimore, Md., with 
Steamer ‘‘Manhattan,’’ and then rejoin station, 
November 12, 1885. 
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ANTISEPTIO TREATMENT OF PULMO- 
NARY DISEASE BY MEANS OF 
PNEUMATIO DIFFER- 
ENTIATION, 





=On the 17th of January of the current 
year Dr. Herbert F. Williams, of Brooklyn, 
contributed to the Medical Record a report 
of sixty-two cases of diseases of the lungs, 
treated by what the author styles ‘‘ pneu- 
matic differentiation,” with a total of thirty- 
four recoveries. What most concerns usis 
that twenty-eight of these cases were differ- 
ent forms of phthisis, of which four recov- 
ered, nine improved, five remained unaf- 
fected, and ten died. These results, though 
leaving much to be desired in the way of 
success, would seem to be encouraging be- 
yond those obtained by ordinary treatment. 

Pneumatic differentiation is thus described 
by Dr. Williams. It consists in immersing 
a patient in a partial vacuum, thereby re- 
moving to a sufficient degree the external 
pressure of the atmosphere, and at the same 
time supplying the lungs with air at its nor- 
mal pressure, and to a greater or less ex- 
tent impregnated with the substance which 
it is desired to administer. 

The utilization of the vacuum is effected 
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by means of a ‘‘cabinet,” which is practi- 
cally an air-tight iron safe, about seven feet 
high, two feet wide, and two and a half feet 
deep, large enough in short for a patient to 
stand or sitin. In the rear is a heavy door 
fitted with bolts, but ingeniously opened 
and closed by a single turn of the hand. 
In front is a large plate-glass window, 
through which passes a gutta percha tube 
having a stop-cock on the outside and a 
trumpet-shaped end for receiving the med- 
icated spray. The patient enters the cabi- 
net and seats himself opposite the window. 
The door is closed and the air is rarified by 
means of an air-pump to the desired de- 
gree, as represented by the fall of the mer- 
cury in a barometer connected with the in- 
side of the cabinet. The result of this ar- 
rangement is that forced involuntary inspi- 
rations are effected, and according to the 
view of Dr. Williams, a deeper and more 
effective application of the antiseptic spray. 

This spray consists of mercuric ammoni- 
um chloride, one per cent, bichloride of 
mercury, one part in the thousand, and 
iodide of mercury (strength not given). 
One of Dr. Williams’ former assistants, Dr. 
A. S. Houghton, is reported by him as get- 
ting fine results from a spray of the hypo- 
phosphites. 

In the discussion of a paper read bv Dr. 
Williams on the subject before the American 
Climatological Association, May 27, 1885, 
the views and results of this observer were 
favorably regarded, Dr. Loomis saying that 
Dr. Bowditch, of Boston, in a letter to him, 
had stated that this treatment would mark 
a new era in the management of pulmo- 
nary affections. Dr. W. Everett Smith, of 
Harvard, has written a flattering review of 
the system for the Journal of the American 
Medical Association (November 14, 1885). 
Dr. Bowditch also contributed an article 
to the Record (July 14, 1885) commending 
the system in a very considerate way to 
fair investigation. 

The results of Dr. Williams are not such 
as to create the presumption of unreliability, 
nor would such presumption at all befit the 
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standing of the man; and yet, fairly exam- 
ined in the light of history and reason, we 
see little to save the system from the fate of 
so many others of erstwhile bright promise 
that have gone before it. In the first place 
the only new thing about it is the combina- 
tion of the vacuum treatment with the 
spray. 

Dr. Williams gives the credit of the in- 
vention of the cabinet to Mr. Joseph 
Ketchum, of New York City. Dr. Bow- 
ditch speaks of a similar contrivance, called 
“the Hadfield body-receiver, for the New 
Haven Vacuum Cure,’’ used in 1869. We 
have seen an instrument known as “ Had- 
field’s equalizer’? Gf we remember rightly), 
which was invented and patented more than 
twenty years ago. The principle is identi- 
cal with the one used by Dr. Williams. In 
Hadfield’s the patient kept his head out of 
the cabinet with his neck surrounded by a 
valve-like contrivance of rubber; in the 
device under notice his head goes into the 
cabinet and he breathes through a rubber 
tube. The patented instrument was pro- 
vided with apparatus also for subjecting any 
of the limbs or any part of the body to the 
influence of the vacuum. 

The rights of territory for Hadfield’s 
equalizer for Texas, Arkansas, and half of 
Louisiana were sold for ten thousand dollars, 
according to a deed now on record in Sher- 
man, Texas, having figured extensively in 
the land frauds unearthed in that State a 
few years ago. Chronic pulmonary diseases 
were the class of cases to be cured by it. 
Unfortunately for the purchaser, it was not 
able to compete with the Texas climate, 
and the venture failed. 

The antiseptic spray has a history still 
older; it has been no more successful, nor is 
it easy to see how it could be otherwise. Ad- 
mit that the bacillus tuberculosis is the cause 
of consumption, and allow that bichloride 
of mercury is the proper antidote in the 
strength of one part in a thousand; admit 
again, that the spray reaches the alveoli of 
the lungs, and with all that we are far. from 
the accomplishment of our object. No 
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more than a film of the solution could reach 
the alveoh, say the thousandth of an inch 
in thickness. If now a tubercle were no 
more than the fourth part of an inch in di- 
ameter, by the time this film of the solution 
had pervaded half its diameter it would be 
diluted to the strength of one part in 125,- 
The destruction of the bacilli under 
the circumstances would seem therefore to 
be clearly restricted to the domain of 
dreams. 


Ooo. 


Hibliogvaphn. 


The Management of Labor and of the Lying- 
in Period: a Guide for the Young Practitioner. 
By H. G. Lanpis, A.M., M.D., Professor of Ob- 
stetrics and Diseases of Women in Starling 
Medical College, Fellow of the American Acad- 
emy of Medicine, Member of the American 
Medical Association; Author of “How to Use 
the Forceps,” ‘‘A Compend of Obstetrics.” 
I2mo, pp. 300. Cloth, $1.75. Philadelphia: 
Lea Brothers & Co. : 


The aim of this book, the author tells 
us, 1S to serve as a guide to practice, di- 
vested of all superfluous or irrelevant de- 
tails. It is fairly well written, and produced 
in the usually attractive style of the house 
from which it emanates. A physician, how- 
ever, who had studied no more than this 
book teaches, would lack much of being qual- 
ified to practice obstetrics; and, as in any 
one of the many standard works already 
given us by masters in that department, to 
which he would have to resort to complete 
his knowledge, he would find the subject 
of the management of labor fully as well 
treated as in this, it is a question whether 
the entire book is not superfluous. 

Dose S: 


Report of Proceedings of the Illinois 
State Board of Health, Quarterly Meeting, 
Springfield, October 29 and 30, 1885. 


The Medical and Surgical Herald. J. 
C. Pe Ti, ‘M.D. Editor and Publisher 
Joplin, Missouri. Vol. 11, No. 2. Monthly. 
Price, $1.00 per year. 


Synopsis of Proceedings of the Third 
Annual Meeting of the American Rhino- 
logical Association, held at Lexington, Ky., 
October 6, 7, and 8, 1885. Reprinted from 
‘The Morning Transcript.” 
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A reply to a letter entitled ‘‘ Dr. Joseph 
Holt, and Steam as a Disinfectant.” Re- 
printed from New Orleans Medical and 
Surgical Journal. 


Commercial Relations with Brazil as af- 
fected by Quarantine Regulations. Extract 
from New Orleans Press. By Joseph Holt, 
M. D., President of the Board of Health of 
Louisiana. 


Practical Surgery: including Surgical 
Dressings, Bandaging, Fractures, Disloca- 
tions, Ligature of Arteries, Amputations, 
and Excisions of Bones and Joints. By J. 
Ewing Mears, M.D., Lecturer on Practical 
Surgery, and Demonstrator of Surgery in 
Jefferson Medical College; Professor of 
Anatomy and Clinical Surgery in the Penn- 
sylvania College of Dental Surgery; Sur- 
geon to St. Mary’s Hospital, etc. With 
four hundred and ninety illustrations. 12mo, 
pp.794.. Cloth, $3.75; sheep, $4:75.< Phil- 
adelphia: P. Blakiston, Son & Co. 1885. 
For sale by John P. Morton & Co. 


The December number of the Southern 
Bivouac will have a description by General 
©50: Gilbert, U.S. A., ofthe opening “of 
the Battle of Perryville, accompanied by a 
colored map showing accurately the position 
of the various divisions of the armies. The 
same number of the magazine will contain 
a paper by Col. W. H. Swallow, C.S. A., 
on the Battle of Gettysburg, which is also 
accompanied by an accurate map. Hugh 
N. Starnes, of Georgia, will have, in the 
December number of the Southern Bivouac, 
an interesting illustrated article on the In- 
vention of the Cotton-Gin. 


Condensed Monthly Statement of Mor- 
tality in the City of Nashville, Tenn., for 
the months of September and October, 1885, 
accompanied by the daily Meteorological 
Observations furnished for the same period 
from the office of the Signal Service, U.S.A. 
Published by order of the Board of Health. 
Charles Mitchell, M.D., Health Officer and 
Registrar. 

Condensed Statement of Mortality in the 
City of Nashville, Tenn., for the Municipal 
year, ending September 30, 1885, accompa- 
nied by Meteorological Observations fur- 
nished for the same period from the office 
of the Signal Service, U.S.A. Published 
by order of the Board of Health. Charles 
Mitchell, M. D., Health Officer and Regis- 
trar. Hasslock & Ambrose, Printers. 

The population of Nashville is estimated 
at 60,000, divided as follows: White, males, 
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19,486; females, 18,914; adults, 21,424; 
minors, 16,976; total, 38,400. Colored, 
males, 9,951; females, 11,649; adults, 12,- 
438; minors, 9,162; total, 21,600. 

The mortality for the year was: White, 
FOssucolored,. 586s total, 1.161: Lhe rate 
for the white population for said year was 
14.69 per thousand per annum; for the col- 
ored, 27.07; and for the whole, 19.10. 

Deaths under five years of age: White, 
168; colored, 233; total, 4or. 

For the year returns of births received 
were as follows: White, males, 263; fe- 
males, 246; total, 509. Colored males, 186; 
females, 179% total,265. “etal live births 
registered, 874; still births, white, 31; col- 
ored, 32; total,63. Premature births, white, 
LS; colored, ro; total, 37. 





@Morresponudence. 





NEW YORK LETTER. 
Editors Louisville Medical News : 

At the Mt. Sinai Hospital, last week, Pro- 
fessor Gerster excised the knee-joint by a 
new method, he made a transverse incision 
above the patella, instead of below, as is usu- 
alin this operation, and after sawing off the 
condyles of the femur and the end of the 
tibia, brought the bones in apposition, and 
held them in place by driving four nails, 
about three inches long, obliquely through 
the skin and bones, two through the tibia 
and the others through the femur, so as to 
cross each other in traversing the ends of 
the bone; he then applied short side-splints. 
These splints were made of glass, molded 
to accurately fit the parts. Bichloride of 
mercury, I to 2000, was used as the anti- 
septic during the operation. 

The physician who regularly attends the 
medical society meetings here, has his 
evenings pretty well occupied, as there are 
eight societies that meet twice a month, 
free to all members of the profession, besides 
twelve that meet at the residences of the 
members. Probably the meetings at the 
Academy of Medicine have a larger attend- 
ance than any other. At the last meeting 
two papers were read, one by Dr. St. John 
Roosa in eulogy of his friend, the late James 
L. Little, MSD: . In, hisssketch. of. Dredait- 
tle’s life, he mentioned the fact that when 
the Doctor entered the New York Hospital 
in 1860, the clinical thermometer was not 
in use, and the laryngoscope and ophthal- 
moscope were not here employed. 
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Among the other surgical achievements of 
Dr. Litttle, he was the first American sur- 
geon to puncture the bladder to relieve re- 
tension of urine; had operated for stone 
seventy-seven times, with a fatal result in 
only two cases; had simultaneously ligated 
the subclavian and carotid arteries on the 
right side for aneurism of the first part of 
the subclavian. 

The ‘other paper was by’ Dr.) Paul F. 
Mundé, entitled “ Electricity, as a Thera- 
peutic Agent in Gynecology.” 

The Academy has a library of three thou- 
sand volumes, free to the profession and 
public, and about one hundred and seventy 
of the leading medical journals of the 
world are to be found on the shelves. 

Since I have been here, I have seen sev- 
eral cases of eruption of the skin produced 
by the internal use of the iodide of potas- 
sium. In one case the eruption simulated 
a syphiloderm so closely it was difficult to 
make a differential diagnosis. Flat papules 
of a brownish color, and a few pustules 
existed on the face and shoulders—pur- 
puric spots on the thighs andlegs. As there 
was no history of syphilis, the adminis- 
tration of mercury and potass. iodide was 
deferred, and the eruption soon disap- 
peared, The patient had been taking fif- 
teen grains of the iodide three times a day. 

Another case was that of a man who had 
been taking sixty grains of the drug every 
day for four or five weeks. There were 
a number of large bulle on the hands, and 
prominent, raised tubercles of a bright red 
color, very similar in appearance to the tu- 
bercles of leprosy, existed on the face; the 
loose tissue of the face was edematous and 
swollen. Patient had been delirious for 
several days. It was not absolutely decided 
that the trouble was caused from the use 
of the iodide, but the eruption could be ac- 
counted for in no other way. 

In the third case the patient would be 
affected with coryza, swelling of the eye- 
lids, headache, and acne-like pustules on 
the face after the administration of even a 
fraction of a grain of the drug. 

Asa rule most of the syphilographers 
here withhold the use of mercury until the 
appearance of the general manifestations 
of syphilis. They are of the opinion its use 
will not prevent the appearance of second- 
ary symptoms—at the best, it will only delay 
their development; many cases they say do 
even better, when treatment is deferred till 
the secondary stage. 

At the last meeting of the Surgical Section 
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of the Academy of Medicine the question 
for discussion was, ‘‘Is wiring the frag- 
ments attended by such success as to make 
this method the rule in the treatment of 
simple fracture of the patella?” 

Dr. Wyeth, opened the discussion by 
presenting the following questions for con- 
sideration: Can simple fracture of the pa- 
tella be treated by a method which will 
secure a perfectly useful limb without danger 
to the patient’s life? If so, what is this 
method? Is a ligamentous union of one 
inch or less, properly obtained and _ pro- 
tected for eighteen months, as strong as 
bone? 

Doesa ligamentous union of two or three 
inches necessarily imply loss of function? 

Does wiring secure a better limb? Is 
wiring safe P 

If it were safe, would it be preferaple to 
the posterior splint method ? 

He stated he now invariably used a pos- 
terior splint for six months, as recommended 
by Hamilton, employing slight passive mo- 
tion at the end of six weeks, and a flexion- 
check for one year longer. He considered 
the new ligamentous union even stronger _ 
than the old bone, and cited cases in which 
there had been a refracture of the patella, 
separation of the bone occurring through 
the upper fragment, the old fibrous union 
remaining intact. 

As to a ligamentous union of two or three 
inches causing a loss of function, he men- 
tioned another case where there was at least 
this amount of separation between the 
fragments, and yet the patient could run 
up and down stairs three steps at a time, 
and could use one leg in every way as well 
as the other. Wiring he did not consider 
safe except in compound fracture, would 
even avoid it then when possible; believed 
there had been several deaths in this city 
within the last year from this operation; 
one occurred in the practice of Dr. Bull, 
and in a case of his own the leg had to be 
amputated. The only objections to Ham- 
ilton’s method were, it necessitated patient’s 
remaining in bed for six weeks, and inca- 
pacitated him for work for about three 
months longer. 

Dr. Weir did not consider wiring a safe 
operation for simple fracture. Preferred a 
plaster-of-paris splint to any other method. 

Dr. Roberts, of the same opinion, spoke 
of a case in which a refracture of the patella 
occurred, but the old fibrous union remain- 
ed intact. .He could not say his patients 
had equally as good limbs after the accident 
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as before, a slight halt in their steps was 
noticeable. 

The chairman of the Section, Dr. Stephen 
Smith, regarded wiring a perfectly safe op- 
eration, even for simple fracture. He had 
operated seven times with the most favor- 
able results; 1t had been performed at Belle- 
vue and St. Vincent hospitals forty or more 
times with good results in all cases. He 
began passive motion at a much earlier peri- 
od than that recommended by Dr. Wyeth. 
He regarded the question of such import- 
ance that he proposed a committee of three 
be appointed to report on the subject at some 
future meeting. J. CLarK McGutreE. 

New York, November 14, 1885. 


PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


The last meeting of the Academy of 
Medicine was crowded to the full to listen 
to a very interesting communication by M. 
Pasteur on that mostimportant subject with 
which he has been occupied so long, viz., 
the cure and prophylaxy of hydrophobia. 
For the last three years M. Pasteur had 
been engaged in researches in that direc- 
tion, and after having experimented upon 
animals (dogs and rabbits) with success by 


inoculating them with rabic virus, he con- - 


sidered himself justified in applying the 
remedy to the human subject. Starting 
from the principle that the rabic virus is 
localized principally in the nervous centers, 
he inoculated dogs from fragments of the 
spinal marrow of dogs affected with hydro- 
phobia, but as such inoculations occupied 
three or four months before any result 
could be known, he sought and discovered 
another procedure, which is at the same 
time more expeditious and more certain. 
He trephined the skull of a rabbit, he then 
inoculated under the dura mater a fragment 
from the spinal marrow of a rabid animal, 
the stage of incubation having lasted fifteen 
days. He then took a portion of the spinal 
marrow of the dead rabbit, and with it in- 
oculated a second rabbit which he had pre- 
viously trephined as in the first instance. 
He repeated the operation in a series of 
from twenty to sixty rabbits, and he then 
observed that the duration of the stage of 
incubation became progressively less until 
it reached only seven days, and this was es- 
tablished with such precision that one can 
say beforehand the very hour the accidents 
may begin in the subjects experimented on. 
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M. Pasteur observed that since November, 
1882, his experiments gave him a long and 
uninterrupted series of rabid rabbits, and 
the inoculations performed from the later 
series produced a stage of incubation which 
did not last more than seven days. The 
rabic virus was obtained, as stated above, 
from the spinal marrow of inoculated rab- 
bits, the virus from which is always perfectly 
pure and identical in constitution. The 
spinal marrow of inoculated rabbits is vir- 
ulent throughout its length. Portions of 
this are preserved in vials, the air of which 
is dried with potash, which is placed at the 
bottom of the vials. M. Pasteur remark- 
ed that after a time the virulence disap- 
peared altogether, and that this disappear- 
ance was hastened by !ow temperatures, so 
that the older the virus the less virulent it 
is,and the most recent is very energetic. 
In practicing inoculations in a dog, by com- 
mencing with the oldest spinal marrow and 
finishing with that of two days old, one 
succeeds in rendering a subject absolutely 
insusceptible to rabies. It is thus that M. 
Pasteur proceeded with a young Alsatian, 
who was bitten by a dog known to be mad. 
The operation was commenced sixty hours 
after the accident. M. Pasteur first took 
the spinal marrow of an inoculated subject 
which was sixteen days old, and with it he 
practiced thirteen inoculations in ten days, 
terminating with that of a day old. Joseph 
Meister, the subject inoculated in July last, 
and who was then nine years of age, never 
felt any indisposition, and is still in good 
health, although it is now more than a 
hundred days since the last inoculation was 
performed on him, and he had been bitten 
in fourteen places. M. Pasteur has at pres- 
ent under treatment by the same method 
a young shepherd, who was also severely 
bitten by a mad dog, and of course the re- 
sult is not yet known. In descending from 
the tribune, M. Pasteur was received with 
great applause as he was also on the previ- 
ous day at the Academy of Sciences for his 
discovery, which is second to none that has 
as yet been noted in the annals of medicine, 
if it really turns out to be a genuine cure 
for this most terrible of all diseases. Not- 
withstanding the great enthusiasm caused 
by this discovery I-can not help thinking 
that M. Pasteur’s inferences are somewhat. 
premature, but time and further observation 
will alone decide as to its actual merits. 

At a recent meeting of the Academy of 
Medicine, a debate on leprosy was intro- 
duced by Dr. Vidal, the well-known spe- 
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cialist for skin diseases and physician to the 
Saint Louis Hospital. The speakers were 
divided into contagionists and non-conta- 
gionists, Dr. Vidal standing alone as conta- 
gionist; he at the same time believes in the 
transmission of the disease by inoculation 
and by heredity. The debate was provoked 
by a report which was read at the Academy 
by Dr. Constantin Paul for M. Zambaco, of 
Constantinople, who had ample opportunity 
for observing the malady in a great number 
of cases. M. Zambaco denies the conta- 
giousness of leprosy, founding his hypothe- 
sis on the fact that one half of the lepers 
that live in the lazar houses in Turkey 
have free intercourse with the inhabitants. 
At Constantinople they are not confined; 
they live wherever they please, but are 
obliged to show themselves once a week 
to the physician in charge. They marry 
women perfectly healthy, and are conse- 
quently placed in the conditions favorable 
for contracting the disease by contagion, 
and yet M. Zambaco declares that he had 
never met with a case of leprosy that could 
be traced to that cause. This assertion was 
corroborated by Dr. Dujardin - Beaumetz, 
who has just returned from a visit to Con- 
stantinople. As regards the production of 
the disease by direct heredity, M. Zambaco 
admits that he has observed in about one 
case in every fourteen lepers evidence of 
this influence. The etiology of leprosy may 
still be considered to be involved in great 
obscurity, notwithstanding the great an- 
cientness of the disease. Dr. Vidal, the 
champion for contagion and heredity, en- 
deavored to refute the argument of his ad- 
versaries, and suggested that, as the true 
cause of leprosy is unknown, and its para- 
sitic nature admitted, which is due to the 
presence of a microbe (the muzcrococcus 
lepre), the inference is that it must be con- 
tagious, or at-any rate next door to it.. It 
is, however, worthy of note that the inocula- 
tion of this microbe has never reproduced 
leprosy in any of the experiments performed 
with that view; but the microbe that was 
used for inoculation was found in the gen- 
eral circulation of the blood. The epider- 
mis affords insurmountable barrier, and 
according to Cornil and Suchard, the well- 
known histologists, the bacteria of leprosy 
do not invade the cells of the mucous 
bodies of the epidermis. This argument is 
brought forward by several authors as a 
proof in favor of the transmission of the dis- 
ease by promiscuity rather than by heredity. 
In support of his theory of the contagious. 
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ness of leprosy, Dr. Vidal cites the oft-re- 
peated history of the Sandwich Islands, 
where it is said the disease was introduced 
by a Chinaman, since which a great num- 
ber of the inhabitants have become leprous. 
Professor Hardy, Dr. LeRoy de Méricourt, 
an old naval medical officer, and other 
members questioned the merits of the asser- 
tions of the Americans who are generally 
in favor of the contagiousness of the disease 


in question, and they advanced in opposi- 


tion the fact that all European medical men 
who have practiced in countries where the 
disease is common deny its contagiousness, 
adding that as leprosy offers a great variety 
in its character and the diagnosis being often 
difficult, it is very possible that the Amert- 
can and other foreign authors have been 
mistaken, and attributed to leprosy mani- 
festations belonging only to syphilis, thus it 
may be seen that we are not much enlight- 
ened on the subject, and although the de- 
bate is closed for the present, it is probable 
that each speaker will reserve his position, 
or at least his own opinion, without in the 
least convincing his adversary. 
Paris, November 6, 1885. 


REVISED EDITION OF NOMENCLATURE 
OF DISEASES. 


TREASURY DEPARTMENT, 
OFFICE SUPERVISING SURGEON-GENERAL, U.S.M.H.S. 


WASHINGTON, D. C., November 7, 1885. 


To Medical Officers of the Marine Hospital Service, 
and others concerned : 

Referring to circular dated July, 1874, 
adopting the Provisional Nomenclature of 
Diseases of the Royal College of Surgeons, 
of London, as the official nomenclature of 
diseases of this service, and to paragraph 
310 of the Revised Regulations of 1885, 
you are hereby informed that the revised 
edition of 1885 of said Nomenclature will 
be used on and after January 1, 1886, in- 
stead of former editions. 

Joun B. fan 
Supervising Surgeon-General M. H.S. 


Approved: DANIEL MANNING, 
Secretary. 


Dr. Kerru, of Edinburgh, recently came 
to Boston to consult with Dr. Homans, of 
that city. The case was one of some ob- 
scure abdominal affection. He entirely 
agreed with the attending physician, and re- 
turned home, it is said, with a ten-thousand- 
dollar ‘fee. 
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Sacictics. 


PHILADELPHIA AOADEMY OF SURGERY. 
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At a stated meeting held November 2, 
1885, D. Hayes Agnew, M.D., President 
of fihe Academy, inthe: chair;.Dr. R. J. 
Levis read a communication entitled Notes 
on the New Antiseptics, Hydronaphthol and 
Potassio-mercuric Iodide. 

The following are the claims made for 
the newly-discovered antiseptic, hydronaph- 
thol: 

It is at least twelve times as effective as 
carbolic acid, and is entitled as a true an- 
tiseptic to occupy a position in the compar- 
ative tables next to the mercuric bichloride. 

It is thirty times as potent as salicylic 
acid, sixty times as effectual as boric acid, 
and has six hundred times the antiseptic 
power of alcohol. 

Hydronaphthol is soluble when placed in 
cold water to the extent of one part in two 
thousand. It is soluble in hot water in the 
proportion of one to one hundred; but 
when the water becomes cooled to ordinary 
temperatures a precipitate occurs, leaving a 
solution of one to one thousand. In this 
strength of one to one thousand it perma- 
nently prevents the development of the 
germs of putrefaction in all putrescible 
fluids. 

While the true antiseptic or zhzbitory 
action of hydronaphthol in such cold aque- 
ous saturated solution is perfect, its ger- 
micidal and proper disinfectant power is 
ineffective. For the destruction of already 
existing germs, such as have a tenacious 
vitality, as those of anthrax bacilli and 
pathogenic micrococci, it therefore can not 
be relied on. As to its action in this re- 
gard, as compared with carbolic acid, it 
should be remembered that a ten-per-cen- 
tum carbolic solution is required—a strength 
practically improper in wound-treatment. 
In ordinary antiseptic practice, carbolic acid 
is valuable only on account of its inhibitory 
action. 

The first use of hydronaphthol as an an- 
tiseptic was by Dr. G. R. Fowler, of Brook- 
lyn, to whom the profession is indebted for 
its introduction to practical surgery. My 
own experience with the antiseptic action 
of hydronaphthol in the wards of the 
Pennsylvania Hospital and in private sur- 
gical practice confirms his observations, as 
given in his recent articles in the New York 
Medical Journal. 
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Hydronaphthol is a grayish substance, 
in the form of crystalline lamina, having a 
slightly aromatic taste and odor. It is 
soluble freely in alcohol, ether, chloroform, 
glycerin, benzole, and the fixed oils. In the 
aqueous saturated solution of one to a 
thousand it is absolutely unirritating, and 
has no toxic action, either local or system- 
ic; 1s free from unpleasant odor, and has 
no injurious action on metallic instruments 
or on clothing fabrics. Besides its use in 
aqueous solution, I have used it in the form 
of a powder diluted, preferably with oxide 
of zinc in the proportion of one to fifty. I 
believe that hydronaphthol may well dis- 
place carbolic acid from practical surgery. 

The potassio-mercuric iodide is four or 
five times as powerful as a true germicide 
or disinfectant as the mercuric bichloride. 
For such use it is effective in aqueous solu- 
tions in the proportions of only one to 
twelve thousand. ‘The potassio- mercuric 
iodide is made by simply dissolving equal 
quantities of the biniodide of mercury and 
the iodide of potassium in distilled water. 
The solution is evaporated, and there re- 
main yellow, needle-like crystals of the po- 
tassio-mercuric iodide. In the use of such 
dilutions of this powerful antiseptic, local 
irritation is entirely avoided, and the risk 
of producing the constitutional effects of 
mercury is greatly diminished. 

The introduction into surgical treatment 
of these two remarkable and powerful sub- 
stances, hydronaphthol and the potassio- 
mercuric iodide, will do much to overcome 
some of the objections and inconveniences 
of antiseptic practice. 


DISCUSSION. 


Dr. S. W. Gross: Dr. Levis has made the 
statement that potassio-mercuric iodide is 
a far safer germicide than the ordinary mer- 
curic chloride. The solution of one to 
twelve thousand is really not so much weak- 
er, if we look at it properly. The potassio- 
mercuric iodide is dependent for its activ- 
ity on the birniodide of mercury. It is a 
well-established fact that the biniodide of 
mercury is a far more powerful germicide 
than is the bichloride. Because we use a 
weaker solution is no evidence that it is not 
as strong as the bichloride. I can see no 
advantage in making the potassio-mercuric- 
iodide solution, unless it is to fix the bin- 
iodide. In preparing the solution of cor- 
rosive sublimate in which we wish to keep 
gauze, sponges, etc., fora long time, we add 
to it seven and one half grains of chemically 
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pure chloride of sodium, with the view of 
fixing the bichloride so that it will not be 
converted into calomel. The addition of 
an equal part of iodide of potassium to the 
biniodide will fix that salt so that it will not 
be decomposed. There is, therefore, really 
no advantage in it, except to prevent changes 
in the biniodide. 

Hence this is not a new remedy, for the 
biniodide has been used as a germicide. I 
do not see any advantage of using a stronger 
substance in what is apparently a weaker 
solution. It is, of course, impossible to say 
any thing as regards the constitutional ef- 
fects, for Dr. Levis has not had sufficient 
experience to determine whether or not 
toxic symptoms are produced by this agent. 
There is no reason why, if the potassio- 
mercuric iodide is used as carelessly as the 
corrosive sublimate often is, there should 
not be toxic symptoms produced. If the 
cases of poisoning with the bichloride of 
mercury which have been reported are ex- 
amined, it will be found that the bichloride 
has been used in unusually large quantities. 
For example, a one to one thousand or one 
to two thousand solution has constantly been 
used as a fluid to irrigate the wound during 
a surgical operation. Again, in psoas and 
iliac abscess, where a large quantity of the 
solution has been introduced after the evac- 
uation of the pus, toxic symptoms have 
arisen. If a little care is exercised there is 
no reason why toxic symptoms should arise 
from any of the mercuric solutions. 

In regard to hydronaphthol I know noth- 
ing of. it-from: experience... I, however, 
know that Dr. Fowler has been making ex- 
periments with it for years, and, even after 
the adoption of the mercurial solutions, 
used a saturated compress with naphthaline 
outside of the corrosive sublimate dressings 


to keep the wound enveloped in the vapor 


of naphthol, according to his statement. 

Dr. R. J.. Levis: Dr. Gross ‘will bear in 
mind that with the potassio-mercuric 1o- 
dide there is only one fifth the amount of 
mercury used. We know that.the mercuric 
bichloride is an unstable salt in the way in 
which it is generally used, and for ordinary 
uses it can hardly be made a stable salt. 

Dr. S. W.. Gross: Its a stable-saltz (A 
solution of corrosive sublimate in water can 
be kept for a week without any change. 
To make a stable solution for sponges and 
dressings, it is better to add chloride of so- 
dium. 

Dr. R. J. Levis: I used the term unstable 
with reference to the mercuric chloride in 
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contact with organic matters. Under such 
circumstances it is liable to be converted 
into ordinary calomel. 

Dr. 5. W. Gross: This is a mistake. 
Corrosive sublimate does not become un- 
stable in the presence of organic compounds. 
This has been asserted, but there is no proof 
of it. If it did undergo this change, why 
do we have toxic symptoms arising when 
large quantities of the solution are injected 
into abscess-cavitles ? 

Dr. J. M. Barton: As regards stability, 
the mercuric chloride does not seem to un- 
dergo any chemical change. At the same 
time, it undergoes some change when 
brought in contact with organic matter. If 
this were not so, a large mass of odorous 
material could be disinfected with half a 
grain of corrosive sublimate. 

Dr. Charles W. Dulles: It is well known 
that the salts of mercury in the presence of 
albumen are apt to be converted into albu- 
minoids, but this does not prevent the con- 
stitutional effect of mercury. I believe 
tnat this change is not in sufficient quantity 
to interfere with the antiseptic properties of 
the substance. ‘The effect of the potassio- 
mercuric iodide in the presence of albu- 
men is somewhat similar. Dr. Oliver, who 
has made some extensive experiments in 
regard to albumen in the urine, has found 
that this potassio-mercuric iodide is the 
most delicate test for albumen. 

Dr. S. W. Gross: In corroboration of 
what Dr. Dulles has said, I would recall 
the fact that when Lister began the use of 
corrosive sublimate he employed a solution 
which was too strong, and found thata cer- 
tain amount of erythema and vesication 
was produced. He now procures the serum 
of the blood of a horse and makes his solu- 
tion in that way. 

Dr. Addinell Hewson: I have had some 
experience with. hydronaphthol, but I have 
seen it produce irritation, and even such 
erythema as was alarming. ‘This was a so- 
lution of one to two thousand. The effects 
were produced within twenty-four hours. 
The patient experienced constant distress 
from the time of its application. | 

Dr.-R., J. Luevis:; 1 have found.the one 
to two thousand solution almost tasteless. I 
have placed it in one eye without being 
conscious of its presence. 

Dr. Addinell Hewson: In this case there 
was a tendency to erythema, and the result 
undoubtedly proved that the remedy had 
no effect as a germicide. 

Dr. Levis: That is not claimed for it. 
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Selections. 


FREATMENT OF HiccouGH By COMPRES- 
SION OF THE PHRENIC AND PNEUMOGASTRIC 
Nerves.—When we examine the different 
methods of treatment of hiccough called 
idiopathic (Bud. Gen. de Therap.), one is sur- 
prised to find scarcely any thing else advo- 
cated than a number of remedies popular 
as well as empiric, such as strong compres- 
sion of the wrist and sudden fright, swal- 
lowing a large quantity of cold or acidu- 
lated water, compression of the chest or pit 
of the stomach, etc. It is rather odd that, 
in the treatment of this spasm of the dia- 
phragm, a therapeutic action upon the 
nerves which preside over its function or 
influence it in a reflex manner has been so 
little sought after—we refer to the phrenic 
and pneumogastric nerves. It is true that 
the malady being as a rule benign, the 


above treatment has usually sufficed. How-. 


ever, IT. Schortt, Duchenne, Bouchut, and 
Tripier each advocate a method in which 
they had had in view an action on the 
nerves which appeared to them to be in- 
volved. The first three wished to act on 
the phrenic, A. Tripier on the pneumogas- 
tric. The Scotch physician, Thomas Schortt, 
successfully applied a blister over the 
phrenic nerve; Bouchut extols the hypo- 
dermic injections of morphia in the course 
of this nerve. Duchenne uses galvanism 
of the phrenic; the continued current is 
used by A. Tripier, who advises its appli- 
cation, ‘‘the positive pole to the epigas- 
trium, the negative to the front of the neck, 
in the line of the pneumogastric.”’ 

It will be noticed that, whatever the theo- 
retic idea may be that has influenced the 
choice of one or the other of these nerves, 
the therapeutic application always involves 
both. The reason for this is the anatomy 
of the parts. After referring to the ana- 
tomical relations of the two nerves in the 
neck and to the diffusible nature of elec- 
tricity applied to the surface, the writer 
goes on to say: But in a malady usually so 
mild, and which as a rule lasts but a few 
minutes or hours, when it is not symptom- 
atic of a serious disease, such as periton- 
itis, intestinal obstruction by internal stran- 
gulation, etc., such a condition, I repeat, 
where hiccough is styled idiopathic, the 
treatment employed ought to be as simple 
and easy as possible. It is true that if one 
can consider as simple the use of elec- 
tricity, blisters and hypodermics, one ought 
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to observe that they have been only re- 
sorted to where empirical means have failed. 
We must find, then, a means at once easy 
of application and effective; such is the 
treatment of hiccough by digital compres- 
sion. 

It requires no instrument; it is readily 
applied even by the patient. We have seen 
just now that four or five centimeters of the 
inferior clavicular portion of the sterno- 
cleidomastoid muscle le directly over the 
two nerves. This is the part we. select, 
guided by the pulsations of the carotid. 
The thumb and index finger are used on 
either side, symmetrically applying pressure 
sufficiently strong to cause the spasm to dis- 
appear... Oné. or two. minutes, as: a rule, 
sometimes less, are sufficient; meanwhile 


. the patient’s head must be kept immovable. 


In our method, as in those that we have 
cited, the therapeutic action affects equally 
both nerves. 

It follows that if the hiccough arises from 
the stomach, the pressure which effaces or 
diminishes the reflex action of the pneumo- 
gastric will stop the spasm during the time 
it is reflexly excited, and often even after- 
ward. If, on the other hand, the cause 
arises directly from the influence of the 
phrenic, the calmative action of compres- 
sion is equally manifested. Whatever may 
be the pathogeny of hiccough and the ther- 
apeutic mode of action of the digital com- 
pression, the result is nevertheless remark- 
able. We have rarely seen this method 
fail in idiopathic hiccough. Once, however, 
in a young hysterical girl, who had suffered 
from hiccough for two days, compression, 
far from calming the spasms, each time it 
was applied rendered them on the con- 
trary more frequent. In hiccough symp- 
tomatic of a severe general disease we have 
never successfully used compression. We 
would in nowise discourage experiments in 
this line, having only used this method five 
years.— Cincinnati Medical News. 


INJECTION OF A NEw PREPARATION OF 
ALBUMINATE OF MERCURY IN SYPHILIS.— 
Dr. Max Bockhart, of Wiesbaden, describes, 
in a German dermatological journal, an in- 
genious method of administering mercury 
in syphilitic cases by subcutaneous injec- 
tion, which, he says, is perfectly innocuous, 
never having caused pain, induration, or 
abscess. He combines the mercury with 
blood-serum. The latter, which may be ob- 
tained from the horse, sheep, or ox, is ster- 
ilized according to Koch’s process, and then 
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filtered. Of the filtrate, 40 cubic centime- 
ters is poured into a graduated glass. To 
this is added a warm (50° C.) solution of 3 
grams of bichloride of mercury, in 30 
grams of water. ‘The resulting precipitate 
is dissolved in asolution of 7 grams of com- 
mon salt in 20 grams of water. This gives a 
3-per-cent solution of mercury blood-serum. 
This is mixed with distilled water, so that 
the whole weighs 200 grams, which re- 
duces the strength to 1.5 per cent, which is 
the best strength for use; a gram of it 
containing 0.015 gram of mercurial albu- 
minate. This solution is a yellowish opa- 
lescent liquid, with neutral reaction, and 
will keep very well in a dark glass bottle 
ina cool place. The injections are given 
once or twice a day, 0.7 gram being in- 
troduced on each occasion, containing 
about o.o1 gram, or three twentieths of a 
grain, of albuminate of mercury. Besides 
acting rapidly and powerfully on syphilis, 
and keeping the system for a long period 
free from secondary symptoms, this prepa- 
ration has the advantage of being stable, 
cheap, and easily prepared.— british Med. 
Journal. 


NirRo-GLYCERIN IN THE COLD STAGE OF 
INTERMITTENT FeEverR.—Articles on the 
therapeutic uses of nitro-glycerin, or glo- 
noinum, have been quite numerous since 
its revival and application in disease, an- 
gina pectoris in particular, in which affec- 
tion it has been used with remarkable suc- 
cess since its first employment by that dis- 
tinguished investigator, Dr. Wm. Murrell, 
of London. But in no article has the 
writer seen it recommended as a prompt 
and efficient remedial agent in the cold 
stage of intermittent fever, which it cuts 
short at once, as does morphine, for in- 
stance, or chloroform. 

I have employed it for this purpose in 
four different cases so far, with the desired 
result in each one, and without any un- 
pleasant effect, aside from a little ringing 
or buzzing in the ears, which, as we all 
know, is part of the physiological action of 
this agent. The last case in which I used 
it was that of Mrs. L. F. G., a stout, mar- 
ried lady, twenty-six years of age. Under 
the greater part of the house in which she 
resides there was a pool of water prior to 
the sewerage which has since been laid in 
the street. I was hastily summoned at 
about 7:30 o’clock in the morning of No- 
vember 30th last, and found her covered 
with blankets, and with chattering teeth, in 
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the cold stage of an intermittent fever. I 
gave her a hypodermic injection of mor- 
phine which almost immediately cut the 
attack short. As she couid not take quin- 
ine in any form, on account of an annoying 
eruption it would produce, I placed her on 
liquor potassii arsenitis, gtt. iv, Zev 1m due. 
But this did not act as quinine would 
doubtless have done, for between 3 and 4 
o’clock on the following afternoon she had 
another attack, which was again relieved by 
the morphine. After that, she was free 
from all attacks until the 16th of last 
month, when I was again hastily sum- 
moned. I took with me my one-per-cent 
solution of nitro-glycerin, and dissolving 
gtt. 11, in aquam xv, injected the whole into 
her arm. It acted as promptly and as effi- 
ciently as it did on the previous occasions, 
or as morphine did. 

I would recommend, however, that only 
one drop be used, instead of two, unless 
the condition and nature of the patient 
would warrant more. I would also state 
that I greatly prefer the solution to the pills 
which some of the manufacturing druggists 
have placed on the market; the one-per- 
cent solution in alcohol or ether being the 
most advisable. 

My object in writing this brief article is 
to call attention to this additional property 
of glonoin, which the few cases mentioned 
justify me in claiming for it.— Charles Weil, 
M. D., in Therapeutic Gazette. 


TREATMENT OF PULMONARY GANGRENE 
BY INHALATIONS OF CARBOLIC AcID.—M. 
Paul has employed this method in seven 
cases, in all of which a rapid and perma- 
nent cure was obtained without the appear- 
ance of any toxic symptoms. The solu- 
tion employed was of the strength of one 
part in seven of water, and was inclosed 
in a flask, the patient inhaling the vapor. 
In addition to this, eucalyptus was employed 
internally in doses of one half dram of 
the alcoholate per diem.—WVew York Mea- 
cal Record. 


RESORCIN IN THE TREATMENT OF GONOR- 
RHEA.—Dellerbaugh (Revue de Thérapeu- 
tigue) recommends the use of resorcin com- 
bined as follows, in injections, for the cure 
of gonorrhea: 


Re Zine. acetatis,./o.3.%. Saar gr. & to gr. 4; 
Acidi boragiciwachackats + Ot. XK; 
RUGSOTCIN cies eee cals 
ORE SOK Ge Steg tokyo f Ziv. 


M. Sig. Inject two drams three times a day. 


Tee 
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VAGINISMUS AND ITS TREATMENT 
WITH COCAINE. 


BY DR. J. SCHRANK*, 


Emeritus Clinical Assistant and Oficiating Physician of 
Police, Vienna. 


[CONCLUSION. ] 


According to Preuschen (Feal-Encyelo- 


pedte der gesammten Ffeilkunde), vaginismus 
may occur without injury of the hymen, 
conditioned on a_ primary hyperesthesia, 
as soon as the hymen is exposed to vio- 
lence; yet often, however, inflammation 
and excoriation may be found. When we 
look away from the injuries which consist 
in lacerations of the introitus vagine, there 
is no other that might not accompany any 
other coitus whatever. Hence there should 
be met cases where vaginismus appears later 
and not immediately after defloration. 

There must be women, especially those 
with narrow vagine, who often indulge in 
coitus, some of whom would suffer from 
this disease; the literature relating to this 
subject, however, presents no case which 
has not arisen immediately after defloration. 
The fact that along with this lesion inflam- 
mations and excoriations of the hymen are 
found, rests upon the basis that the rupture 
which had resulted from the first marital 
embrace was lighted up anew by subse- 
quent ones, and therefore such rupture 
wounds come to swellings and excoriations. 

Duncan (Medical Times and Gazette, 
October, 1878), distinguishes a primary va- 
ginismus which he considers a neurosis of 
motility, and a secondary, mostly in the 
newly married with inflammatory appear- 
ances, in most of which reddened spots or 
fissures can be found on the frenulum. 

A rent in a sphincter, whether it be that 


*Translated from the Wiener Medeztnische Wochen- 
schrift by D. T. Smith, M. D. 
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‘erable without careful 


of the mouth, of the anus or the vagina, 
results in inflammatory conditions only 
when it is irritated. If, therefore, no ‘fur- 


ther efforts at cohabitation should be made 


by those who suffer from rents of the hy- 
men, and these rents should not be discov- 
search, which in- 
deed is never permitted by the patients, on 
account of the piercing pain caused by un- 
folding the vaginal mucous membrane, 
the injuries in question would easily enough | 
be taken for neuroses. Duncan’s primary 
vaginismus differs from his secondary in 
that the cause of the latter is obvious. 

Gallard Gn Paris Annual de Gynecol., 
1879) sees the cause of vaginismus in in- 
flammatory conditions at the  introitus 
vaginze with or without lesion of the same. 
He speaks of a prophylaxis, by instruction 
suitable to the case, to be given to those of 
both sexes entering upon matrimony. For 
him, therefore, the productive moment. of 
the lesion is the time of first cohabitation, 
and by precautionary measures he would 
prevent the mistreatment of the hymen in 
the consummation of marriage. 

Another circumstance which speaks in 
favor of the view here held of vaginis- 
mus is the suppression of the disease in 
the case of the pregnant and those who 
bear children. 

Vaginismus, by the way, furnishes evi- 
dence that for impregnation an entrance 
of the member into the vagina is not neces- 
sary, for many cases occur in which the 
semen reached only the vulva, and still 
produced pregnancy. Inthe case of preg- 
nant women who suffer with this trouble, 
during parturition the most intense pain is 
experienced in the vagina. When the 
pregnancy is over, the vaginismus appears 
again as before upon attempts being made 
at cohabitation. Krustenstern (Protokoll 
des Med. Gesellschaft, 1882) reports two 
cases of the kind. In both cases parturi- 
tion was aggravated by the vaginismus and 
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the forceps applied during narcosis. One 
patient died the day after delivery, and in 
the other the vaginismus returned after de- 
livery as before. 

Bouchut also (Gaz. des Hopitaux Milet., 
1882) advises of such a case. | ; 

If vaginismus were a neurosis, the pain 
resulting from the pressure of parturition 
would remain the same and not be increased; 
but during birth the advancing part of the 
child, usually the head, produces the tearing 
of the rents previously existing and not yet 
perfectly healed, in consequence of which 
there is the severest pain persisting through 
the whole course of the labor, in most 
cases demanding the application of the for- 
ceps under the influence of narcosis. That 
the lochia, similarly to menstruation, affects 
unfavorably the condition results from the 
nature of the case. 

I treated a woman for vaginismus for 
four years, who, when eight weeks after the 
birth of a child delivered with forceps, she 
attempted to submit to coitus, experienced 
the return of the disease in its severest form. 
The disease improved a little on the appli- 
cation of morphine suppositories. The 
patient declined further treatment, as her 
husband sickened of pulmonary tuberculo- 
sis and died one month afterward. 

Further, the success of those methods of 
treatment which correspond fairly well the- 
oretically with treatment of rents in the 
parts of the vagina to which the hymen 1s 
attached, speaks in favor of the views ad- 
vanced. 

If in the treatment inculcated by Sims, 
which consists in paring off the hymen, in- 
cision of vaginal aperture, with subsequent 
dilatation of the latter, the hymen is pared 
away in such a manner as to remove with it 
the laceration, often the trouble would have 
been removed without any further proced- 
ure; should the rent, however, extend into 
the vaginal wall in such way as that the 
knife of the operator could not reach it, it 
will remain as before, but will be greatly 
modified by the interference connected with 
the incision. 

These incisions effect an enlargement of 
the vaginal canal in consequence of which 
the laceration will not be so much irritated, 
and so will cause less pain. 

The treatment of Scanzoni also, which 
consists in the restraint of the force causing 
inflammatory injuries of the genitals, that 
is, in perfect sexual abstinence, quieting the 
existing inflammatory conditions by the use 
of hip-baths daily, touching with solutions 
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of sulphate of copper, with subsequent dila- 
tation, corresponds well with the treatment 
of laceration in the vaginal aperture. 

The method of Scanzoniis safe, inflicts no 
pain upon the patient, and is of all methods 
accompanied by the most favorable results. 

As regards the treatment of vaginismus 
with cocaine, Fraenkel (Centralbl. f. Gyne- 
kol., No. 49) has already reported the favor- 
able results obtained by anesthetizing the 
genital mucous membrane with that drug. 
He prescribes a twenty-per-cent solution of 
muriate of cocaine, with which he pencils 
the cleaned and dried vaginal portion of 
the vulva three or four times in succession. 

Polk, of New York (The Medical Record, 
Nov., 1884), employs, in the performance of 
bloody operations about the cervix uteri, a 
four-per-cent solution of cocaine, with suc- 
cess. On account of the high price of co- 
caine I have been also prescribing a four- 
per-cent solution in vaginismus. With this 
solution, more frequent pencillings are requi- 
site, and the anesthesia of the introitus 
vaginee often comes on about twenty minutes 
after the first pencilling. It would be bet- 
ter, if the costof the drug were not so often 
to be taken into consideration, to use a 
stronger solution; time would be gained 
thereby ; efforts at dilatation would be more 
exact and conducted without pain, and the 
course of treatment be considerably short- 
ened. 

In two cases of vaginismus |] have ob- 
served that immediately after the cessation 
of the menstrual flow a more frequent pen- 
cilling was required, or the use of a stronger 
solution of cocaine, to effect cocainizing of 
the introitus vaginze. As soon as the parts 
are perfectly cocainized I hasten to efforts 
at dilatation. Of all vaginal dilators and 
specule I have found the anal speculum of 
Weiss the most effectual. It is three-valved, 
and as it 1s conical it can be easily intro- 
duced into the vagina, being of no greater 
thickness than a small suppository. By 
turning the handle the three valves of the 
instrument are so folded into one another 
that it corresponds with the Carl Braun, No. 
5 (forty-four millimeters). 

I seldom need twenty minutes in which 
to unfold the three blades of the instrument 
to the utmost, by gradual turning on the 
handle, which could scarcely be accom- 
plished by the efforts of weeks without the 
cocainizing. Should the cocainizing pass 
off during the dilatation, which may happen 
with the use of weak solutions, and pain or 
only burning in the vagina be experienced, 


ees 
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this instrument admits easily of further pen- 
cilling. 

For promoting dilatation the favorable 
action of cocaine commends it above every 
other means hitherto employed. While ef- 
forts at dilatation, after pencilling in the 
ordinary way, advance only gradually, and 
to the patient, when not actually intoler- 
able are exceedingly burdensome, patients 
deport themselves with the greatest indiffer- 
ence under such efforts made during coca- 
ine narcosis, for they scarcely feel the dilat- 
ing instrument. 

The cure of vaginismus can then first be 
regarded as complete, when by dilatation 
efforts the vagina has been enlarged to the 
extent that no abrasion of the hymeno-vag- 
inal laceration, nor of the spots where they 
existed, takes place during coitus. 

Finally, in a medico-legal aspect, cocaine 
has also a great significance, since pencil- 
ling with a solution of this drug renders co- 
itus possible without particular pain, and 
thus obviates marital troubles. 

LOUISVILLE, Ky. 


THE TREATMENT OF TYPHOID FEVER.” 


BY J. ALLEN SHIRLEY, M.D. 


In my remarks upon this topic I shall en- 
deavor to steer clear of the books, and con- 
fine myself to actual bedside observations ; 
nor shall I offer any thing new, but simply 
my way of using certain well-known medi- 
cines; for I am frequently forced to believe 
that, in our desire for something new, we 


are in danger of neglecting some of our 


most useful remedies. 

There is but little doubt that the treat- 
ment of half a century ago proved fatal in 
every case save the few ‘‘stone-wall” fel- 
lows who could not be killed by the barba- 
rous therapeutic measures then in vogue; 
to wit, bleeding, active purgation, mercuri- 
alization, starvation, and hot water. But 
to-day it would seem that the pendulum 
has swung too far in the direction of ‘ ex- 
pectancy” or “do-nothingness,” for while 
Betive’ or abortive ‘interference is to. be 
strenuously avoided as harmful, the ‘let- 
alone”? method is to be deplored. A be- 
liever in the self-limited character of typhoid 
fever, I also believe that certain medication 
is necessary to a favorable issue in most 
cases. At the beginning of the disease I 


*Read at the June meeting of the Kentucky State 
Medical Society, 1885. 
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give mercury in quantity sufficient to pro- 
duce the characteristic stools, under the be- 
lief that upon this depends, in great meas- 
ure, immunity from subsequent hemorrhage. 
As it is difficult and frequently impossible 
to arrive at a positive diagnosis for several 
days at least, a pretty thorough quininization 
at the beginning, or until the diagnosis is 
clear, is at least-harmless; but when the 
physician is convinced of the absence of 
malaria or the existence of typhoid, the 
exhibition of the drug, as in malaria, should 
be discontinued. I give turpentine from 
the beginning in small doses, and in large 
and frequent doses whenever tympanites, 
abdominal tenderness, and dry tongue are 
marked. 

Iodine, two parts, carbolic acid, one part, 
after the manner of Wilson, of Philadelphia, 
every four hours, alternated with turpentine 
when discharges are offensive, is certainly 
to be recommended. Quinia in doses of from 
ten to forty grains on a falling temperature, 
or in divided doses in the early morning and 
late afternoon if the defervescence is scarcely 
perceptible, and the pulse be full and steady, 
is the best and surest antipyretic. But no 
one should give quinine without watching 
carefully its effect upon the circulation, 
withholding it whenever the heart’s action 
becomes feeble; for while quinine almost 
invariably reduces temperature, it is at the 
expense of cardiac power. Cool or cold 
sponging when diaphoresis is marked, and 
tepid sponging when the skin is harsh and 
dry, are generally grateful to the patient. 
Water thus applied reduces temperature 
without prostration. Ergotin, two to four 
grains, opium, one grain, nitrate of silver 
one eighth to one sixth grain, acetate of 
lead, two to four grains, in pill every three 
to six hours, with turpentine, iodine, and 
carbolic acid are my chief reliance in con- 
trolling diarrhea. If hemorrhage occur, I 
add to these injections of ergot, laudanum, 
and tannin. 

My apology for mentioning my way of giv- 
ing remedies so old, and with which every 
one is familiar, is that I believe I have seen 
cases prejudiced, if not helped on to a fatal 
issue by too much medication (the heroic use 
of quinia for instance), while others, through 
the physician’s overweening faith in nature’s 
restorative power, have suffered greatly. 

Extremes along either line should be 
alike deprecated, and he who takes the 
middle ground will find, as experience 
ripens, that he has made his footing safe in 
all and sure in many cases. 
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sWiscellany. 


Wuat Is PNEUMONIA P—At the meeting 
of the New York State Medical Associa- 
tion (Medical Record) Dr. Austin Flint, in 
the course of a discussion on pneumonia, 
propounded eight questions relative to the 
nature, pathology, prognosis, and ant 
of hg lobar pneumonia: 

Is acute lobar pneumonia a primary 
seat inflammatory disease, or is it an essen- 
tial fever, the pulmonary affection being 
secondary thereto and constituting its ana- 
tomical characteristic ? 

2, What facts and rational grounds, with 
our present knowledge can be cited in sup- 
port of the doctrine that acute labor pneu- 
monia depends onthe presence of a specific 
micro-organism ? 

3. What conditions or circumstances in- 
cident to acute lobar pneumonia tend to 
render the disease fatal ? 

4. Are there kndwn remedies or thera- 
peutic measures capable of arresting this 
disease, or of exerting a curative influence 
by either shortening its duration or conduc- 
ing in any way to a favorable termination? 

5. Is blood-letting ever indicated in this 
disease, and if so what are the circum- 
stances indicating and contra-indicating 
this means of treatment? 

6. Is alcohol useful in the treatment of 
cases of acute lobar pneumonia, and if so, 
what are the indications for its use, and how 
is its use to be regulated as regards the 
quantity P 

7. To what extent is it safe and useful 
to employ antipyretic measures of treat- 
ment, in cases of acute lobar pneumonia, 
inclusive of the cold-bath, sponging the 
body, or the wet sheet? 

8. Do relapses of acute lobar pneumonia 
ever occur. during, or shortly after conva- 
lescence, and does this disease involve any 
special liability to other diseases or se- 
quelee P 


PILOCARPIN IN TooTHACHE.—The Med- 
ical Press and Circular says that Dr. Kir- 
zakoff, of Moscow, claims that hypodermic 
injections of pilocarpin relieved toothache 


very quickly in several cases in which he 


- tried it: 

A solution of two grains of the salt in 
half an ounce of distilled water was used, 
the injection being made into the temporal 
region on the side of the odontalgia. In 
two of the cases one eighth, and in a third 
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case one quarter of a grain of the salt was 
injected. In all the cases pain disappeared 
permanently in about an hour after the in- 
jection ; about the same time salivation and 
perspiration (caused by the drug) also 
ceased. In one of the cases, in that of aman, 
aged forty-six, with rheumatic periodontitis 
associated with agonizing earache, the in- 
jections (of a quarter of a grain) produced 
profuse vomiting, with cyanosis, general 
weakness, and drowsiness, all of which 
symptoms disappeared in about an hour and 
a half after taking twenty drops of tincture 
of valerian. The author thinks that this 
simple plan of treatment fully deserves a 
further and more extensive trial. 


WoMAN’s RIGHTS AND BABIES’ WRONGS, 
A correspondent affirms that on a recent 
festive occasion she counted directly in 
front of her residence in a large city thirty- 
four infants in the arms of women packed 
on curbstone and in gutter awaiting the ar- 
rival of the procession. Luckily, the day 
was fine. But no stress of weather keeps a 
certain type of mother within doors when 
she wants to be abroad. She shoulders her 
‘‘encumbrance’’ directly between us and 
the window in which are displayed fall 
fashions and Christmas novelties; hushes 
him with sibilant breath during music 
“rests” at a popular concert; trots him 
placidly in the church gallery while he 
wails dissent of speaker and occasion. You 
meet her at railway stations, plying the 
luckiess infant as a battering-ram to secure 
precedence for herself in the solid crowd; 
in street-cars she is ubiquitous-—-every where 
imperturbable so long as she has a good 
place for seeing and hearing. With the cir- 
cus season she comes out in strength; at in- 
dustrial exhibitions almost as strenuously. 
She is always aggressive, usually trium- 
phant; the baby is asleep or vociferously 
miserable. As a popular subject illustrative 
of woman’s rights and babies’ wrongs, 
Babyhood offers this specimen of the mother 
sex to Valentine or Rogers.—Babyheod. 


CuHoKInG.—A baby or young child may 
hold its breath while there is food in the 
mouth, simply because it can not obtain 
more food or can not have its own way. 
As soon as the spasm of the muscles of the 
throat relaxes, an inspiration occurs, air is 
forcibly drawn into the lungs, and if parti- 
cles of food have not already been removed 
from the mouth and throat by one’s finger, 
they are likely to block up the larynx and 
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cause suffocation. In other words, they 
are ‘foreign bodies.” Children just pass- 
ing out of babyhood who are allowed to 
feed themselves at table and to eat what- 
ever they want, run great risks of suffoca- 
tion by large mouthfuls of food. No care- 
ful parent who has repeatedly observed a 
baby’s manner of cramming the mouth full 
and of gulping food, if left to himself, 
doubts that suffocation may thereby be 
caused. To reduce the danger to the min- 
imum, therefore, additional food should 
not be given until the baby’s mouth is quite 
empty, and the mother should not intrust 
the feeding to other hands than her own, 
unless, indeed, she intelligently supervises 
it—Dr. Jerome Walker. 


‘ACONITINE AS AN ANESTHETIC. — The 
London Medical Record says that a French 
physician has found that one or two drops 
of a one-per-cent solution of either the 
hydrochlorate or valerianate of aconitine 
dropped into the eye produces, after two 
or three minutes, anesthesia of the con- 
junctive. It, however, causes slight burn- 
ing and redness which extends to cheeks 
and lips. 

[This drug was tried soon after cocaine 
made its appearance, but was found to have 
little or no effect on the conjunctive. We 
have used it in the throat and larynx where 
it undoubtedly benumbs sensibility to a 
slight extent. Eb.| 


IMPORTANCE OF CLEANLINESS AROUND AN 
INFANT’S Evres,—Dr. Edward 8S. Peck, a 
New York occulist of high standing, says 
on this subject, in Babyhood: 

Immediately after birth an infant should 
be kept secluded from the light; but within 
two days the eyes may be allowed some 
liberty in a lightened room; the direct rays 
of light should, however, be excluded from 
them for some days. Many infants are 
predisposed to gummy accretions and crusts 
upon the lid-edges; in every case these 
should be removed with lukewarm water, 
to which a little borax may be added, by 
means of a small, soft sponge or bit of old 
muslin, after which vaseline should be ap- 
plied directly to the parts. As the child 
grows older and is taken out of doors, the 


exposure to sunlight produces a tendency . 


to an excessive accumulation of mucus be- 
tween the lids and of crusts at the lid mar- 
gins. The same rules should then be faith- 
fully followed and cleanliness rigidly main- 
tained. To neglect in this particular, more 
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than to any other local cause, is due the 
vicious habit of styes in very young chil- 
dren. The glands secreting the oily sub- 
stance, which is the natural lubricator of 
the lid edges, are apt to have the orifices 
choked with mucus with which dust may 
be caught up; a stoppage occurs, and a 
true stye forms. This is liable to be fol- 
lowed by a second and third one, produc- 
ing not only pain to the little patient, but 
possible damage to, and distortion of the 
lid. Catarrh of the tear-sac very frequently 
results from an uncleanly habit of the lids. 
In this connection it should be noted that 
‘“‘snuffles” and watery eyes often occur to- 
gether; but, though depending usually 
upon hereditary causes, both can be cor- 
rected, and such a view should always be 
taken by the mother and nurse. 


CocAINE AS AN ANESTHETIC IN FRACT- 
URE.—Dr. J. R. Conway, jr., reports in the 
Medical Record a case of fracture of the 
lower end of the radius reduced without 
pain after injections of cocaine. He says: 
All attempts at examination of the fracture 
caused great agony, and I resolved to try if 
deep injections of cocaine at the point of 
fracture would sufficiently anesthetize the 
parts to allow of thorough examination and 
reduction of the deformity without causing 
pain. I proceeded to inject five minims of 
the four-per-cent solution into the inner, 
outer, and posterior surfaces of the forearm 
directly over the seat of fracture and as 
deep as the bone. In five minutes the 
fracture could be thoroughly examined and 
even roughly handled without the patient 
experiencing the slightest pain. After the 
examination I reduced the deformity by 
extreme extension of the wrist-joint together 
with traction, using considerable force, but 
without causing the patient any uncom- 
fortable sensations. 


THe. Chair of Theory and Practice :of 
Medicine in the Long Island College Hos- 
pital having become vacant by the death of 
Dr. S. G. Armor, it is proposed to fill it 
by the most available man. Applications 
should be made to A. J. C. Skene, Brooklyn. 


CINCINNATI ACADEMY OF MEDICINE.— 
Meeting November 3oth, Dr. J. H. Taite will 
open the discussion on superfetation. 


A CREMATORY for incinerating the human | 
remains of dissecting-rooms has been tested 
at Paulin, France, and found satisfactory. 
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THE ALCOHOLIC PREDISPOSITION. 





At a stated meeting of the Hospital Med- 
ical Society of Paris, August 14th, M. Fréré 
read an interesting article entitled, the 
‘‘Alcoholizables,” designating by this term 
(after Lasegue) individuals who yield with 
extraordinary readiness to the sad effects of 
alcohol, even in moderate doses. 

The nervous system in these persons he 
regards as predisposed to alcoholism, it 
being the line of the least resistance. 

In other subjects, on the contrary, the 
locus minorts resistentie will be sometimes 
the kidneys, at others the liver, etc. Accu- 
mulated observations show that the ‘‘alco- 


holizables” are the subjects of a neurosis, in - 


whom personal and hereditary antecedents 
readily explain the predisposition. 

To the neurosis described by Fréré, no 
doubt much of alcohol and opium addic- 
tion is due, independently of what may 
have been the habits of the ancestors of the 
unhappy victims. 

Doubtless we often speak of a besotted 
son as having inherited the habit of his 
drunken father with the same justness that 
we might speak of a heroic son as having 
inherited the wounds of his patriot father. 
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The courage and patriotism which led the 
father to the field of strife led the son there 
also. So often it is that the son is a drunk- 
ard, not because his father drank, but 
because he inherited the neurosis that 
made the father a drunkard. And when 
society reaches that point of wisdom at 
which the elimination of one-sided develop- 
ment in children can be effected by proper 
mating, much of this class of troubles will 
be obviated. By mating instead of pairing 
through selections in which each of the 
parents is the opposite but not the antago- 
nist of the other, many grievous burdens 
now thrown upon the shoulders of offspring 
and the hands of society might be lightened 
if not averted. 


PETRIFIED HUMAN BODIES. 





Much interest has been recently aroused 
in this city by the announcement in the 
daily press that the body of a Mrs. Taylor, 
exhumed in the Western Cemetery for re- 
burial in Cave Hill, was found to be almost 
entirely petrified. Scarcely a year passes 
that one does not hear from some part of 
the country that a body turned into stone 
has been dug up. 

Now the truth is, that petrifaction of the 
body of a warm-blooded animal never has 
been known, and it is quite safe to say 
never has taken place. 

The condition which leads to these mis- 
conceptions is not that of petrifaction, but 
of saponification. Those tissues in the 
body which contain nitrogen, such as the 
muscles, the mucous membranes, glands, 
and connective tissues, in decomposing give 
off ammonia, and it is this which, attacking 
the fats of the body, results in the produc- 
tion of that form of soap known as adi- 
pocere. Sometimes, in running water hold- 
ing lime in saturated solution, a lime or 
a mixed soap will be formed. The other 
alkalies in the system will also contribute 
their share, and under certain. circum- 
stances salt may perhaps be decomposed 
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in such a way as to give up its sodium for 
the purposes of soap formation. Last win- 
ter, in passing through the Government 
building at the New Orleans World’s Fair, 
we saw a barrel of mess-pork on which was 
a placard stating that “this barrel of pork 
was found floating in the Mississippi near 
Vicksburg, in an advanced state of petri- 
faction.”’ Being skeptical as to the fossil- 
iferous nature of the hog in question, to say 
nothing of the specific gravity of rocks that 
float down the rivers, we helped ourself to 
a chip, and found it be only adipocere, a 
veritablesoap. Bodies, buried under water, 
or in old cemeteries where the soil is already 
charged with ammonia, are changed into 
adipocere much more readily than when 
buried in dry or fresh soil. Buried in sand 
or gravel the change seldom takes place. 
The time required for this change ranges 
from three months to three years. 

An embellishment of style which usually 
sets off these reports is, that in the case 
noted it took from four to six men to re- 
move the coffin from the grave. Now, any 
one who has ever been engaged in decently 
disinterring a coffined body, has found that 
four men can usually be well employed in 
the task, even when there is no question 
of rock formation in the implicated tissues. 

Such a thing as petrifaction might pos- 
sibly occur, if, after being completely 
changed into adipocere, a body was sub- 
merged in the cooling water of a geyser 
saturated with soluble silicates, but it is 
more in the nature of things that antiqua- 
rians or showmen who aspire to the pos- 
session of petrified human bodies shall here- 
after, as heretofore, have recourse to the 
sculptor and not the paleontologist for the 
coveted specimen. That heavy-weighted 
sham which some years ago figured as the 
Cardiff Giant is a case in point. 


Hon. Isaac CALDWELL, the eminent jurist, 
died in this city on the 25th inst. He has 
been for many years President of the Board 
of Trustees of the Louisville University. 
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The Science and Art of Midwifery. By WILLIAM 
THOMPSON Lusk, A.M., M.D., Professor of Ob- 
stetrics and Diseases of Women and Children 
in the Bellevue Hospital Medical Coilege, Ob- 
stetric Surgeon to the Maternity and Emergency 
hospitals, and Gynecologist to the Bellevue 
Hospital. Complete in one volume, 8vo, with 
225 illustrations. Cloth, $5; sheep, $6. New 
York: D. Appleton & Co. 


To those who have studied the previous 
editions of the great work of Prof. Lusk, 
it would be amply sufficient to state that a 
new edition, revised and enlarged, has been 
issued, 

It is characterized by the large experience, 
exhaustive research, judicial fairness, logical 
clearness, terseness and general excellence 
of style that abundantly confirm Profes- 
sor Lusk’s title to authorship. There are 
a few points, however, some of deep prac- 
tical interest, and others of the interest 
that always pertains to matters of philoso- 
phy, in which we can not yield accord to 
the views advocated by the author. 

One of these relates to Credé’s method 
of placental expression, which at another 
time may be more fully discussed. Prof. 
Lusk advocates the original plan of Credé, 
of pressing upon the uterus in the line of 
the axis of the pelvis; no doubt a safe plan 
in the hands of men of skill and judgment, 
but a very unsafe one as too often under- 
stood and practiced by tyros. Besides in 
our opinion it is not borne out by mechan- 
ical principles. It occurs.to us that the 
operation as properly practiced is justified 
by the law of mathematics, that the sphere 
includes the greatest space. Any pressure 
then that causes the uterus to depart from 
the form of the sphere lessens its capacity 
and produces in the contents a tendency to 
escape by the line of least resistance. In 
our opinion the pressure should not be 
made upon the fundus but upon the sides 
of the uterus. In that case, if we accom- 
plished any thing beyond stimulating con- 
traction, we would diminish the capacity of 
the uterus, without any possible harm, un- 
less unseemly violence was used. Press lat- 
erally, backward to the sacral promontory, if 
need be, but in our view never downward. 

We think we also discover a failure of 
presentation of the full import of the prin- 
ciples involved in ‘the action of the ex- 
pellent forces in parturition.” ‘The fun- 
dus,” we are told, “and the lower segment 
are thinner than the intermediate portion.” 
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And, “as a result, the concentric pressure of 
the fluid contents of the ovum is followed by 
an increase in the longitudinal diameter of 
the uterus, and the convexity of the fundus 
of the uterus is increased during a pain.”’ 

Now it is quite clear that in this structure 
of the uterus nature has provided for caus- 
ing it during contraction to depart from the 
spherical form to which it would otherwise 
necessarily tend under the circumstances. 
Besides,the farther the mass 1s removed from 
the spherical toward the cylindrical form the 
more effectual would be a given amount of 
contraction of the median circular fibers in 
the way of diminishing the uterine capacity. 
This illustrates the principle insisted on in 
referring to Credé’s method of placental ex- 
pression. Tnis thinness and yielding of the 
fibers is nature’s admonition not to press on 
the fundus. We would be inclined to differ 
from the author also in his explanation of 
head presentations, which we think has not 
yet been sufficiently accounted for. The 
explanations depending upon the relative 
specific gravity of the fetal extremities are 
opposed by the fact that the young of ani- 
mals are also born head foremost. 

While all the influences ascribed by the 
author and others may have something of a 
causative relation to head presentations, it 
seems to us that the cause lies mainly in the 
effects produced in man and the lower 
animals respectively by natural efforts at 
swimming. A human being thrown 1ato the 
water and using only the legs will, by his ef- 
forts, be carried head-first to the bottom, An 
animal thrown in will swim by the motion 
of limbs natural to it on land. So in the 
uterus, the child, by motions in which 
the greatest power is contributed by the legs, 
swims down to the outlet, while the animal 
by its natural movements swims upward to 
the outlet. This subject, however, might 
profit by further investigation. 

In the matter of puerperal convulsions, 
that crowning trial in obstetric experience, 
Professor Lusk leaves us without additional 
light. 

Bleeding is recommended as one of the 
very first measures of relief, and here, if no- 
where else, the practice seems entrenched. 
In the use of cathartics we would have been 
pleased to have found the author more 
radical. Speaking from our comparatively 
limited experience in uremic convulsions, 
it is here the great battle is to be fought, 
and we feel like saying won. As quickly 
and as thoroughly as safety would allow, 
we would push this measure. With croton 
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oil and large, moderately irritating enemas, 
renewed as often as they come away, we 
believe evacuations of the bowels should be 
hastened. Accompanying and then follow- 
ing these by the administration of such hy- 
dragogue cathartics as jalap, Rochelle salts, 
and bitartrate of potash in unstinted meas- 
ure, administering them with the stomach- 
pump if needed, we would wash the blood 
as we would wash a cloth. 

The author shows a commendable disincli- 
nation to the production of premature labor. 
We doubt if induction of premature labor 
in such cases is ever necessary except there 
is already organic disease of the kidneys. 

For the rest of the work we have nothing 
but approval, and with conviction can say 
that it is a work every American will peruse 
not only with pleasure and profit, but with 
pride—pride that such work can be done in 
Our Own country. DD, EAS: 


The Medical News Visiting List for 1886. A 
complete pocket-book of useful memoranda for 
physicians and surgeons, with blanks suitable 
for keeping the professional and business rec- 
ords of a practice aggregating thirty patients 
per day. “Wallet form, handsome red seal 
binding, with tucks, pocket-pencil and rubber, 
$1.00. With patent thumb-letter index for 
rapid use, 25 cents additional. Philadelphia : 
Lea Brothers & Co., 706 Sansom street. 


This indispensable companion of the phy- 
sician comes to us in elegant form, and with 
devices for convenience which erstwhile 
seemed hardly attainable. Jt is not only a 
book of accounts, but a book of ready ref- 
erence, by which the physician can at once 
refresh his memory upon every subject 
where it would be excusable for him to be 
at fault. We can heartily commend it to 
the profession. Di BES. 


Poisons, their Effects and Detection. A Man- 
ual for the Use of Analytical Chemists and 
Experts, with an Introductory Essay on the 
Growth of Modern Toxicology. By ALEXANDER 
WYNTER | BLYTH, MS RUC SS. CP Cass ete: 
Public Analyst for the County of Devon, and 
Medical Officer of Health, and Public Analyst 
for St. Marlebone. With tables and illustra- 
tions. 8vo. Volume I, pp. 334. New York: 
Wm. Wood & Co. 


We took occasion on the appearance of 
the first volume of this work, to notice the 
very excellent quality of its contents. In 
the second volume Dr. Blyth sustains 
well the character marking the first, and 
confirms its title as a standard authority on 
the subject of which it treats. 
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On Renal and Urinary Affections. By W. 
HowsuHIpP DICKINSON, M. D. Cantab., F.R.C. P., 
Physician to, and Lecturer on Medicine at, St. 
George’s Hospital, Consulting Physician to the 
Hospital for Sick Children, Corresponding 
Member of the Academy of Medicine of New 
York. Miscellaneous Affections of the Kid- 
neys and Urine. 8vo. Pages viij-342. New 
York: Wm. Wood & Co. “ Library,’’ 1885. 


This volume completes the treatise of the 
author on renal and urinary affections, the 
first volume of which was published in 
Wood’s Library for 188r. 

Those who had the good fortune to read 
the first volume will be pleased to have the 
opportunity of following the author to the 
conclusion in the happy style in which he 
treats his subject. Especial attention is 
directed to the consideration of the author’s 
views of ‘‘ catheter fever,’ a subject which 
every where, for the last few years, has at- 
tracted attention, which has had the result 
of clearing up some very obscure and trou- 
blesome points, much to advantage of those 
who have had the misfortune to enter upon 
‘Seaeneter) lite. 


Epilepsy and Other Chronic Convulsive Dis- 
eases; their Cause, Symptoms, and Treatment. 
By W. R. Gowers, M. D., F. R. C. P., Assist- 
ant Professor of Clinical Medicine in University 
College, Senior Assistant Physician to Univer- 
sity College Hospital, Physician to the National 
Hospital for the Paralyzed and Epileptic. 
8vo. Pages xi-225. New York: Wm. Wood & Co. 


This, the September volume of Wood’s 
Library of Standard Medical Authors, well 
sustains the title. More than has heretofore 
been the case, excellent as has been the 
quality of the works issued in this series by 
that great publishing house, up to this num- 
ber the volumes for the current year are en- 
titled to be called standard. 

A new feature in this work is the intro- 
duction of statigrams for the comparison of 
certain features of the diseases under con- 
sideration, a feature which is rapidly and 
justly making its way in all studies where 
statistics 1s a feature. 





P. Blakiston, Son & Co. announce that 
on December tst they will have ready the 
fifth edition of ‘Practical Examination 
Om the Urine,’ ‘by ,James: Tyson, M:D.,; 
Professor of General Pathology and Mor- 
bid Anatomy, in the University of Pennsyl- 
vania. ‘Therapid sale of four large editions 
of this work is sufficient to show the high 
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esteem in which it is held as a hand-book 
for the physician and a manual for the 
student. The present edition has been 
thoroughly revised and increased somewhat 
in size, and illustrations have been added. 
Notwithstanding these improvements, the 
price reniaims: the same. Cloth, $1.50. 


Scientific Review. Devoted to chem- 
istry, physics, and other natural sciences. 
Vol. 1, No. 4. Dr. Louis Habel, editor, 
Northfield, Vermont; published monthly. 
Price, $2 per year. 


Household Game Book. A selection of 
out-door and in-door sports for boys and 
girls. D. Lothrop & Co., Boston. Also 
Household Primer mailed free for a two- 
cent stamp. 


Selections, 


HypopDERMICc INJECTION OF MORPHINE IN 
Uremic Convutsions.—In the early part 
of this year I was attending a child aged 
six years for a slight attack of scarlet fever. 
At the end of a week the little patient 
was apparently well, though anemic. The 
mother was cautioned about the danger of 
allowing the child to be exposed in any 
way; but the caution was not heeded, and 
the child went in and out as usual. At the 
end of a fortnight the mother came to me, 
saying the child’s face was swollen, and it 
was very sick and cross. On visiting, I 
found the usual train of symptoms of albu- 
minuria, with dropsy. The.skin was des- 
quamating, and the child was excessively 
weak and anemic. I prescribed a purga- 
tive and an iron mixture, and ordered warm 
sponging and bathing. Three days after 
seeing the child in the above condition, I 
was suddenly called by its mother, as the 
child had been in a fit for an hour or more, 
and the convulsions were continuous. The 
child had one fit previously to this seizure, 
at 7 1n the morning, which lasted about ten 
minutes. On my arrival, I found the patient 
in strong convulsions, perfectly insensible 
to all external impressions; and it appeared 
certain that life could not continue long 
under the present conditions. Another 
medical man saw the case previously to 
my visit, and, I presume, deemed it hope- 
less. There was no possibility of giving 
medicine by the mouth; and, not liking to 
trust to the slow absorption of rectal injec- 
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tion, I iniected a solution of one twelfth of 
a grain of morphine with one one-hundred 
and-twentieth of a grain of atropine under 
the skin of the arm. In five minutes the 
convulsions had entirely ceased; the patient 
was sleeping quietly; the breathing was nat- 
ural, and the skin was moist and warm. 
There were no more fits, and the patient 
was soon well and able to get about again. 
I may add that I gave the child a vapor- 
bath while I was preparing the solution for 
injection.—S. Powell, M. D., in the British 
Medical Journal. 


TREATMENT OF PERI-UTERINE HEMATO- 
CELE BY ELECTRO-PUNCTURE.—At the meet- 
ing of the French Association for the Ad- 
vancement of Science, held at Grenoble, 
in August of the present year, a paper was 
presented by MM. Apostoli and Doleris 
upon a new method of treatment of pelvic 
hematocele by negative galvano-puncture. 
A double advantage is claimed for this pro- 
cedure. The first is that, if the negative 
pole be used, a soft, non-retractive eschar 
is formed and the resulting fistula remains 
patent for a sufficient length of time, while 
adhesions are formed between the patho- 
logical cavity and the mucous membrane. 
The second is that the electrical current 
causes a modification of nutrition and pro- 
vokes a more or less rapid regressive action 
in the pathological formation. The punc- 
ture should be made as nearly as possible 
in the center of the tumor, care being taken 
to avoid the uterus, intestines, or a large 
vessel. In order to determine the relations 
of the parts, a careful rectal and vaginal 
examination should be made. The current 
should be of the strength of one hundred 
milliampéres, and the duration of its appli- 
cation should be from five to ten minutes. 
The Léclanché element is the one preferred 
by the authors. The negative pole is a tro- 
char of medium size protected by a glass 
or caoutchouc sheath, and the positive pole 
a large cake of clay molded over the ab- 
domen or one of the thighs of the patient. 
Antiseptic precautions are used during the 
operation, and subsequently a strong solu- 
tion of carbolic acid is injected twice a day 
into the vagina. The authors claim that, 
by the use of this method, a speedy cure of 
pelvic hematocele may be obtained, thus 
reducing very materially the gravity of 
prognosis. The operation should be per- 
formed at the earliest practical period. The 
danger of the procedure lies chiefly in the 
lability of wounding a large vessel and 
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giving rise to hemorrhage, but this can 
usually be avoided by a digital examina- 
tion made to determine the situation of any 
pulsating arteries. —A/edical Record. 


THE TREATMENT OF PULMONARY Con- 
SUMPTION.—ffygienic Trzatment. Out-door 
exercise, good food, warm clothing ; climate 
of paramount importance. The best clim- 
ate, by far, is that found in Egypt; Algeria 
is a good place. In this country, New 
Mexico, Southern California, South Caro- 
lina, Thomasville in Georgia, Florida. Col- 
orado, for some cases, is an excellent clim- 
ate. Cases having a co-existing bronchitis 
do better in a damp and mild climate, as 
Florida, etc. The element of change is 
very useful. The Adirondacks is a fine 
place for those early cases in which there is 
no tendency to hemorrhage. Professor Da- 
Costa does not care much for the ‘‘milk 
diet,” but allows it in conjunction with 
other things. Give plenty of meats, and 
alcohol in moderation, especially in those 
cases free from fever. Mix it with ol. mor- 
rhure, to lessen the tendency to its abuse. 
Whisky and brandy are the best stimulants 
here. You need not interdict smoking. 

Medicine. Ol. morrhue is of great utility 
by improving nutrition and also by affecting 
the tubercle. Do not use its substitutes, as 
glycerine, etc. Give one half fluid ounce 
per day, one hour after meals. To disguise 
it, and to promote its ready absorption, give 
from ten to fifteen minims of ether, but this 
sometimes causes belching. Mix it with 
equal amount of malt or whisky. When 
the appetite fails stop its use for a while. 
Do not permit the oil to be taken in hot 
weather. Next in importance is arsenic in 
small doses in the early stages; arsenious 
acid, one fortieth of a grain or three drops 
of Fowler’s solution, ev dre. In the late 
stages it will be of no avail. A third rem- 
edy is iodine; it should be more generally 
used; liq. iodi comp. one to three drops, 
ter die, with potassium iodide to alternate 
with it. When anemia is present, and not 
much fever, use iodide of iron. It is very 
valuable. Push it up to the point of toler- 
ance. Begin with fifteen drops of the offi- 
cial svrup, and push up to one fluid dram 
ter wie. Professor Da Costa does not like 
the hypophosphites. They have no special 
effect, as ol. morrhue and arsenic. Inhal- 
ations of sodium benzoate are of no use. 
Carbolic acid and tar by inhalation are of 
some avail. 


Treatment of Special Symptoms. "Entirely 
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too much is done for the symptoms. For 
cough we should give no expectorant, unless 
bronchitis exists. Since the cough is gen- 
erally an irritative one, morphia must, in 
time, be given. Codeia, from one eighth to 
one fourth grain in simple elixir, often has 
a wonderful effect and does not constipate. 
Prussic acid or fluid extract of wild cherry 
is very useful at times. We may combine 
the acid with morphia. Inhalations of oil 
of eucalyptus give relief. 

Night Sweats. Give atropia, one eightieth 
of a grain at bed-time. Sponge off the body 
with hot water to constringe the vessels. 
Infusion of sage at night. Mineral acids, 
especially sulphuric acid. Zinc oxide two 
grains fer die. Ergotin or fluid extract of 
ergot is better than morphia in some re- 
spects. It is more permanent and does not 
cause dryness, Give ergotin, two grains fer 
die, the last dose at bed-time. 

Die vestive System. The patient often has 
vomiting. Two excellent remedies may be 
given, as carbolic acid or creasote, one 
fourth of a grain four times per diem. 
Strychnia, one fiftieth of a grain ¢er die, is 
also of great value. 

Diarrhea. Opium, bismuth, one scruple; 
copper sulphate, one twelfth of a grain, sil- 
ver nitrate, one fourth of a grain, etc. 

The Throatin Phthisis. Itmay be swollen, 
and the larynx the seat of ulcers, which 
may become tubercular. Drink demulcents, 
as Irish moss (3j to the O j). 

Professor Da Costa has confidence in 
local applications of iodoform and cocaine. 
Let the patient eat his meals while the parts 
are under the effect of cocaine. 

For irritative fever-— 


k. Quinine ey WEEN ISS. 
Digitalis, 5 OT. SS, 
Opii, ore 34% 


M. Sig. Three times a day. 
Prof. J. M. Da Costa, in Col. Clin. Record. 


Nirrous OXIDE AND OXYGEN AS AN AN- 
ESTHETIC IN*LABOR.—The great advantages 
of nitrous oxide as an anesthetic have in- 
duced various observers to endeavor to find 
a method of administering the gas continu- 
ously, so as to keep up the anesthesia for a 
sufficient length of time for the performance 
of surgical operations. Paul Best, some 
years ago, made experiments with animals 
in a chamber of compressed air, a mixture 
of nitrous oxide and oxygen being inhaled. 
He found that anesthesia could be safely 
kept up for a long period; and he urged 
the construction of such chambers for oper- 


ferings, 
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ating on the human subject. Nothing of 
the kind, however, has, as far as we know, 
been attempted. In 1881, Dr. S. Klikovich, 
of Professor Botkin’s clinic in St. Peters- 
burg, made some experiments on himself 
with a mixture of nitrous oxide and oxygen, 
in the proportion of eighty to twenty, with- 
out any increase of atmospheric pressure, 
with a satisfactory result. He also used it 
for alleviating the pains of labor, and found 
it very successful and perfectly safe; the 
great objection to it being its expense, and 
the cumbersome nature of the required ap- 
paratus. Some months ago Prof. Zweifel, 
of Erlangen, erected the necessary appara- 
tus for the supply of the mixed gases to the 
accouchement-ward of his obstetric clinic. 
He finds it best to administer the gases 
continuously during the latter part of labor, 
when the pains are most severe, not, as 
was practiced by Klikovich, merely giving 
the gases when signs of an approaching 
pain appeared. ‘Though this treatment has 
been adopted in sixty cases, no retardation 
of the process was ever observed. The pa- 
tients were generally semi-conscious; so 
that though they would answer if asked a 
question, they felt no pain, and were una- 
ware when the child was born. In one case, 
where the woman screamed as a stitch was 
put in the perineum, she afterward declared 
she felt nothing. If this plan of adminis- 
tering nitrous oxide gas be really as satis- 
factory as Drs. Klikovich and Doederlein, 
in St. Petersburg and in Erlangen, have 
found it, surely there might be an apparatus 
constructed in some of our own lying-in 
hospitals. Probably, too, the mixed gases 
could be compressed into an iron bottle, 
and so made portable. If ever this plan 
should come into general use, the practi- 
tioner of the future, on being sent for to a 
midwifery case, will find himself obliged to 
carry, or get carried for him, very much 
more weighty impedimenta than the present 
pocket midwifery-case, or even than the 
most complete ‘obstetric bag.’”? He will, 
however, have the satisfaction of knowing 
that he can really alleviate his patient’s suf- 
instead of, as at present, having 
simply to look on, with folded hands, at 
agony which, being physiological, he can 
do nothing to relieve, at least, without run- 
ning other risks, which, as a ‘rule, he does 
not feel called upon to do.— Brit. Med. Jour. 


NEPHROTOMY FOR TOTAL SUPPRESSION OF 
Urine.—The British Medical Journal says 
that. Mr. Clement Lucas performed a 
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unique operation in Guy’s Hospital on Oc- 
-tober 29th. A woman, from whom he had 
removed the right kidney for total destruc- 
tion of its secreting structure by large cal- 
culi and hydronephrosis, about four months 
ago, and who had made a rapid and com- 
plete recovery, was suddenly seized with 
great pain in the left kidney, followed by 
vomiting, headache, and suppression of 
urine. She passed urine last on Sunday 
morning, October 25th, between 8 and 9 
o’clock; and from that time till the opera- 
tion on Thursday afternoon no urine passed, 
and vomiting was persistent. Her medi- 
cal attendant, Mr. Atkins, of Sutton, cor- 
rectly interpreting the meaning of her symp- 
toms, placed himself in communication with 
Mr. Lucas, and the patient was brought to 
London on Wednesday, October 28th. It 
was thought that the effect of diuretics in 
flushing the kidney might yet be tried while 
the patient was watched. ‘These provea of 
no avail, and on Thursday afternoon, the 
patient having become drowsy and much 
weaker, Mr. Lucas cut down on the remain- 
ing kidney, and removed from the pelvis a 
conical calculus measuring seven eighths of 
an inch by one half inits greater diameters. 
Total suppression had then lasted one hun- 
dred and two hours. A free flow of urine 
took place at once through the wound, and 
the patient was relieved of her vomiting 
and drowsiness. Five days after the opera- 
tion she was doing well and feeling comfort- 
table. Mr. Lucas’s case of nephrectomy, 
performed on October zoth, healed without 
suppuration or fever. The patient sat up 
for the first time on the eighth day, and is 
now convalescent. 


PNEUMATIC DIFFERENTIATION IN THE 
TREATMENT OF Puruisis.—Dr. Houghton 
furnishes a description of the pneumatic 
cabinet, and its use in the treatment of 
phthisis, to the Journal of the American 
Medical Association. He gives the his- 
tory of several cases treated in this man- 
ner... 2e concludes: 


1. Pneumatic differentiation is of un- 
doubted service in all conditions of primary 
infiltration. 

2. Where the febrile movement has been 
unchecked for many weeks before treatment, 
improvement, if any, will show itself within 
the first ten or twelve applications; if there 
is no abatement of symptoms its continu: 
ance is of questionable utility, and it may 
be absolutely contra-indicated. 

__3-_ That phthisical disease at the apices 
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is more favorably treated than when at the 
base of the lungs. 

4. That it is possible by this means to 
more thoroughly medicate the lungs than 
by any other known method. 

5. That the expansion of the lungs by 
differentiation is itself a therapeutic meas- 


_ure of great merit. 


6. That peri- and inter-vesicular exuda- 
tion is capable of cure by this method, and 
even third-stage phthisis is benefited, at 
least temporarily. 


HypDRONAPHTHOL; A NEw ANTISEPTIC.— 
In an article on the antiseptic properties of 
this new substance, Dr. George R. Fowler, 
of New York, gives the following history: 

Hydronaphthol belongs to the phenol 
series, and bears the same relation to naph- 
thyl, the hypothetical compound radical 
of naphthalin that carbolic acid does to the 
compound ‘radical phenyl. Thus, carbolic 
acid was formerly regarded as the hydrated 
oxide of phenyl. Hydronaphthol, consid- 
ered in the same way, would be a hydrated 
oxide of naphthyl. At the present time, 
however, these hypothetical compounds, 
phenyl and naphthyl, are considered as ob- 
solete, and not capable of existing. In 
fact, carbolic acid is regarded as an oxide 
of benzol, or as a benzol in which one of 
the hydrogens is substituted by one hydroxyl 
(O H). Naphtol is obtained from the so- 
dium naphtholate by decomposing it with 
hydrochloric or sulphuric acid; it is then 
purified by distillation. 

Hydronaphthol is a derivative of the 
hydroxyl substitute of naphthalin, which 
latter of itself possesses antiseptic proper- 
ties of sufficient value to have already ex- 
cited notice and a desire to learn more of its 
compounds. The term ‘‘ hydronaphthol,”’ 
though perhaps not, strictly speaking, cor- 
rect, yet conveys sufficiently well its char- 
acter and relations to naphthalin, and at 
the same time is a convenient term for every- 
day use. It has been but recently discov- 
ered that it possesses antiseptic properties, 
and the claim is made that it is from ten to 
fifteen times more efficacious than carbolic 
acid. It is the most promising antiseptic of 
the phenol series, and, besides, possesses 
so many other advantages over substances 
now used for this purpose that it bids fair 
to supersede many of these. In surgical 
practice it will take the place, probably, of 
carbolic acid. Of the many new mem- 
bers of the phenol series which have been 
discovered since Calvert called attention to 
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carbolic acid about thirty years ago, and . 


which have been utilized in the industrial 
arts, some are better antiseptics than the 
latter. With but one or two exceptions, 
however, none have obtained any promi- 
nence as germicidal agents. Carbolic acid, 
though a fairly reliable antiseptic in strong 
solutions, when so used, involves some risk 
to life, from its corrosive action upon ani- 
mal tissues and well-known poisonous prop- 
erties. In weak solutions it is exceedingly 
unreliable, and its disagreeable odor often 
hides that of putrefaction, instead of pre- 
wenune the oecurrence> of the latter: (On 
the other hand, hydronaphthol is non-irri- 
tant, non-poisonous, and non-corrosive; 
and, although only soluble in water to the 
extent of one part in one thousand, in this 
proportion is antiseptic. It has no odor to 
disguise that of putrefaction, nor is it de- 
composed or rendered inert by the products 
of putrefactive decomposition—such as sul- 
phureted hydrogen, ammonia, etc. It is 
far more stable than carbolic acid, not being 
volatile at ordinary temperature. Its vapor, 
when volatilized for purposes of fumigation, 
has no obnoxious effect upon the organs of 
respiration. It will not injure, either in 
substance, solution, or vapor, colors or tex- 
tile fabrics. Its sparing solubility in water 
is rather an advantage than otherwise, as 
mistakes in making solutions can not occur. 
A saturated solution is about of the strength 
of one to one thousand, and in this propor- 
tion it will perfectly preserve for an indefi- 
nite time animal tissues and fluids, and yet 
upon living tissues this solution produces 
no perceptible effect other than the forma- 
tion of a very slight albuminate film—this 
latter to be considered rather an advantage 
than otherwise, inasmuch as it constitutes 
an additional security against infectious 
germs floating in the air. If for no other 
reason than that it is non-corrosive, and 
hence will not injure the polished surface 
and keen edge of cutting instruments, it is 
to be preferred to mercuric bichloride, and 
to the latter it is second only in antiseptic 
qualities. It has a slight aromatic taste 
and odor, and crystallizes in scale-like clin- 
orhomboid laminz of a silvery white or 
grayish hue. Although but sparingly solu- 
ble in water, it dissolves freely in alcohol, 
ether, chloroform, glycerine, benzole, and 
the fixed oils. Itis not volatile at ordinary 
temperature, but begins to sublime at about 
go° C. With the alkalies and the alkaline 
earths it forms compounds which are un- 
stable, are readily decomposed by carbonic 


349 


acid, and of doubtful antiseptic value. It 
is easily powdered, and in this condition, 
triturated with carbonate of magnesia, sili- 
cates, such as fuller’s earth, China clay, 
etc., in the proportion of two parts of the 
hydronaphthol to one hundred of either of 
the above named, can be dusted along the 
line of incision and over the mouths of 
drainage-tubes, in the latter application 
having an advantage over iodoform, now 
so commonly used for that purpose, in that it 
does not dry up the serum escaping from 
the wound cavity, and thus block up the 
exit “extremity of the’ tube: Absorbent 
gauze, cotton, jute, wood-flour, sawdust, 
peat, moss, and paper-wool may be impreg- 
nated with it by immersing them in its alco- 
holic or benzole solution and then drying ; 
the hydronaphthol crystals cling to these 
without the aid of stearin, paraffin, or resin, 
as in the case of carbolic acid. As itis 
not decomposed by the presence of organic 
matter, it possesses this advantage over cor- 
rosive sublimate in the preparation of sur- 
gical dressings. Its ten-per-cent alcoholic 
solution peifectly sterilizes silk, and suffici- 
ently hardens and preserves, as well as ster- 
ilizes, catgut.—Wew York Medical Journal. 


THE ANCIENT AND MODERN METHODS 
OF TREATING SMALLPOX IN INDIA. — A 
paper on this subject was read by Dr. Prin- 
gle at a recent meeting of the Society of 
Arts. The ancient method was inoculation, 
while the modern was vaccination. The 
details given by Dr. Pringle of the practice 
of the inoculation in India, were the result 
of continuous personal observation during 
the past twenty years, in the independent 
native state of Tirri Ghurwal, in the Hima- 
layas. This territory was what might be 
termed the Himalayan portion of the Mes- 
opotamia of the Northwest Provinces of 
India, or the country lying between the 
Ganges and the Jumna. Here it would ap- 
pear that inoculation had been practiced 
from what might be termed time imme- 
morial. 

After giving the details of the operation, 


and showing some of the original inoculat- 


ing instruments, and touching on the pecul- 
iar religious ceremonies observed, Dr. Prin- 
gle entered into full particulars of the ben- 
efits of this practice. These he compared 
with the effects of spontaneous smallpox in 
the plains at the foot of the Himalayas, 
where no inoculation was practiced. He 
drew attention to statistics compiled from 
the admission registers of the gaols in the 
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Northwest Provinces between the years 
1861 and 1872. The total number of pris- 
oners subjected to inquiry was 268,445; of 
this number, 85 per cent were visibly mark- 
ed with smallpox, and 7.5 per cent were 
doubtfully marked cases, giving a total of 
92.5 per cent of the adult population 
marked with smallpox. Dr. Pringle’s expe- 
rience, during the past twenty years, of the 
non-criminal portion of the community in 
the same locality was much the same. 

In this home of inoculation in the Him- 
alayas, the case was quite different, a small- 
pox marked adult being, comparatively 
speaking, rare. In accounting for this re- 
markable difference between the visible ef- 
fects of spontaneous smallpox and those 
seen in the cases of inoculated smallpox in 
the Himalayas, Dr. Pringle remarked that, 
in his opinion, it would seem to be due to 
what he termed accidental cultivation of the 
product of the spontaneous smallpox erup- 
tion to a considerable extent on the lines 
of M. Pasteur’s recent discoveries. This 
accidental cultivation consisted in the lymph 
being carried on through many transmis- 
sions till the cultivated product resembled 
in its action cowpox lymph, and only pro- 
duced local symptoms at the point of inser- 
tion, or else, very rarely, a smallpox erup- 
tion. 

In 1864, Dr. Pringle commenced the pres- 
ent system of voluntary vaccination in the 
Mesopotamia of the Ganges and Jumna, 
from fifty miles above their junction at Al- 
lahabad to their sources in the Himalayas. 
He commented on the points in which the 
practice of vaccination differed in India 
from that carried on in this country. These 
he summed up under the head of climatic 
causes, which, owing to the high tempera- 
ture met with in the plains of Hindostan 
from April to October, limited the practice 
of vaccination to cold-weather months, 
namely, from the middle of October to .the 
middle of March. Latterly, by retrovacci- 
nating—that is, vaccinating a calf and tak- 
ing the lymph from the eruption—Dr. Prin- 
gle had succeeded in making his sanitary 
circle, with its population of ten millions, 
and other circles of similar extent, indepen- 
dent of any supplies from the National 
Vaccine Establishment. ‘The highest caste 
Brahmin inoculators, converted into vacci- 
nators, operated on the calf while Brah- 
mins held it, and other Brahmins brought 
their children for vaccination. ‘The Maha- 
rajah of Tirri Ghurwal had been so satisfied 
with this prophylactic, that he not only 
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paid all the expenses attendant on it—about 
450 a year—out of his own private purse, 
but had forbidden, under severe penalties, 
the practice of inoculation; while, in hav- 
ing his own son and heir vaccinated, he had 
set an example to his subjects which they 
had not been slow to follow. In compar- 
ing the two prophylactic measures, Dr. Prin- 
gle pointed out that, while the practice of 
inoculation no doubt kept up the disease of 
smallpox, and was dependent on its pres- 
ence for the virus required for the operation, 
yet, even imperfectly as it was carried on, 
it was nevertheless a very great boon to the 
population, as it could be practiced through- 
out the year. The Himalayas would have 
been nearly depopulated had smallpox been 
allowed to sweep off the large percentage 
of the population, which it did annually in 
the plains, where religious observances re- 
quiring the promiscuous collection of cases 
of the disease at the “sutla,” or smallpox 
festivals, served only to spread the disease. 
The repetition of the inoculation, at any 
future period of life, was never thought of, 
and in this, it was, in his opinion, superior 
to vaccination in countries like India. Dr. 
Pringle discouraged revaccination in his 
circle, and made quality, and not quantity, 
the basis of his work, explaining to his 
subordinates that, if the former imparted 
the immunity claimed for it, the result 
would quickly be followed by the latter. 

In concluding, Dr. Pringle illustrated the 
absolute necessity of carefully supervising 
any system of vaccination, both as regards 
the veracity of the returns submitted, and 
the quality of the work, with reference to 
the knowledge and skill of the operators.— 
British Med. Journal. 


GELSEMIUM AND ITS REPUTED ANTI- 
DOTES.—Dr. Emil G. Rehfuss, after a num- 
ber of experiments on the lower animals, 
arrives at the following conclusions in refer- 
ence to the power of the so-called antidotes 
to this drug (Therapeutic Gazette) : 

In the case of ammonia carbonate v. gel- 
semium, the results were not only negative, 
but we had increase not only in the number 
but also in the intensity of the convulsions, 
death being accelerated in every case. 

In the case of alcohol, the convulsions 
were of a milder type, but a fatal issue re- 
sulted in every case. 

The same negative results were noticed in 
using the above two reputed antidotes to- 
gether and at the same time, with the excep- 
tion that the onset of the convulsions were of 
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quite a mild nature; those occurring later 
were, however, very severe, ending in death. 

Morphine retarded death somewhat, and 
considerably moderated the symptoms, 

Atropine. The same may be said of this 
agent as of morphine, it, upon the whole, 
affording somewhat more satisfactory results, 
though it did not prevent death occurring. 

Tam led to conclude, from a careful study 
of this subject, based upon the results of my 
experiments, as well as on the collection of 
cases occurring in the human subject, that 
in treating a case of poisoning by gelsemium 
in the human subject an emetic may be given 
at the very onset. One should not stop here, 
as little reliance can be placed upon the 
efficacy of the same, it appearing by reading 
the cases recorded that emesis took place 
only in one case in which emetics were used. 
Owing tothe easy obtainment of such stimu- 
lants as ammonia carbonate, brandy, and 
tinct. digitalis, etc., these should be resorted 
to at once. In addition, I would suggest 
the early and repeated use of small doses of 
atropine sulphate, given hypodermically to 
sustain respiration. Of course external use 
of sinapisms, rubbing, electricity, artificial 
respiration, etc., should be resorted to in 
every case. 


M. PasTEUR ON HypRopHosia.—At a 
recent meeting of the Academy of Sciences 
M. Pasteur stated that some time ago he 
had succeeded in rendering proof against 
rabies some sixteen out of every twenty 
dogs experimented upon; but to ascertain 
that immunity had really been given, he 
had to wait four months after the inocula- 
tion had taken effect. He therefore set 
himself to obtain virus of different degrees 
of strength, with the object of obtaining 
prompter and more certain results. This 
was effected by the following means. 

A rabbit was inoculated with a fragment 
of tissue taken from the spine of a rabid 
dog. The incubation of the poison occu- 
pied fifteen days. As soon as the rabbit 
was -dead, a portion of its spinal marrow 
was in turn inoculated into a second rabbit, 
and so on until sixty rabbits had been inoc- 
ulated. At each successive inoculation the 
virus became of increased potency, and the 
last period was not more than seven days. 
Having ascertained that exposure to dried 
air diminishes the virus, and consequently 
reduces its force, M. Pasteur supplied him- 
self with a series of bottles containing dried 
air. In these bottles were placed portions 
of the inoculated spinal marrow of succes- 
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sive dates, the aldest being the least viru- 
lent, and the latest the most so. For an 
operation, M. Pasteur begins by inoculating 
his subject with the oldest tissue, and fin- 
ishes by injecting a piece dating from two 
days only, whose period of incubation 
would not exceed one week. The subject 
is then found to be absolutely proof against 
the disease. 

At the beginning of July, a young Alsa- 
tian, named Joseph Meister, who had been 
severely bitten in several places by an un- 
doubtedly rabid dog, presented himself at 
the lavoratory. His case, left to itself, being 
considered hopeless by M. Pasteur, Pro- 
fessor Vulpian, and other high authorities, 
the patient was submitted to the same series 
of inoculations that had been so successful 
on dogs. Asa proof,a series of rabbits were 
simultaneously subjected to the identical 
processes. In ten days thirteen inocula- 
tions were made with pieces of spinal mar- 
row containing virus of constantly-increas- 
ing strength, the last being from the spine of 
a rabbit which had died only the day before. 
The youth thus operated upon by the suc- 
cessive administrations of weaker virus was 
made proof against the virus of the intensest 
strength. It is now one hundred days since 
he underwent the last inoculation, and he 
is in perfect health. Those rabbits, on the 
contrary, which were at once inoculated 
with the strong virus, without first being 
rendered fit to receive it, became affected 
within the proper incubation period, and 
died with the usual symptoms, The first 
inoculation practiced upon Meister was 
sixty hours after he had been bitten. M. 
Pasteur has, at the present moment, another 
human patient under treatment who was 
bitten a few days ago by a mad dog. 

M. Pasteur said it would now be neces- 
sary to provide an establishment where rab- 
bits might always be kept inoculated with 
the disease. In this way there would con- 
stantly be a supply of spinal tissues, of both 
old and recent inoculation, ready for use. 
Before the sitting was adjourned M. Pas- 
teur received an enthusiastic ovation from 
both the Academy and the public present. 
British Medical Journal. 


Case OF HEMORRHAGE INTO THE SPINAL 
Corp.—At a meeting of the Manchester 
Medical Society (British Medical Journal), 
Dr. Dreschfeld showed a patient, a man, 
aged twenty-three, who, while in a state of 
intoxication, jumped into the canal, but was 
immediately after taken out of the water and 
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found to be completely paralyzed. Two 
days afterward he was brought to the Man- 
chester Infirmary, and it was then found 
that there was total paralysis of the left 
lower and left upper extremity, and almost 
total paralysis of the right extremities; the 
lumbar and dorsal muscles were also para- 
lyzed, and the intercostals; the diaphragm 
acted freely.. There was. also complete 
anesthesia of the right lower and upper 
extremity, and left half of the abdomen 
and thorax, and the anesthetic part was 
bounded above by a line of hyperesthesia 
on the right side, to which a line of anes- 
thesia on the left side corresponded. The 
anesthetic right side showed also analge- 
sia, loss of the muscular sense, and of the 
sense for temperatures. ‘The left half of the 
body showed some amount of anesthesia. 
The pupils were equal, and contracted to 
light and accommodation; there was no 
diminution of the left palpebralfissure, and 
no difference of the temperature on the two 
sides of the face. The bladder and rectum 
showed already signs of paralysis. The 
deep reflexes were absent, likewise the su- 
perficial ones, with the ‘exception of the 
plantar reflex. A few days after admission 
the bladder became quite paralyzed, and 
the urine alkaline; bed-sores formed, and 
the left pupil showed some slight diminu- 
tion when compared with the right. A fort- 
night after admission, however, the patient 
began to improve, and had now made a 
rapid progress toward recovery. The right 
half of the body had recovered power, and 
the anesthesia was now limited to the right 
leg and thigh; the left leg had also recov- 
ered much of its power, so that the patient 
could walk, etc.; the left upper extremity 
showed still marked paralysis and atrophy, 
not only in the muscles of shoulder, but 
also in those of the arm, forearm, and hand. 
The left pupil was still smaller than the 
right, and the intercostals of the right side 
still showed signs of paralysis. The anes- 
thesia had disappeared from the left side, 
with the exception of asmall strip over the 
radial side of the forearm. The tendon- 
reflexes of both upper and lower extremi- 
ties were now markedly exaggerated, show- 
ing descending sclerosis. ‘The bladder and 
rectum had regained their power. The on- 
set, the localization of the peculiar symp- 
toms, and the progress of the case showed 
it to be one of hematomyelia, the lesion af- 
fecting both the anterior and the posterior 
gray matter, and occupying the lower por- 
tion of the cervical region of the spinal cord, 
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corresponding to the fifth, sixth, seventh, 
and probably eighth cervical nerves; some 
of the symptoms were due to the accom- 
panying myelitic changes, while the con- 
dition of the lower extremities showed de- 
scending sclerosis on both sides. 


RESORCINE IN GONORRHEA.—Dr. A. J. 
Munnich (Deutsche Medicinal-Zettung) has 
treated a number of cases of gonorrhea in 
the following manner: 

The patients are instructed to drink as 
much water or milk as possible, so as to be 


‘able to pass water and wash the pus from 


the urethra before each injection. Then, 
every two hours during the day, and at least 
twice during the night, an injection is 
made of a syringeful of a three-per-cent 
solution of resorcine, the fluid being al- 
lowed to flow away immediately. On the 
fourth or fifth day the secretion will be 
much reduced, and it will be necessary to 
practice the injections but three or four 
times during the day and once at night. 
Treatment should be continued for about a 
fortnight. Dr. Letzel has also used resor- 
cine with success in upward of fifty cases. 
In some the treatment had to be discon- 
tinued by reason of the irritation to the 
urethra caused by the drug, but in about 
eighty-five per cent the result was most sat- 
isfactory. It is necessary to take great care 
as to the quality of the drug used. Chem- 
ically pure resorcine is snow-white. 





ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Novem- 
ber 15, 1885, to November 21, 1885: 


Major Anthony Heger, Surgeon, member of the 
army medical examining board now in session in 
New York City, is relieved from the additional 
duty of attending surgeon in that city, to take ef- 
fect when Lieutenant-Colonel Jos. R. Smith, Sur- 
geon, shall have arrived in New York and entered 
upon.that duty.. (5. O. 267, A.G. O, November 
19, 1885.) Captain F. W. Llobrey, Assistant Sur- 
geon, sick leave of absence further extended six 
months on surgeon’s certificate of disability. (5. 
O. 263, A. G.O., November 14, 1885.) Captain 
Norton Strong, Assistant Surgeon, relieved from 


duty at Fort Union, New Mexico, and ordered for | 


duty as attending surgeon, headquarters district of 
New Mexico, and post surgeon, Fort Marcy, New 
Mexico. (S. O. 171, Dept. Missouri, November 16, 
1885.) First Lreutenant C. B. Ewing, Assistant 
Surgeon, now at Fort Leavenworth, Kansas, or- 
dered to proceed to Fort Reno, Indian Territory, 
and report to commanding officer for temporary 
duty in the field. (S.O. 170, Dept. Missouri, No- 
vember 13, 1885.) 
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MORBUS ADDISONII.* 


BY. J. We IRWIN SMD. 


Mr. X, aged sixty-two years, of Amer- 
ican birth, a merchant and manufacturer by 
occupation, was seen for the first time on the 
28th of June, 1885. As he entered the con- 
sultation-room his gait was unsteady, his 
voice was tremulous, ‘and he panted for 
breath. His face, neck, and hands were of 
a chocolate color, while the finger-nails and 
palms were slightly paler than normal. His 
eyes were pearly-white and suffused. His 
sight was so much impaired that, even with 
the aid of spectacles, he was unable to read 
a sign fifty feet in the distance, the letters of 
which were fully two inches in diameter. 
He complained of loss of strength and short- 
ness of breath, and on the slightest exertion, 
paroxysms of cough without expectoration, 
Of late he had been having attacks of head- 
ache and constant hyperesthesia of the scalp 
over the seat of pain. During the past few 
months he had been feeling quite drowsy, 
and when not engaged in conversation would 
fall into a heavy sleep. For several years 
past he had been troubled with acidity of 
the stomach, and lately loss of appetite. At 
times during the past year his hands became 
so jerky and tremulous that he could not use 
the pen, and within the last few months this 
trouble has been increasing. His sleep was 
unrefreshing and often attended by troubled 
dreams. In the night, soon after going to 
bed and falling asleep, a singular hallucina- 
tion would befall him, which was, that he 
had two throats; but this phenomenon would 
soon afterward pass away as his sleep be- 
came more sound. The parts of the body 
not exposed were of a brownish-yellow color 
and his skin was dry and slightly wrinkled. 


*Read at a meeting of the Louisville Medico-Chirurgical 
Society, November 13, 1885. 
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The abdomen was enlarged and tympanitic. 
The hepatic dullness was found to be in- 
creased, but the liver was smooth on the 
surface and not tender under pressure. 
The splenic dullness was also somewhat 
increased. ‘The heart and lungs did not 
show any sign of disease. There was not 
much loss of flesh. The temperature in 
the axilla was 96.6° F. Respiration was 
forty-five to the minute and very shallow. 
Pulse seventy per minute and easily com- 
pressed. ‘The bowels were opened regu- 
larly, but the feces were of a light gray 
color.* Mild cholagogues were given, and 
the color of the skin and that of the feces 
improved. Food, easy of digestion and of 
the most nutritious kind, together with al- 
teratives and tonics were prescribed for the 
patient, and during the first week thereafter 
the appetite and digestion improved, but his 
strength rather diminished. At the end of 
this time, in consequence of a sleepless night 
caused by anxiety, his appetite failed and he 
soon became much weaker. He was now 
obliged to remain in bed the greater part of 
the time. His respiration increased in fre- 
quency, and often after turning over in bed 
was as high as sixty per minute. The drow- 
siness became more marked and he grew 
more feeble until the 29th day of Septem- 
ber following, when, all of his forces being 
completely exhausted, he died. 

During the last four or five weeks preced- 
ing his death he suffered no pain. His stom- 
ach toward the last became quite irritable, 
and he had a few attacks of vomiting, but 
liquid food was generally well borne, and of 
this he took a moderate supply and some 
stimulants. He had very little fever at any 
time. Twice only did the thermometer in- 
dicate 101° F., and this temperature lasted 
but for a few hours at a time, but it gener- 
ally ranged from 96° to 98° F. The med- 
ication throughout consisted of alteratives 
and tonics, which was found to be very un- 

*Kidneys were healthy. 
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satisfactory, as it did not appear to influence 
in any way the course of the disease. 

His early history showed that at the age 
of twenty-five it was thought he would 
fall a victim to consumption, having proba- 
bly inherited the disease, and had several 
hemorrhages, but out-door life, conjoined 
with the use of cod-liver oil and whisky, 
proved a healing power for him, and he be- 
came quite strong. His health remained 
good until a few years ago, at which time 
* he was exposed to much dampness at his 
place of business in consequence of the 
great flood in the Ohio, when he had a se- 
vere attack of malarial fever. He had two 
sons and one daughter, who died of con- 
sumption before the age of twenty-two years, 

Having thus given a brief account of a 
case of Addison’s disease, it is not my pur- 
pose in the few remarks that I have to make 
to offer any thing new or hypothetical, but 
merely to add one more to the list which 
goes to show that tuberculosis is the chief 
cause of this incurable affection. The 
changes which take place in the supra-renal 
capsules and trophic nerve ganglia have 
been found by careful observers to present 
macroscopically and microscopically all of 
the characteristic appearances of tubercu- 
losis. The morbid anatomy and specific 
history in nearly every instance agree. In 
the history of the case just reported I be- 
lieve to this rule we have no exception. It 
is to be regretted that an autopsy could not 
have been obtained. A better name, and 
one not so liable to render the pathology of 
the disease so obscure, would be tubercu- 
losis of the ganglionic nervous system, 

LOUISVILLE, Ky. 
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TUBEROULAR MENINGITIS. 
REPORT OF A CASE—RECOVERY. 


BY JAMES WEIR, M.D. 


A short time since one of our morning 
papers had a lengthy account of two re- 
markable cases of hystero-epilepsy, evi- 
dently dictated by the doctor in charge. 
These children ‘‘ barked like a dog,” stood 
on their heads, and did a thousand and one 
odd and uncanny antics. The report was 
evidently an advertisement and the writer 
a romancist of the Baron Munchausen type. 
One of the children died some weeks after 
the first manifestations of disease, and the 
other soon after came under my care. The 
following is the history of the case: 
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‘ When I saw the boy and noticed the 
peculiar expression of his eyes, I was irre- 
sistibly reminded of a case of like nature 
which I had seen with Prof. Janeway, in 
1879, in Bellevue Hospital. I hardly 
needed the history of the case, as detailed 
by the mother, to formulate my diagnosis. 
The peculiar cry, the look, complexion 
and all, pointed to meningeal trouble. All 
who have seen meningitis, especially basilar 
meningitis, know the picture that met my 
eyes. I madea most careful examination, 
and by exclusion ruled out typhoid fever, 
malaria, cerebro-spinal meningitis, spinal 
irritation, myelitis, etc. The boy had been 
ill twelve weeks when I was called in (Sep- 
tember 24th). His mother told me that five 
or six of his uncles and aunts on her side 
and his father’s side had died of phthisis. 
I diagnosed the case tubercular meningitis, 
and told the mother that I could give her 
but very little hope. He had one chance 
in a hundred (I might have said one chance 
in ten thousand) of getting well. To make 
assurance doubly sure I took Dr. Henry 
Pusey to see the case, who agreed with me 
in my diagnosis; also Drs. Henderson and 
Higginbotham. Dr. Higginbotham has been 
with me during the treatment of the case, 
and I must here thank him for his very val- 
uable counsel and assistance. In this boy’s 
case the four stages, as defined by Whytt, 
were well marked, if the history as detailed 
to me by the mother can be relied upon. 
The first, or prodromatic stage, was scarcely 
noticeable. The second stage, or stage of 
excitement, was well marked. The third 
stage, or stage of depression (at which 
period I was called in), was peculiarly ty- 
phoid in its general symptoms. ‘The fourth 
stage, or stage of recurrence, lasted only 
five days. In 1879 I was fortunate enough 
to see several cases of tubercular cerebral 
meningitis with Prof. Janeway. I am cer- 
tain that I can not be mistaken in my diag- 
nosis. For if tubercular meningitis, as de- 
scribed by Robin, Bouchut, Whytt, Ham- 
mond, and other authors zs tubercular men- 
ingitis, this boy was most emphatically af- 
flicted with this disease. The hydrocephalic 
cry, the ¢ache cérébrale (cerebral stain) of 
Trousseau, the dicrotic pulse, the irregular 
respiration, etc., were all present. 

I followed the practice of Niemeyer (Dr. 
Higginbotham agreeing) and put the patient 
on iodide and the bicarbonate of potassium. 
His diet was that which is so heartily rec- 
ommended by S. Weir Mitchell, and which 
I have found to be so efficacious in almost 
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every trouble of the nervous system, that I 
direct nothing else—milk, skimmed milk. 
In the stage of depression a small amount 
of whisky was given. During convales- 
cence a pill of quinine and strychnine was 
administered, but discontinued after a few 
days, as we found that it unduly excited 
the patient. The boy is now well, and will 
probably live until pulmonary consumption 
or some intercurrent malady “cuts the frail 
thread that binds together the present and 
the everlasting.” If an autopsy be then 
held upon him, the basilar meninges will 
be found to be thickened several lines and 
the structure of the membrane radically 
changed. This is a conjecture which in 
some future day may be verified. The boy 
was under my charge during the space of 
four weeks. Altogether his illness lasted 
sixteen weeks. 
LOUISVILLE, Ky. 
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A New THeory or MENSTRUATION.—The 
London Medical Times, June 2oth, says that 
Dr. Loewenthal, of Geneva, publishes in 
the Archiv. fiir Gyndkologie a very long 
paper, in which he propounds a new theory 
of menstruation. His propositions are the 
following : 

1. The periodical bleeding from the 
female genitals is not the consequence of 
(though mostly coincident with) the burst- 
ing of a Graafian follicle; but that of the 
disintegration —independent of, and pre- 
ceding the bursting of the follicle—of the 
uterine decidua. 

2. The production of the menstrual de- 
cidua is the result of the embedding in the 
uterine mucosa of the ovum, unimpregnated, 
which was last discharged from the ovary. 

3. If the ovum be fertilized, the men- 
strual decidua continues to develop, and 
forms the decidua of pregnancy; if the 
ovum be not fertilized, it dies, and in con- 
sequence of its death, the decidua breaks 
down. 

4. The bursting of the follicle and the 
menstrual hemorrhage have no other con- 
nection except that the conditions which 
cause and accompany the bleeding may 
determine the moment at which a ripe fol- 
licle bursts. 

5. The connection between the bursting 
of the follicle and menstruation is not a 
necessary one. Each may occur indepen. 
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dently of the other. A follicle may burst 
without the formation of a menstrual de- 
cidua; and the hemorrhage, being the result 
of changes determined by the ovum. last 
discharged, may occur without the bursting 
of a fresh follicle. 

6. The periodicity of menstruation is de- 
pendent upon the duration of the extra- 
follicular life of the embedded but unim- 
pregnated ovum. The deviations from 
periodicity depend upon the shortening or 
absence of this extra-follicular life. 

7. Pregnancy takes places in an ovum 
which has been discharged from its follicle, 
generally at the last mensiration, and is in 
normal cases in the uteras, but in abnormal 
cases may be outside it. From this theory 
the author draws the following practical 
conclusions: 

8. That the menstrual bleeding is neither 
a physiological function nor an accompani- 
ment of one; but is a consequence, made 
habitual by innumerable repetitions, of a 
state of things artificially produced, viz., 
the non-impregnation and death of the egg; 
it has all the peculiarities and effects of other 
undoubtedly pathological hemorrhages. 

g. It is increased and diminished by the 
same causes as other hemorrhages. 

10. The hemorrhage accompanying the 
discharge of the menstruai decidua is to be 
regarded as harmless only if it takes place 
by diapedesis; if it is more active than this 
it is unnecessary, and if felt by the organism 
as a loss it is hurtful. 7 

11. The degree of its injurious effect de- 
pends upon the relation between the amount 
of blood lost and the quantity and quality 
of the blood present in the body at the 
time. 

12. In these conditions the indication is 
to check the menstrual bleeding, like any 
other, as much as possible. 

13. For this purpose the means chiefly 
to be recommended are rest in bed and. hot 
water injections. 

14. On the other hand, idiopathic amen- 
orrhea should in no circumstances be re- 
garded or treated as a disease; it is only a 
sign that a function (ovulation) which is 
not necessary to life is, from some cause, 
not being fulfilled. 

15. It follows from the author’s theory, 
and from the observations of Mr. Lawson 
Tait, that in cases in which the anticipation 
of the menopause is indicated, salpingotomy, 
that is, partial resection of both tubes, should 
be performed instead of castration. 

16. If for any reason castration has been 
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attempted, and it is found impossible to re- 
move the ovaries completely, salpingotomy 
is directly called for. 

Dr. Loewenthal’s theory, and the reason- 
ing by which he supports it, is certainly 
ingenious, whether it be correct or not, and 
for that reason we quote his paper.—edz- 
cal and Surgical Reporter. 


NERVE-STRETCHING.—The foreign corre- 
spondent of the St. Louis Courier of Medi- 
cine says it is very improbable that during 
the next winter session the question of nerve- 
stretching will again be brought before the 
profession. Since the introduction of the 
operation, in 1872, at least twenty-three 
deaths have been recorded as_ resulting 
therefrom. The first operation of the kind 
was performed by Professor Nussbaum, of 
Munich, who stretched the brachial plexus 
for spasmodic contraction of the pectoralis 
major and flexor muscles of the left forearm 
of a soldier. ‘There was also anesthesia on 
the dorsal aspect of the left arm. The 
operation was eminently successful. No 
spasm returned, the forearm and fingers 
could be flexed and extended at will, and 
sensation was restored. In 1875 Mr. Cal- 
lender stretched the median nerve in a lad 
for a painful and ill-nourished condition of 
a stump following an amputation at the 
wrist. This operation was also followed by 
relief. When reporting the case in the Lan- 
cet, Mr. Callender asked the question: “Is 
the cure permanent?’ and added, ‘the ex- 
periences of the operation from the few 
cases in which it has been practiced are too 
recent to enable us to reply to this question.” 
We have now a sufficient number of cases 
before us to warrant us in reviewing and 
again considering the whole subject. It 
would appear from experiments upon the 
lower animals and from the results on hu- 
man beings that stretching the sciatic nerve 
at least is often followed by serious myelitis 
of the spinal cord, and such myelitis is often 
fatal. 

In the Archives de Neurologie for July an 
account is given of the changes produced 
in the spinal cord by stretching the sciatic 
nerve. The experiments were made upon 
rabbits. It was found that the central canal 
of the cord became distended with plastic 
exudation, and that there was congestion 
and capillary hemorrhage into the gray 
matter, especially in the posterior cornua. 
There was also proliferation of the nuclei 
of the neuroglia, and an increase of the 
connective tissue in the posterior cornu of 
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the side operated on, with a disappearance 
of the nerve tubules. A new net-work of 
connective tissue begins to be formed about 
seven days after the operation, and in a 
month’s time there is decided atrophy of the 
posterior horn on the operated side. There 
is also thinning of the intra-medullary part 
of the posterior roots. The nerve cells in 
the anterior cornu on the operated side are 
less numerous and show signs of degenera- 
tion, and some of them actually disappear. 
These morbid signs are more obvious in the 
lumbar swelling of the cord, and they tend 
to disappear toward the dorsal region. 

This being the case, the question arises 
whether it is justifiable to stretch the sciatic 
nerve for an affection such as sciatica. The 
lives of patients suffering from sciatica are 
not in danger, and nerve-stretching is not a 
certain cure, therefore we should hesitate 
before performing an operation which might 
possibly not be successful and which cer- 
tainly would endanger life. Such consider- 
ations, though apparently trifling, are of 
great consequence to patients, as it is im- 
portant that they should be assured that 
though an operation may fail, their lives 
will not be jeopardized. The same argu- 
ment does not hold good for nerve-stretch- 
ing in tetanus; for tetanus is pre-eminently 
a fatal disease, and a sufficient number of 
recoveries have followed stretching of the 
nerve in the injured limb to justify us in 
recognizing it as a legitimate mode of treat- 
ment. Most of the fatal cases of nerve- 
stretching recorded have followed stretching 
of the sciatic nerve. Anatomy shows that 
the cord is not so well supplied with blood 
in its lower part as elsewhere. This may 
perhaps explain why it is less able to re- 
cover from any serious injury to its lumbar 
enlargement. 


NUTRITION AND GROWTH IN CONNECTION 
WITH PULMONARY PHTHIsIs.—Dr. James, in 
an article on the above subject, concludes 
as follows (Edinburgh Medical Journal) : 

1. That phthisis tends to occur when the 
assimilative power fails, as indicated by the 
occurrence of it, or tubercle in the lungs, in- 
testine, and brain at different ages, and that 
the development of the reproductive func- 
tion, the disappearance of enlarged cervical 
lymphatic glands, and the growth of hair 
indicate a lessened activity in the vital pro- 
cesses in adult life as compared with early 
years. 

2. On the general principle of the con- 
nection between supply and demand, we 
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may suppose that this assimilative power is 
to a greater or less extent dependent on 
functional activity of the part. This seems 
borne out by the fact, that in tall people 
with large lungs and with proportionately 
less demand for vital activity (z. ¢., less loss 
of heat) phthisis is common, and also by 
the fact that as age advances the natural 
tendency to emphysema, by increasing the 
functional activity of the lungs, seems to 
render them less liable to phthisis. 

3. This assimilative power, though in 
part dependent on functional activity, is 
innate as regards the individual. Of this 
we have evidence in the different sizes to 
which individuals grow, the functional ac- 
tivity being the same, and in the varying 
proneness to phthisis in individuals, the 
surroundings being the same. 


ARTIFICIAL Nipples. — An argument 
against the use of artificial nipples, from 
an esthetic stand-point, is advanced by Dr. 
Parvin. Supposing, as claimed by some 
evolutionists, that the infant receives its 
first impressions and ideas of the beautiful 
in nature from its familarity with the wavy 
outlines and beautiful contour of its mother’s 
breast, with which its little face and hands 
are so constantly in contact in the act of 
nursing, we can conceive how the artificial 
substitute of a rubber shield or the nipple 
of a nursing-bottle would fail to convey 
these impressions. The professor thinks 
there is food for thought in this suggestion. 
Medical and Surgical Reporter. 


A PROMINENT PRACTITIONER SUED.—Dr. 
A. E. M. Purdy, a prominent practitioner 
in New York City has recently been sued, 
and a judgment for five hundred dollars ob- 
tained by a patient whom he caused to be 
sent to the eruptive hospital, suffering 
from what the doctor diagnosed smallpox. 
The patient was sick only a short time, and 
on being discharged sued the physician for 
ten thousand dollars, claiming that the diag- 
nosis was incorrect and that the disease was 
‘simply a dermatitis due to a preparation 
containing acetic acid coming in contact 
with the face. 


TUBERCULAR CONSUMPTION—Is IT EVER 
HEREDITARY?—In a paper read before the 
New York State Medical Association on 
this subject (Boston Medical and Surgical 
Journal), Dr. H. D. Didama concludes: 

1. That tuberculous disease is not inher- 
ited. | 
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2. That if a special tendency to the dis- 
ease be transmitted, the term liability better 
expressed the idea than the term tendency. 

3. Many conditions, as poor and insuff- 
cient food, damp and impure air, stinted 
sunlight, and certain occupations, favored 
the development of the disease. 

4. Two conditions are almost indispen- 
sable, abundance of bacilli and an inviting 
asylum for their development, whether it be 
an inherited or an acquired vincibility. 


THE TREATMENT OF NIGHT - SWEATS.— 
Good results have been obtained in the 
treatment of the night-sweats of non-phthis- 
ical patients in the following manner: Two 
drams of chloral are dissolved in two tum- 
blersful of a mixture of equal parts of 
brandy and water. The patient is bathed 
each evening with this solution, or night- 
clothing saturated with a solution and then 
dried is worn. 


At the meeting of the New York State 
Medical Association, held at the Murray 
Hill Hotel, New York City November 17th, 
18th, roth, and 2oth, the following officers 
were elected: President, Dr. E. M. Moore; 
Vice-Presidents, Dr. Wm. Gillis, Dr. H. C. 
Van Zandt, Dr. F. Hyde, and Dr. D. 
Guernsey; Recording Secretary, Dr. Caleb 
Green; Corresponding Secretary, Dr. E. D. 
Ferguson; Treasurer, Dr. J. H. Hinton. | 


PoisoNED BY WiLp Parsnips. — Three 
children at Shenandoah, two girls and a 
boy, aged ten, eight, and four years, recently 
found and ate wild parsnips, and all were 
poisoned, the boy so seriously that for a 
time his life was despaired of. 


HypoperMIc injections of strychnine are 
recommended in cases of diphtheritic par- 
alysis when iron tonics and constructive 
treatment seem of no avail. 


Dr. WILLIAM FROTHINGHAM, a prominent 
physician of New York City, was killed, 
November 18th, by the accidental discharge 
of a pistol. 


Tue National Conference of State Boards 
of Health will meet in Washington at the 
same time as the American Public Health 
Association. 


Dr. T. Appis Emmet, of New York City, 
has been elected an honorary fellow of the 
Academy of Medicine in Ireland. : 
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THE HEAT OF FEVER. 





In the presidential. address before the 
Medical Society of London on the roth of 
October, Dr. Miller Ord, President of the 
Society, presented some exceedingly inter- 
esting views upon the origin of the heat of 
fever; some curious experiments were re- 
lated by Dr. Ord in the course of his re- 
marks, made by him upon the temperature 
of growing cucumbers with a view of eluci- 
dating the subject under consideration. His 
theory of fever is that in health heat is used 
up in the process of tissue-building, that 
whenever disease attacks the system, and 
tissue-building is arrested, the heat continues 
to be formed as before but appears as fever. 
Not being able to find in the animal econ- 
omy any facts to throw light on his theory, 
the doctor bethought himself to find them 
in the growth of plants. With this object, 
he tested the heat of growing cucumbers at 
different points from the stem to the blos- 
som end of the fruit, by means of a very 
delicate thermometer. ‘These readings he 
compared with the temperature of the hot- 
house in which he made his experiments as 
shown by a bottle of water alongside the 
fruit. The result was that a difference in 
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temperature of about one degree was found 
between the stem and the blossom end of 
the cucumber; that of the stem end being 
invariably the lowest, and the average from 
two to three degrees below the temperature 
of the conservatory as evidenced by the 
bottle of water. 

Dr. Ord says that the air of the hét-house 
was loaded with moisture, and moisture 
was deposited in beads on the surface of 
the fruit; and that these facts oppose an 
explanation of the phenomena by the hy- 
pothesis of evaporation. Further, he would 
urge that the difference in the temperature 
of the fruit at various points in its length is 
against evaporation. For our part, how- 
ever, we are not able to see that either cir- 
cumstance is against evaporation; but 
rather both in favor of it. if the cucum- 
ber had been under water the processes of 
circulation would have produced a certain 
amount of transpiration. This occurring in 
even very dense moisture would have natur- 
ally resulted in lowering the temperature; 
and as the water is supplied to the cucumber 
from the stem, the lowering would have 
been progressive toward the opposite end. 

The subject, however, is one of surpass- 
ing interest, and one feels it almost a re- 
proach that so many hundreds of thousands 
of men have been brought to face the fact 
only to leave it almost as obscure as ever. 

We think Dr. Ord is mistaken in the 
view that heat is stored away in the system 
in tissue-building or the metabolisms of the 
body; for this reason, that none of the tis- 
sues thus formed upon combustion yield 
an excess of energy over the tissues out of 
which they are formed. In the vegetable 
kingdom alone occurs the storing of poten- 
tial energy. Having contemplated the sub- 
ject for many years, we are disposed to pre- 
sent our views upon the subject, although 
still very crude and unsatisfactory. 

First the granules of protoplasm in the 
blood, or in their larger form of leucocytes, 
are the universal caterers of the system. 
That they transform and prepare all pabu- 
lum that goes to the tissues; and that when 
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the tissues, by any injury or by any natural 
change, are made foreign material, the 
ameboid substance of the blood seizes and 
digests them, appropriating such portions 
as are fit to be used again for purposes of 
nutrition, and giving up the rest to be oxi- 
dized for the production of heat. 

That the cells of the system have each 
their life period, and that while they retain 
their vitality they are free from attacks 
from ameboid protoplasm, probably by 
reason of their electric or magnetic con- 
dition. 

That when fatal injuries, old age, or de- 
cay, overtake the cells, they are then sub- 
ject to such disposition. That old age of 
the cells can be hastened by fever and pos- 
sibly by starvation of the body, or much 
exercise. That the duration of the life- 
period of the cells determines mainly the 
regularity of the heat of the system. 

That the excessive destruction of the 
cells of the system, from whatever cause, 
leads to their being devoured by the leu- 
cocytes and the ameboid protoplasmic gran- 
ules, their subsequent oxidation and the 
production of fever. 

That the nerves may influence fever by 
withdrawing their influence from tissues, 
thus rendering them foreign substances, by 
such interference as will reduce the con- 
ducting power of the tissues as regards the 
countless electric currents that traverse 
them, causing them thus to present greater 
resistance to such currents, and evolving 
thereby a greater degree of heat; which 
heat, however, must be primarily due to 
oxidation of tissues. 

That quinine, antipyrine, thalline, carba- 
zotine, and all that class of agents lower 
fever by acting as protoplasmic poisons, 
benumbing the leucocytes and leucocyte 
substance in the blood, thus preventing 
them from disintegrating the crippled tis- 
sue cells and supplying extra material for 
the production of fever. 

The subject is one of infinite complexity, 
and we do not present these as conclusions, 
but merely as our share of suggestions for 
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the direction of inquiry in one of the most 
interesting and difficult departments of 
knowledge. Sy 





FEMALE PHYSICIANS AND INSANITY. 





It appears from the census that in the 
year 1881 there were twenty-five women 
practicing medicine in England, and it is 
believed the number has increased from 
that time. From 1880 to 1884, eight had 
been placed in lunatic asylums, and at the 
close of last year three were under treat- 
ment. . 

The above appears in the New York 
Medical Journal, credited to the Lyon Med- 
ical, with the comment that these statistics 
show the disastrous effects of medical stud- 
ies on the intellectual faculties of women. It 
may well be questioned, however, whether 
women who enter upon the practice of med- 
icine are not subjected to other untoward 
influences beside those which result from 
the medical studies alone. 

Female physicians are, as yet, but pion- 
eers engaged in the task of hewing out for 
themselves a sphere to occupy. 

They find on every hand rooted preju- 
dices; they are subjects of criticism and 
objects of curiosity, and meet with experi- 
ences at every turn to keep alive self-feeling 
and anxiety. If the position of female physi- 
cians were an assured and acknowledged 
one, there is little reason to believe that 
insanity would result from medical studies 
with any greater frequency than from other 
studies involving an equal amount of intel- 
lectual effort. 

In America, where there is less of con- 
servatism than in England, it has not trans- 
pired that there is found a notably greater 
amount of insanity among female than male 
physicians. 

Tue Cincinnati Medical Journal reports 
the case of a man who, having partially re- 
covered from hemiplegia, was struck by 
lightning, and almost immediately regained 
complete power over the paralyzed side. 


Hibliogrvaphy. 


Acne: Its Etiology, Pathology, and Treatment. 
A Practical Treatise based on the Study of one 
thousand five hundred cases of Sebaceous Dis- 
ease. By L. DUNCAN BULKLEY, A. M., M. D., 
Physician to the New York Skin and Cancer 
Hospital; attending Physician for Skin and 
Venereal Diseases at the New York Hospital, 
Out-patient Department, etc. 8vo, pp. x—280. 
$2.00. New York: G. P. Putnam’s Sons. The 
Knickerbocker Press. 1885. 


This attractive book is a creditable add1- 
tion of the author to the many able contri- 
butions already made by him to the litera- 
ture of diseases of the skin. Dr. Duhring 
brings to the subject an amount of experi- 
ence and study surpassed by few, and pos- 
sesses the happy gift of presenting his views 
in an attractive style. From the statistics 
presented it appears that acne occurs in 
about ten per cent of all cases of skin dis- 
eases that come under treatment; and what 
at first blush seems curious is that the per 
cent is greatest among the higher classes 
and among women. 

This seeming anomaly disappears, how- 
ever, when it is considered that as acne is 
often merely a disfigurement which males 
and the poor submit to while the women 
and the rich seek relief. 

The author in his statistics, as to some 
extent also in his views, bears out the pop- 
ular idea that acne is mostly a disease of 
the unmarried, but suggests that here also 
the married may be less careful of treat- 
ment and that advancing age gives relief, 
whether in the married or single. Append- 
ed to the book is an extensive selection of 
formule, and an exhaustive bibliography. 

BD: £25. 


Letters from a Mother to a Mother on the For- 
mation, Growth, and Care of the Teeth. By 
Mrs. M. W. J., the wife of a dentist, Honor- 
ary Member of the Southern Dental Association, 
etc. Welch Dental Co., No. 1413 Filbert,St., 
Philadelphia. 

This little book 1s full of valuable infor- 
mation upon the subject of dentition in 
children; the author has avoided technical- 
ities as far as possible, and thus the book, as 
is intended, is easily understood by the 
average reader. The suggestions as to the 
proper articles of diet for the pregnant 
mother is timely, and should be studied 
and heeded by all women who are bearing 
children, for by following those suggestions, 
yiz., taking food that is rich in lime salts, 
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their offspring would have not only better 
teeth but also better bones, and thus many 
cases of rachitis might be prevented. (To 
this latter point the practical medical man 
might read the book with profit.) We heart- 
ily commend the book to all mothers as a 
guide to the proper care of their children’s 
teeth. RB, Gu 


The Sanitary Relief of New Orleans. A 
paper read before the Medical and Surgical 
Association, October 31, 1885. By Joseph 
Holt, M.D., President Board of Health, 
State of Louisiana. Reprinted from New 
Orleans Medical and Surgical Journal. 
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@Marrespoudence. 


Editors Loutsville Medical News : 


On -May 11, 1881, I was summoned to 
visit Mrs. T., an intelligent, vivacious widow, 
aged fifty-nine years. She stated that she 
was suffering from an attack similar to some 
she had experienced previously, and in one 
of which her physician had despaired of 
saving her life. She had violent paroxysms 
of pain under the false ribs on the right 
side. These pains would occasionally dart 
toward the stomach and give rise to nausea. 
The skin was cool, the pulse slow; the ago- 
nizing pain gave rise to cold perspirations, 
the eves were slightly yellowed, and I diag- 
nosed the case to be one of biliary cal- 
culus on the way from the gall-bladder to 
the small intestine. 

- Hypodermic injections of morphia, fol- 
lowed by half-grain powders of the same, 
gave speedier relief than ether or chloro- 
form. This state of things, with intervals 
of slight pain, continued for ten days. I 
gave calomel, sweet-oil, etc., without ben- 
efit. Theuse of olive-oil gave rise to stools 
containing fatty concretions, which the nurse 
mistook for gall-stones. May 22d, symp- 
toms of peritonitis appeared. The abdomen 
on the right side was tympanitic and tender 
and the pulse got quicker and weaker. May 
24th, a messenger said my patient was dying. 
I found her taking a most pathetic farewell 
of her friends. Her mind was clear but 
she suffered intense pain. The abdomen 
was tympanitic in every part, but not so 
tender as I have seen it. The pulse was 
thready, intermittent, beating one hundred 
and thirty a minute. . 

I injected hypodermically one fourth of 
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a grain sulphate of morphia, with no hope 
but to give her a more painless demise. 

She became easier, dozed a little, and eight 
hours after, at midnight, the pulse, when it 
could be counted at the wrist, was one hun- 
dred and fifty, often it could only be per- 
ceived atthe elbow. Respiration was shal- 
low, seven or eight to the minute, body 
cold; there was no pain, and the mind was 
clear. I regarded the patient as moribund 
and went home. Toward morning, how- 
ever, she revived, called for wine and gruel, 
and in three or four days could sit up in bed. 

On June rzth, while at stool, she heard 
something clink as it fell into the vessel, 
and, upon ex.mination, found three gall- 
stones, each about the size of a hazelnut, 
with smooth facets. 

I suppose they had perforated the gall- 
duct, caused adhesion of the intestine by 
peritonitis, penetrated the intestines and so 
were voided at stool. My patient is still 
alive and well. Levi CuHase, M.D. 

IrvinG, Kas., Nov. 25th. 











Prauslations.* 


TENDON GRartTinc.—MM. Assaki and 
Fargin presented the results of their experi- 
mental researches on the grafting and re- 
generation of tendons. In their expe- 
riments on animals, these authors have 
transplanted portions of tendons among 
animals of different species; from sheep 
to rabbits, from dogs to rabbits, and from 
rabbits to dogs. These grafts have united 
by first intention. Seeking to extend their 
experiments they have grafted the tendons 
of birds upon mammalia, chick to rabbit, 
turkey to rabbit, duck to rabbit, rabbit to 
chick. These tendons, so grafted, cica- 
trized by first intention and preserved their 
normal resistance and mobility. They 
incline to believe, further, that ligatures of 
catgut facilitate the processes of regenera- 
tion. The very careful clinical and histolog- 
ical study which they have made of these 
regenerations in the laboratory of M. Du- 
play is replete of interesting practical results. 


‘ORIGIN OF THE CHORDA TYMPANI NERVE. 
M. Vulpian communicated the results of 
his latest researches upon the origin of the 
glandular nerve fibers and the vaso-dilator 
nerve fibers which form a part of the 


*From La Progrés Medical, November 14, 1885, by Dy 
T, Smith, M. D. 
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chorda tympani and of the glosso-pharyn- 
geal nerve. All the fibers of known func- 
tion of the chorda tympani proceed in 
reality from the facial nerve. The chorda 
tympani is not the product of anastomoses 
furnished to the facial nerve by other nerv- 
ous trunks, it is veritably a branch of the 
facial nerve itself, and, with the exception 
of some rare fibers of anastomosis, it is 
subjected entirely to the trophic influence 
of the genicular ganglion. The fibers which 
the glosso-pharynegeal give to the parotic 
and the posterior part of the tongue eman- 
ate from the nerve where it leaves the me- 
dulla oblongata. 


Two SpEcIES OF SENSIBILITY TO LIGHT. 
At the meeting of the Academy of Sciences, 
of Paris, October 26th, M. H. Parinaud 
presented, through M. Charcot, a note on 
the existence of two species of sensibility 
to light. The two modes of sensibility are 
in accord with the existence in the human 
retina of two kinds of nerve element; the 
cones, unprovided with purple, which re- 
ceive directly from the luminous agent an 
excitation of a nature more specially phys- 
ical, and the rods, of which the excitation is — 
made by the intermediation of the purple, 
and which are subject to a process of a 
chemical nature. The cones give us two 
sensations simultaneously of color and 
brightness under the influence of homogen- 
eous light; the rods give us only sensations: 
of brightness, 


ACTION OF COFFEE ON PRuRITUS.—Dr. 
Brown-Sequard reported studies in relation 
to the action of coffee on pruritus ani and 
vulve. In two cases observed for many 
years, he had been able to observe a con- 
stant agreement between the ingestion of 
the one and the disappearance of the other; 
abstention from coffee caused the pruritus 
to cease entirely. 

M. M. Duvall presented a note from M. 
Laulanié upon the regression of the ovarian 
follicles in the case of mammalia. Their 
uitellus ts devoured in place by the migratory 
cells. 


TEMPERATURE. OF THE PARTURIENT 
WOMAN, AND OF THE INFANT AT BIRTH. 
M. Bonnal had studied the temperature 
in the case of the mother at the moment of 
accouchement, and of the infant at the mo- 
ment of birth. The act of parturition does 
not in any manner necessarily result in an 
appreciable elevation of the temperature of 
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the parturient woman. The degree of tem- 
perature ascertained after accouchement 
has no relation to either the duration of the 
labor, the intensity of the suffering, the age 
of the woman, or the time elapsing after the 
rupture of the membranes. Compared to 
that of the mother, the temperature of the 
infant at the moment of its birth is excep- 
tionally lower than that of its mother, rarely 
equal, almost always higher. The temper- 
ature of the new-born declines rapidly after 
its birth. 


THALLINE AND ANTIPYRINE.—M. Dujar- 
din-Beaumetz, in regard to the communica- 
tion made at the preceding meeting by M. 
Jaccoud on thalline and antipyrine, pro- 
ceeded to refute in part the conclusions ad- 
vanced by M. Jaccoud. These conclusions 
tended to establish that thalline is superior 
to antipyrine as an antithermic agent, but 
that the two agents exert no real therapeu- 
tic effect. M. Dujardin-Beaumetz is of the 
opinion that antipyrine is an antithermic 
superior to thalline, and, without being mis- 
led by ephemeral results which have been 
obtained, thinks that we ought not lightly to 
abandon a medicament susceptible of dimin- 
ishing fever and procuring veritable relief 
for the tuberculous during their sudoral 
crises, for instance. 








Selections. 


' THE KLepro-coccus. — We learn with 
pleasure that Professor Meandra has suc- 
ceeded in isolating the bacillus of klepto- 
mania. It has long been thought that this 
disease owed its origin to an organism of a 
snaky, elusive nature, which rendered de- 
tection difficult, but it remained for Professor 
Meandra to first demonstrate its existence. 
The difficulty was, of course. to obtain pure 
cultivations. At length Professor Meandra 
secured a magpie of well-known thievish 
propensities, and removing a small portion 
of its brain, under the spray, he began the 
first of his long series of experiments. The 
organism can be readily grown in beet-juice 
(prepared by beating beets and straining) or 
in cabbage infusion. It stains easily of a 
deep steel color. Under a power of eighty 
diameters this organism presents a hook- 
shape, thus ?, which gives it the name of 
Meandra’s Interrogative Micrococcus; we 
would, however, suggest (with due defer- 
ence to the professor’s taste) the name of 
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hookey-coccus, both as more euphonious, 
and as applicable, no matter what position 
the organism may assume; it also indicates 
its character as well as shape. Injected sub- 
cutaneously into cats the effects of the 
hookey-coccus were remarkable. Several 
of these animals, let loose in a back-yard, 
were seen two days after to creep surrepti- 
tiously into some of the neighboring houses 
and kleptomize pieces of meat, fish, etc. 
While we can not quote the whole of this 
important article, we relate one interesting 
event. A quantity of beet-juice, in which 
a cultivation was far advanced, was spilled 
on the floor of the laboratory. Three days 
after the professor missed his pocket-book, 
watch, and other articles of value; it was 
also noticed that several houses in the placé 
had been visited and valuables taken. Mr. 
Lestees, the professor’s assistant, a man of 
the highest respectability, was also missing. 
Professor Meandra thinks he must have in- 
haled some of the dry dust from the spilled 
cultivation. There was much excitement 
when the affair leaked out, and, as there are 
two banks in the town, the people petitioned 
the mayor to prevent all communication be- 
tween the professor and the cashiers. There 
is no doubt that an attenuated cultivation 
can be obtained, in which case the crimi- 
nals confined in the prison at Moros will be 
vaccinated. We agree with this great in- 
vestigator when he says, ‘‘the bacillus 
opens a wide field for thought—an almost 
unfathomable vista.” ‘* Many generations 
must pass,” he continues, ‘‘ before the last 
microbe is stained and mounted, drawn and 
photographed, and stamped with the name 
of its discoverer.’’ “The next two hun- 
dred years will be known in history as the 
Microbian Age.”—7Zhe Birmingham Medt- 
cal Review. | 


On THE LocaL TREATMENT OF SYPHILIS. 
The practitioner may often be at a loss as 
to the most eligible method of combating the 
syphilitic intoxication. For even to the 
therapeutist, however well-versed he may be 
with the latest and most approved views on. 
the treatment of syphilis, difficult questions 
may well arise. Is it possible ever to eradi- 
cate the syphilitic virus wholly from the 
system? Is mercurialization a conditio sine 
gua non to the cure? Is a constitutional or 
local treatment more effective? All these 
are questions which it would not be safe to 
answer categorically in one direction or in 
the other. 

As to the local treatment of syphilis, there 
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is no dissension as to its value, or rather ne- 
cessity, in certain forms of the affection. To 
have gathered and critically discussed all 
the various indications for a local medica- 
tion of syphilitic affections is the merit of an 
exhaustive treatise written by Dr. J. Griin- 
feld, appearing in the Wiener Klinik, from 
which we abstract and condense the most 
important conclusions. 

The objects of local treatment are cleans- 
ing and disinfection of the affected area, re- 
duction of inflammation, and cauterization. 

Griinfeld holds that cases of a light nature 
and recent standing do not require any local 
attention. To this class belong syphilitic 
(mucous) patches, papules, and nodes. 

In extensive tissue-destruction, with ulcer- 
ation and scab-formation, such as in rupia 
and allied ulcerative processes, topical ap- 
plications are indispensable. The scales are 
to be saturated with olive oil or carbolized 
oil (acid. carb., 1 to 10 olei oliv.) until they 
soften and fall off spontaneously. Luke- 
warm baths have the same effect. The re- 
maining defects yield then rapidly to a com- 
bination of the mercurial and the soap 
plaster. As to the treatment of the so-called 
wet papules, Griinfeld advances the follow- 
ing indications: 

1. Removal of the purulent secretion from 
the diseased surface, obtainable through 
baths of lukewarm water, or through disin- 
fectants, such as carbolic acid or chloride of 
lime. After the bath a disinfectant wash is 
necessary, with solutions of carbolic. or 
salicylic acid, thymol, chloride of lime (one 
to two per cent), or sublimate (one to two 
per thousand). 

2. Removal of inflammation from the af- 
fected skin-area. The part is to be covered 
first with medicated gauze, and then with 
cold compresses. Solutions of sulphate of 
zinc (one half to one per cent), chloride of 
zinc, alum, borax, acetate of lead, or even 
Goulard’s extract, are eligible menstrua for 
the medication of the gauze. 

3. To prevent the spreading of the af- 
fection. This can be effected by a thorough 
isolation of the affected skin-area by dry 
cotton. 

4. The formation of a new integument, 
which is facilitated by astringent coverings 
favoring the generation of a new epidermis. 
Solutions of calomel (two to three per cent), 
chloride of zinc, chlorate of potassium, sali- 
cylic acid, and caustic potash, applied with 
a brush, will ordinarily achieve the desired 
effect. 

5. Complete removal of isolated or con- 
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fluent papules by an energetic caustic, such 
as the sublimate (1 to 20-25, concentrated 
acetic acid), applied carefully with a brush, 
after which the part is covered with dry 
cotton. Labarraque’s method (solution of 
chloride of sodium and calomel) or Zeissl’s 
fluid (calomel and liquid chlorine) are also 
serviceable. After this procedure, the ap- 
plication of astringent drugs hastens the 
healing process. 

The scurf and scales usually appearing 
on the head are to be anointed with oil or 
vaseline every evening, so as to induce their 
falling off. In the case of pustules appear- 
ing on other portions of the body covered 
with hair, a more energetic procedure, such 
as the application of ointments of oxide of 
zinc, bismuth, white or yellow precipitate, 
1s necessary. 

Psoriasis palmaris and plantaris require 
special and careful attention. In hght forms 
of this affection covering with mercurial 
plaster alone suffices. Before changing the 
plaster it is well to cleanse the part thor- 
oughly with lukewarm soap-water. In cases 
with thickened epidermis, which show little 
or no tendency to improvement, the subli- 
mate-collodium (sublimate 1 grm., ol. ricini 
2 grm., collodii pari 20 grm.) is to be painted 
on twice daily in two or three thin coats. 
In some cases ointment of white precipitate, 
oxide of zinc, or bismuth rubbed into the 
part daily, act well. The mercurial plaster 
is, however, more powerful, and scarcely dis- 
pensable in the ulcerative form of psoriasis. 
Still, in spite of the most careful and special- 
ized local treatment, the healing process 
is not infrequently so tardy as to require a 
constitutional treatment. 

In syphilitic onychia, Griinfeld recom- 
mends the frequent cutting of the nails and 
the filing off of protruding parts of them. 
The mercurial plaster will soften the thick- 
ened margins and scaly masses. : 

Of higher importance, and requiring a 
more energetic therapeutic interference, are 
the gummata. Inthe nodes and ulcers of a 
syphilitic nature the first therapeutic requl- 
site is the careful removal of the scabs by 
lukewarm baths or ointments. 

Experience has invariably demonstrated 
the advantage of adding sublimate to the 
lukewarm baths taken in the cure of syphi- 
litic skin affections: 5 to to grams are 
usually added to the quantity of water re- 
quired for an ordinary bath-tub, while for 
local washes of the body 1 to 2 grams 
suffices: Iodide of potassium, of course, can 
be similarly used. In fetid ulcers, Griinfeld. 
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suggests the addition of thymol or carbolic 
acid. In diphtheritic processes the strong 
caustic remedies are indicated, such as ni- 
trate of silver (the solid stick, or in solution 
of 1 to 10), sulphate of copper in a concen- 
trated watery solution (1 to 5-10), calomel 
in concentrated solution of acetic acid (1 
to 10-15-20), or, finally, the hot iron. In 
ulcers of a phlegmonous tendency, covering 
with the tar and plaster-of-paris powder, 
alongside of proper antiphogistic measures, 
are recommendable after antiseptic washes 
of chloride of lime (one to two per cent), or 
carbolic acid (five per cent). 

After having converted the ulcer into a 
suppurating wound, iodoform and the mer- 
curial plaster are our greatest stand-by. The 
latter enjoys so great a reputation in these 
affections that it 1s not infrequently em- 
ployed as a diagnostic agent in doubtful 
cases. 

lodoform may be applied in powder form 
or by means of gauze. Its advantages are 
chiefly the rarely-required change of the 
dressing and the quick-resulting cicatriza- 
tion. 

In profusely granulating ulcers the sharp 
spoon with subsequent aseptic dressing can 
not be dispensed with. 

In the simple gummata of the skin, resorp- 
tion through tincture of iodine or mercurial 
plaster may be tried. 

In the progressed attenuation of the skin 
the yellow gummous contents of the gumma 
has to be emptied by puncture, whereupon 
a suitable dressing is to be applied. 

Passing to the syphilitic affections of the 
mucuous membranes, Griinfeld emphasizes 
the necessity of local medication, especially 
as compared with the syphilitic products of 
the skin, which in the majority of instances 
require no local treatment. 

In the affections of the mucous mem- 
branes of the mouth, Grtinfeld recognizes 
two requisites, viz., the general care and at- 
tention to the part and the direct treatment. 
The first indication is met by mouth-washes 
composed of chloride.of potassum, salicylic 
acid, permanganate of potassium (largely 
diluted), carbolic acid (one per cent), chlo- 
ride of sodium, borax, and alum. The 
cleansing, however, ought not to proceed in 
the usual manner, but by the irrigator. At- 
tention to the teeth by tooth-powders or 
suitable dental pastes is likewise a desirable 
object. . 

In the direct treatment of syphilitic 
mouth-affections the solid stick of nitrate of 
silver plays a principal réle. Equally valu- 
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able are solutions of sublimate of 1 to 20-50 
in ether or acetic acid applied with the 
brush; in some cases the tincture of iodine 
is also serviceable. 

In slight affections of the mucous mem- 
brane of the mouth the glycerite of tannic 
acid sublimate in a one, two, or three-per- 


cent solution, salicylic acid, or chloride of 


zinc recommend themselves. If pain be 
present, cocaine, of course, suggests itself. 

In affections of the genito-urinal tract the 
solid nitrate of silver is likewise a most effi- 
cient remedy; in the rectum the ointments 
of zinc, morphine, or belladonna, applied 
before and after defecation, will be found 
very grateful. The most scrupulous clean- 
liness is imperiously indicated, and to avoid 
friction a cotton tampon is, with advantage, 
inserted in the rectum.— Therapeutic Gazette. 


EXCISIONS OF THE JOINT AS A SUBSTI- 
TUTE FOR MECHANICAL APPLIANCES IN THE 
TREATMENT OF CERTAIN CASES OF INFAN- 
TILE PARALYsIS.—In a paper published in 
the New York Medical journal, Dr. Ap 
Morgan Vance advocates this procedure, 
and reports three cases on whom he prac- 
ticed this operation with happy results. 
He says: 

The ailment known as infantile paralysis 
is, and always has been, the dread of the 
orthopedist. Itis productive of almost half 
the cripples we meet, and is dreadful because 
of the meager results attained by treatment, 
most of the authorities now holding that all 
relief derived comes spontaneously, and the 
effects of treatment other than that to pre- 
vent deformity and to promote locomotion 
are nil. This has certainly been my expe- 
rience so far in the effort to revive the mus- 
cles which are lost. 

If we make apparatus strong enough to 
render constant breaking less liable, it will 
be too heavy for the weakened patient to 
manipulate at all, hence most patients soon 
discard braces, either because of this or 
from their inability to bear the expense of 
constant renewal. Deformity soon takes 
place, and, as the patient grows older and 
heavier, hopeless crippling is inevitable. 

How many of these persons are daily 
seen on our streets! Some unable to help 
themselves at all, others showing every de- 
gree of deformity with more or less disabil- 
ity. The mechanical surgeon, therefore, 
is constantly on the alert for new sugges- 
tions toward treatment. 

It has been suggested, I believe, in Eng- 
land, and in some cases acted upon, though 
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the results have not been reported, that the 
residue of the paralyzed muscles have a sec- 
tion removed, thus gaining by an inelastic 
band better control of the joint below. It 
has also been recommended, whether car- 
ried out yet or not I am unable to say, that 
in some forms of talipes calcaneus, for in- 
stance, the tendo-achilles be resected, thus 
gaining an inelastic band, as mentioned 
above. ‘The third suggestion, and the one 
I have taken advantage of, is to excise 
the useless joint and produce bony ankylo- 
sis, thus doing by bone what we attempt to 
do by apparatus. 

This seems at first glance to be very bold 
surgery, but, when we look first at the utter 
hopelessness of these unfortunates, and at 
the fact that the joints are alive and the 
bone in young subjects healthy, we may 
hope for less risks than when we get. our 
prognosis from statistics of excisions where 
bone disease exists. The greatest difficulty 
is the gaining of the patient’s consent. No 
surgeon should ever perform any grave 
operation which is proposed for conven- 
lence without making the patient cognizant 
of the risks he is underguing. First, be- 
cause it is not right; second, because if it 
fails, and the possibility of failure has not 
been explained, it renders surgery too un- 
popular in that neighborhood. 

The authorities for this class of opera- 
tions are very meager. In the latter part of 
1881 I saw it mentioned in a journal that 
Volkmann had suggested this procedure for 
the knee and ankle where the muscles of 
the hip were left, and that four or five op- 
erations had been done, with what results I 
have not yet learned. 


ELECTRICITY AS A THERAPEUTIC AGENT 
In GYNECOLOGY.—Dr. Paul F. Mundé, in a 
paper on this subject, read before the New 
York Association of Medicine (Medical 
Record), gives the following as the indica- 
tions for its use: Deficient development of 
uterus and ovaries; amenorrhea; dysmen- 
orrhea, obstructive and neuralgic; superin- 
volution; subinvolution (with or without 
menorrhagia) ; hyperplasia uteri; chronic 
ovaritis and salpingitis; chronic cellulitis 
and peritonitis and lymphangitis; pelvic 
neuralgia, local and reflex; uterine displace- 
ments; erosions of cervix; uterine fibroids; 
ovarian tumors. 

It was not his intention to make more 
than a passing mention of the tonic effect of 
the faradic and the sedative influence of 
the galvanic current on the general system 
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in the anemia so frequently accompanying 
utero-pelvic disease. 

The author of the paper then discussed 
at length the use of this remedy in the 
above affections, and then gave the follow- 
ing counter-indication, that the rule to avoid 
it in all cases of acute or subacute inflam- 
mation of the pelvic organs about covered 
the ground, although there might be excep- 
tions to that rule in instances of mild sub- 
acute cellulitis and ovaritis. 

The conditions in which the two varieties 
of the electrical current act most benefi- 
cially were summarized as follows: 

faradism. Deficient development. of 
uterus and ovaries; amenorrhea; subinvo- 
lution and menorrhagia; superinvolution ; 
uterine displacements, and uterine fibroids 
(interstitial). | 

Galvanism, "Hyperplasia uteri; chronic 
ovaritis and pachy-salpingitis ; chronic cel- 
lulitis and peritonitis, and lymphadenitis ; 
pelvic neuralgia, local and reflex ; dysmen- 
orrhea, neuralgic and obstructive; erosions 
of cervix; subinvolution, and uterine fib- 
roids (subperitoneal). 

The conclusions to be drawn from the 
experience detailed in the paper were the 
following : 

1. Electricity locally applied was a valu- 
able agent in gynecological practice, and 
should be more widely used than it was. 

2. It did not require special knowledge 
or experience as an electrologist to be able 
to use the agent safely and beneficially in 
gynecological practice. 

3. The remedy, if properly used and on 
correct indications, could not do harm. 

4. It should be used only in chronic 
conditions, and if it was the galvanic cur- 
rent, should give no pain. 

5. The conditions in which the faradic 
current was indicated were chiefly those 
characterized by deficient development or | 
want of tone of the sexual organs, such as 
imperfect development of uterus and ova- 
ries, superinvolution subinvolution, amen- 
orrhea, uterine displacements, interstitial 
fibroids. The object of the faradic current 
was to stimulate the organs to increased 
growth or activity, and to produce muscular — 
contraction. 

6. The conditions in which the galvanic 
current was indicated were those in which 
it was desired to promote absorption of 
adventitious products, chiefly the result of 
previous inflammation ; to allay pain, to ex- 
cite reparative action, and occasionally to 
act as a caustic. The rapidly interrupted 
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galvanic current, however, also excited 
muscular contraction. 

7. Perseverance in the treatment was es- 
sential to success. 

8. Acute and subacute inflammatory con- 
ditions, as a rule, counter-indicated local 
treatment by electricity. 

g. The pathological conditions in which 
eléctricity proved useful were such as those 
in which other treatment often failed or 
could not be borne by the patient. 

1o. In organic diseases a permanent 
cure, or a restoration of the diseased or- 
gans to perfect health, could usually not be 
accomplished by electricity, but great relief 
from pain, and certainly temporary improve- 
ment in otherwise intractable cases could be 
achieved by it without danger and with com- 
paratively little discomfort to the patient. 


RETROVERSION OF THE UTERUS.—While 
retroversion does not make a very brill- 
iant clinic, it yet furnishes a most emi- 
nently practical one, for you will encounter 
one hundred retroversions to one lacera- 
tion or ovarian tumor, and he who can suc- 
cessfully treat a retroversion has his future 
success assured, for one woman cured of 
this troublesome displacement will prove 
a life-long and valuable advertiser. In 
order that you may diagnose a retrover- 
sion, the fingers must be well pushed up in 
the vagina, as much as their whole length. 
Acute retroversion may be produced by 
blows or falls, and this condition is liable 
to occur after abortions or normal labor. 
We hear some men say that it ts caused by 
getting up too soon after labor, but it 1s 
more frequently caused by too long reten- 
tion of the prone position. A woman whose 
labor has been normal should not remain 
on her back after the first week. Sub- 
involution, from anemia and other factors, 
is a cause. Relaxation of the utero-sacral 
ligament will allow the os and cervix to tilt 
forward and the fundus to be thus retro- 
verted. If this ligament holds its part in 
position, it will be seen that the fundus can 
not go back. When, by internal and ex- 
ternal manipulation, we fail to find the fun- 
dus where it ought to be, having previously 
felt the’ cervix, we know that it is out of 
position. We will also have pain in the 
groins, because the uterus is pulling on the 
round ligaments, and also low down in con- 
nection with the utero-sacral ligament from 
the same cause. In this case he pulls the 
womb back into position with a tenaculum, 
and keeps it in place with a tampon satu- 


THE LOUISVILLE MEDICAL NEWS. 


rated with glycerine. Nux vomica is or- 
dered to restore tone to the utero-sacral 
ligament. The bowels will be moved daily, 
and after the movement she will have an 
injection of cold water. Electricity will 
also be used to tone this ligament. When 
the womb is subinvoluted, ergot will reduce 
its size. If anemic, she will be appropri- 
ately treated constitutionally. She will 1m- 
prove in a month (when a pessary will be 
substituted for the tampon), but it will take 
six months to make a cure, and maybe you 
can never cure. Be careful not to promise 
too much.—/vofessor Parvin in Medical and 
Surgical Reporter. 


INTRA-PARENCHYMATOUS INJECTIONS. IN 
PNEUMONIA.—If, says Lépine, an injection 
of afew centimeters of a very weak aqueous 
solution of corrosive sublimate be made 
into the hepatized lung on the third or fourth 
day of the disease, in three or four places 
equidistant a few centimeters from one 
another, and preferably at the periphery of 
the lesion, with a view of preventing the 
extension of the disease, the following phe- 
nomena are observed : 

(1) At the seat of infection an immediate 
diminution of the crepitant rales and tubu- 
lar breath sounds, which are in part re- 
placed by respiratory silence and. some 
larger rales; (2) sometimes, later, a tran- 
sient exacerbation of the temperature of 
body; (3) the next day a great improve- 
ment in the general condition, and notably 
a precocious defervescence; and (4) a reso- 
lution which, to judge by the persistence 
of the “souffle,” especially in the hepatized 
parts that have not been treated, takes place 
very much earlier than would have been 
the case under ordinary circumstances. As 
to the relative innocuousness of the intra- 
pulmonary injections in the doses employed 
(twenty to twenty-five cubic centimeters of 
I in 40,000 solution of bichloride of mer- 
cury), when care is taken to keep away 
from the large vessels at the hilus of the 
lung, and not to penetrate the lung more 
than three to four centimeters, M. Lépine 
urges that he has not lost a single patient 
and has not had one accident. The only 
inconvenience is the pain, but this is not 
great, and may be still further relieved 
by adding morphine to the solution. After 
the introduction of the sharp needle, and 
before the syringe is fitted on, a few drops 
of blood are allowed to escape; the injec- 
tion must not be delayed or the needle will 
become plugged. When the needle is in- 
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serted into healthy lung or into tuberculous 
lung it does not as a rule yield blood. In 
the healthy lung such injections produce 
sufficiently defined lesions. Experiments 
on the lungs of healthy dogs showed that 
at the site of injection of a rather stronger 
solution than that mentioned above, there 
was a circumscribed and indurated .§ area, 
which was made of blood and congestive 
edema. The lesions were less marked with 
the 1 in 40,000 solution. —Lancet. 


CEREBRAL Errusion Dur To _ INTESTI- 
NAL WormMs.—lIt is well known that intes- 
tinal worms in children frequently produce 
convulsions and other cerebral symptoms. 
Vogel, in his work on Children’s Diseases, 
mentions that, in a case where a child died 
with symptoms of acute hydrocephalus, no 
lesion of any kind could be discovered in 
the brain, death having been really caused 
by a mass of a hundred round worms, 
which had produced dilation and reddening 
of the intestine. A somewhat similar case 
is now reported in the German medical 
press. Two little boys in a family, under 
the care of Dr. Eichberg, were seized with 
what was supposed to be an infectious dis- 
ease with gastro-intestinal symptoms. No 
satisfactory diagnosis was made, and one of 
the children died. At the necropsy, hy- 
drocephalous effusion was found in both 
lateral ventricles. In the right hypogastric 
region a piece of intestine was seen, half a 
meter in length, of a deep red color. 
When this was opened, an immense con- 
glomeration of round worms was found, 
which completely stopped up the intestine. 
There must have been a hundred of them, 
and; in addition, several more were found 
in different parts of the gut. There was no 
trace of peritoneal inflammation. The 
other child was now treated with calomel, 
jalap, and santonine, which brought away 
some twenty worms, and soon resulted in a 
cure. As an additional precaution, the 
whole family was dosed with santonine, 
with satisfactory results.— British Med. Jour. 


New Loca TREATMENT OF ECZEMA AND 
OTHER CuTANEOUS. DisEasEs.— Dr. Gécé 
(L’ Union Médicale) has recently made trial 
of the local treatment of eczema by ichthyol 
applied by means of a thin dressing of some 
sufficiently strong but pliable substance act- 
ing as an artificial epiderm, and at the same 
time combining medicinal treatment with 
the advantage of being able to be applied by 
the patient. ! 
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The dressing adheres without the use of a 
bandage, and is applied by simply moisten- 
ing with warm water, and needs only to be 
renewed every three or four days. 

In acute eczema and chronic eczema, es- 
pecially that of the lower limbs, where the 
application affords methodical compression, 
and in prurigo and lichen, the first applica- 
tion has given favorable results, In psoria- 
sis the results have been encouraging, but 
further experience is necessary to determine. 
the real value of the remedy. os 

To apply the dressing, it should be per- 
mitted to rest for an instant upon warm 
water of a temperature which can be sup- 
ported by the hand, and smoothly applied. 

If any difficulty is experienced in remoy- 
ing the dressing, a corner should be raised 
and moisture applied by wetting both sides, 
when it will be found to come away easily. 
Medical News. 


ABSCESS OF THE LivER.—Dr. Hayes, in 
an article in the Journal of the American 
Medical Association on this subject, con- 
cludes as follows: : 

1. Always operate if a reasonable diag- 
nosis is-‘made out. 

2. Anesthetics are not necessary in every 
case for this operation. | : 

3. A free incision and a rational treat- 
ment warrant a more flattering prognosis, 
anda larger percentage of recoveries than 
our standard authorities lay down. 


DoveEr’s POWDER AND ITS MODIFICATIONS. 
Dr. B. W. Richardson (Asclepiad), after 
giving in brief thé history of a case of “sep- 
tinous pneumonia” (a term which he ap- 
plies to pneumonia “induced by inhaling 
some toxic product from a cesspool”), 
says that in cases of that sort there is_no 
such anodyne, no such soporific febrifuge, 
as Dover’s powder. If he could envy any 
one as a therapeutist, he says, it would be 
the old physician who originally had the 
happy thought of blending astringent opium 
with relaxant ipecac, and both with a diu- 
retic and laxative. He thinks it is often 
very good practice to modify Dover’s. pow- 
der by combining the one grain. of opium 
and the one grain of ipecac with other sa- 
lines than sulphate of potassium. True, 
Dover’s powder, he continues, contains the 
nitrate as well as the sulphate of potassium 
—four grains of each in ten grains of the 
compound—and it often seems to him rea- 
sonable to revert to this form, nitrate of po- 
tassium, in small doses, being a good diu- 
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retic. He also often ventures upon other 
modifications; in acute rheumatic fever he 
usually substitutes sodium salicylate for the 
potassium salt; in gout, bicarbonate of so- 
dium; in remittent febrile cases, two grains 
of quinine with five of sodium salicylate ; 
and in quinsy and other febrile throat ffec- 
tions, chlorate of potassium.—Wew York 
Medical Journal. 


. Beta NAPHTOL IN THE TREATMENT OF 
ScaBIES.—Josias has made a series of ex- 
periments on animals with naphtol to deter- 
mine whether the case of Neisser’s, where 
hemoglobinuria supervened when a child 
affected with prurigo was treated with it 
was or was not exceptional. Though both 
rabbits and cobayes died as a result of sub- 
cutaneous injections of an alcoholic solu- 
tion of naphtol, none showed symptoms of 
hemoglobinuria. When dogs were simi- 
larly treated none died, and he concludes 
from his observations on these latter that 
naphtol can not engender serious accidents 
which may end in hemoglobinuria and 
death; and further, that naphtol in the 
doses employed in practice is an excellent 
remedy for scabies, and absolutely harm- 
less. The ointment used consists of beta 
naphtol, fifteen parts; lard, one hundred 
parts; soft soap, fifty parts; and powdered 
chalk, ten parts. This ointment has given 
results incomparably superior to all other 
methods in the cutaneous affections to which 
dogs are so liable, and which are so _ obsti- 
nate. Itch, eczema rubrum, psoriasis, and 
auricular catarrh yield, as a rule, very rap- 
idly to frictions with it. More than a 
hundred dogs have been so treated by M. 
Nocard; in some the general inunctions 
have been repeated for eight or ten days 
without any bad result even when dogs 
licked themselves. The efficacy of the 
ointment has seemed to be heightened when 
after its application the skin was moistened 
once or twice, at twenty-four hours’ interval, 
with a two-per-cent solution of chloral.— 
Annales de Dermatologie et de Syphiligraphie. 


ESSENCE OF PEPPERMINT AS AN APPLICA- 
TION TO BuRNS.—WVouveaux Remedes quotes 
the Australasian Chemist and Druggist to the 
effect that essence of peppermint, painted 
on a burn, causes the pain to cease at once. 
New York Medical Journal. 


Kava AS A REMEDY FOR GONORRHEA.— 
Kava, a piperaceous plant indigenous to the 
Sandwich Islands, has been recommended 
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by Dupuy and Gubler (france Méd.; Dtsch. 
Med.-Ztg.) as a specific for gonorrhea and 
leucorrhea. Itacts asa diurctic, diminishes 
the inflammation, and allays the pain. It 
has the advantages over copaiba of possess- 
ing an agreeable taste and of not disturbing 
the stomach. Gubler mentions a gum anda 


crystalline principle, kavaline, as the active 


constituents.—J/ézd, 


IODIDE OF SODIUM IN THE TREATMENT OF 
SYPHILIS.—Arcar! ( Gazz. Med. Ital. Lom- 
bard.; Med. Chron.) reports a number of 
cases of tertiary syphilis in which rapid im- 
provement was due to the hypodermic use 
of this drug in quantities of about ten grains 
four or five times a day. He recommends 
the simultaneous use of thirty grains by the 
mouth, with only two daily injections, in 
cases where an organ is seriously threatened 
from syphilitic deposits.— /ézd. 


PHOSPHATE OF BISMUTH.—Fredenat (Gorn. 
Larm. Napol.; Nouveaux Remédes) remarks 
upon the variable density of subnitrate of 
bismuth, and proposes the phosphate as a 
substitute, the latter being a stable salt. Its 
therapeutical properties are the same as 
those of the subnitrate, and it may be given 
in doses of thirty grains. —J/drd. 








ARMY MEDICAL INTELLIGENCE. 

OFFICIAL LIsT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Novem- 
ber 22, 1885, to November 28, 1885: 

Caplain C.K. Winne, Assistant Surgeon, assigned 
to duty as Post Surgeon, Benicia Barracks, and At- 
tending Surgeon at Benicia Arsenal, Cal. (S. O. 
109, Dept. Cal., Nov. 20, 1885.) Captazn Walter 
Reed, Assistant Surgeon, granted leave of absence 
for one month, with permission to apply for one 
month’s extension, to take effect about December : 
1,,1885. (5S. O. 115, Dept. Platte, Noy..1s, toog.) 
Captain Arthur W. Taylor, Assistant Surgeon, 
granted leave of absence for one month, to take 
effect December 5, 1885. (S. O. 116, Dept. Platte, 
Nov. 20, 1885.)  Férst Lieutenant A. R. Chapin, 
Assistant Surgeon, ordered for temporary duty at 
Fort Robinson, Nebraska. (S.O.115, Dept. Platte, 
Nov. 18, 1885.) Lzeutenant-Colonel James Simons, 
U.S. A. (retired), died November 11, 1885, at Bal- 
timore, Md. 

OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended November 
21, 1885: 

Yemans, H,. W., Passed Assistant Surgeon, pro- 
moted to be Passed Assistant Surgeon from Novem- 
ber 1, 1885 (November 14, 1885); reassigned to duty 
at San Francisco, Cal., November 16, 1885. Mc/n- 
tosh, W. B., Assistant Surgeon, appointed an Assist- 
ant Surgeon November 14, 1885, assigned to duty 
at New Orleans, La., November 16, 1885. 
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SOME REMARKS ON THE ETIOLOGY OF 
FEVER AND AGUE. 


BY RUFUS W. GRISWOLD, M.D. 


The cause or causes of intermittent fever 
and the ailied so-called malarial diseases 
have been matters of conjecture and dis- 
cussion with medical men for ages. ‘Theo- 
ries almost beyond number have been from 
time to time advanced upon the subject, and 
experiments in diverse directions instituted 
to discover the potential factor of the dis- 
eases supposed to have a common origin 
with ague and fever; medical minds have 
been often deluded into the reception of van- 
ishing phantoms as veritable realities in re- 
lation thereto; opinions, some of them inge- 
nious and many amusing, have been put in 
type on the subject, not one of which has 
proved satisfactory to the critical mind, or 
has stood the test of logical examination 
under the light of the phenomena which 
the trouble from time to time and in vary- 
ing places exhibits. The conclusions drawn 
from manifestations at one point and in one 
season are contradicted and overthrown by 
the manifestations exhibited in some other 
place at the next season. The conditions 
supposed to originate ague at one place are 
alike present at numberless other places 
where the disease does not manifest itself; 
surroundings apparently equally capable of 
pestiferous action seem abundantly success- 
ful in one case and totally powerless in an- 
other; regions which have not known an 
indigenous case of ague in generations sud- 


denly become ferociously attacked, and 
_ without any change in the locality; and 


without any change in the locality the 
trouble as unaccountably disappears as it 
unaccountably came. All this not only 
confuses, but deludes; it also establishes 
the uncertainty. In the uncertainty the 
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mind amuses itself with new conjectures, 
and humbugs itself with its amusement. 

In the entire history of malarial troubles 
no corner of the world has afforded the 
cautious critic more forcible illustrations of 
the position above presented than has been 
given for the twenty-five years last past by - 
Southern and Southwestern New England. 
Every theory advanced on the subject of 
cause has been undermined by the diffusion 
and progress of the existing epidemic over 
Connecticut and into Massachusetts and 
Rhode Island. It is not my intention to 
undertake here a description of this diffu- 
sion and progress, for the purpose of estab- 
lishing my point, the limit of the present 
intention would forbid that; beside, I have 
quite fully gone over the ground in another 
place (See Gaillard’s Medical Journal for 
August and November of this year), and 
shall still more fully go over it in the next 
annual report of the Connecticut State 
Board of Health. My present purpose is 
to criticise a special theory, or rather a 
special point in defense of a special theory, 
the past spring put in type by Dr. Willard 
Henry Morse, of New York, in the Louis- 
ville Medical News issues of April 18th and 
May 2d and goth. 

The theory advanced by the doctor was, 
or is, that intermittent fever is caused by a 
special gas which he calls methane, gener- 
ated in the mud of rivers and ponds, and 
thence evolved and diffused abroad. The 
theory is essentially the old one of marsh 
miasm dubbed with anew name. Whether 
or no it is the result of that old exploded 
causative malarial trinity of Lancisi, neat, 
moisture, and vegetation to decay, does not 
for my present purpose matter. I do not 
propose to attack directly either the theory 
or the gas, but rather to show that the illus- 
trative argument by which the doctor en- 
deavors to establish his points is fragilely 
false and radically rotten; that his assump- 
tions are without sufficient support, decep- 
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tive, and fallacious. The father of a new 
theory is rationally bound to advance some 
evidence, if not proofs, of its verity; when 
what he presents as evidence is not true, the 
supposed evidence is itself destructive of 
the hypothesis put forward. I quote from 
the doctor (News of May gth, page 290): 
‘‘Chemistry does not understand the pri- 
mal formation of methane. We know that 
it is generated, but we see no bound to the 
process. The mud where it is born is filled 
with it to repletion; it is literally com- 
pressed there. If some particles escape, 
others take their place, and a body of fresh 
water is always fertile of it. But how are 
we to explain the presence of malaria in a 
locality where it has not been known for a 
century or longer? ‘Take the Connecticut 
River valley as an example. There, as we 
have seen, malaria has recently reappeared 
after an interval of nearly a century. It 
was once there and has returned; wherever 
it appears it has appeared before. The rea- 
son is very easily understood. Question the 
old residents of the valley, as I have taken 
pains to do, and they will tell you that the 
river was more sandy, because it was more 
swift, ten or twenty years ago, The numer- 
ous reservoirs have formed mud below and 
above them, and inthe mud methane has 
grown. ‘To prove this let me say that the 
most malarious place on the river is one 
where a rank growth of water-weeds flour- 
ish, and up the river, on the Vermont bound- 
ary, where the stream runs over a pebbled 
bed, there is no malaria, never was, and 
never will be. There are, it is true, muddy 
rivers like the Thames that are not prolific 
of malaria; and this is explainable either 
by neutralization from some more abundant 
or more powerful gas, or more probably by 
the mud being possessed of a certain acrid- 
ity that prevents the generation of the me- 
thane; but, referring again to the Connecti- 
cut, it may be asked, how are we to explain 
the presence of malaria a century or more 
ago, when the locality was but recently set- 
tled, and there were no reservoirs to dam 
up the waters and make mud? If we think 
a moment it will be apparent that a newly 
settled country, where the woods are heavy, 
and vegetation is rank, would have muddy 
bedded rivers. This is invariably the case.”’ 
Now I have been living, with the excep- 
tion of part of the time from 1850 to 1854, 
for sixty years in the center of the lower 
Connecticut River valley. For fifty years, 
certainly, I have had a thorough acquaint- 
ance with the diseases of the section, and 
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for over thirty of these I have practiced 
medicine in the same locality. I amin a 
position to state from knowledge what is 
not true—what is simply assumption—in 
what is above quoted. It is not true that 
wherever malaria has appeared in the Con- 
necticut valley region in the present epi- 
demic, it had appeared before. On the 
contrary, there are any amount of localities 
where intermittent has been very rife the 
last thirteen years, in which a case was 
never before heard of since the English 
first settled in the valley. Say a hundred 
years ago there were a few casesin a few 
spots; for the last fifteen years in the lower 
part of the valley, and for the last ten in 
the upper part on the State line at the north, 
every township, every neighborhood, nearly 
every school district, about every brook, val- 
ley, and about every hilltop has shown a 
number of cases of intermittent or some 
other form of so-called malarial disease. 
Whereas, up to, say 1870, there had not 
been, so far as is known, among the people 
residing on the Connecticut and its tribu- 
taries, from the Sound to the Massachusetts 
line, three cases of indigenous intermittent 
fever, or any thing the like, per year, for 
the seventy-five, or the hundred, or the two 
hundred years previous. In the last fifteen 
years there have been forty to fifty thousand 
cases Or more, among the two hundred 
thousand people. In some places nearly, 
in some guite, half the population have been 
afflicted in a single season. Now, as for 
the reason for the difference, the doctor 
tells us it is “easily understood.” On the 
ground I have the presumption to say that 
it is not understood at all. The doctors 
right here not only don’t know, but they 
don’t pretend to know about it. The mat- 
ter about which some physician somewhere 
else knows the whole we are here quite ig- 
norant of, and we admit our ignorance. 
To those members of the profession con- 
nected with our health boards, whose op- 
portunities for investigation are backed by 
the funds of the State or cities, the potency 
of ague and fever remains a mystery; in 
their reports they make the admission. And 
the reason which the doctor gives as so “‘ eas- 
ily understood,” to wit, that the ‘river was 
more sandy because it was more swift ten 
or fifteen years ago,” is simply bosh. There 
is no such change of condition in “ numer- 
ous reservoirs,” in the last fifteen years as 
the doctor implies; neither is it true, as he 
asserts to prove a position, that ‘‘the most 
malarious place on the river is where a 
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rank growth of water weeds flourish.”’ The 
possibly most malarious place that I know 
of in the seventy miles from the sound to 
the north line of the State has a ciean, 
sandy bank on the river front, though, as 
for a choice of places, as regards the prev- 
alence of ague, there are a hundred at any 
one of whichif you were living you might 
regret that you did’nt reside in either one 
of the other ninety-nine. Neither is it true 
that on the Vermont boundary there “nev- 
er will be any ague;” for of late the same 
potency that has for the last dozen years 
afflicted the people of the lower valley has 
made itself felt every year farther gnd far- 
ther north, extending over the Massachu- 
setts line into Vermont and New Hamp- 
shire, and so far up along the Atlantic coast 
as Portsmouth in the latter State, with an oc- 
casional case appearing even so much far- 
ther north as the vicinity of Biddeford and 
Saco, in Maine—all of which is in contra- 
diction of the old supposed laws of mala- 
rial presence. 

Again, it is simply pure fallacy that is 
contained in the doctor’s observations about 
the Thames, Considering its drainage into 
the sound, the State of Connecticut may be 
divided into four regions: (1) The Housa- 
tonic and the Naugatuc at the west; (2) 
the Quinipiac at the west center; (3) the 
Connecticut at the center; (4) the Thames 
at the east. The downflow and the exit 
of these systems of drainage are on the 
same parallels of latitude; they all empty 
into Long Island Sound. Now, what is 
either not known to outsiders, or is not rec- 
ognized by them in their illustrations from 
Connecticut soil of the phenomena of ague 
appearance in the State is, that the present 
epidemic of the disease began on the Sound 
shore in the Housatonic region, in the 
southwest part of the State, about 1860; 
that it got into the lower part of the Quini- 
piac in the next two or three years—the 
distance being but a few miles; that it did 
not begin in the Connecticut region, thirty 
miles further east, until 1870 and ’72, and 
that it was still another ten years in reach- 
ing twenty miles more in the same direction 
into the valley of the Thames, At the 
same time of this eastern progress, the 
trouble was extending over about the same 
distances across the State to the north, 
and to the northeast toward Massachusetts, 
and got into that State only after about 
eighteen years after its extensive prevalence 
in the southwest corner of Connecticut. 

Now, assuming the doctor’s ‘‘ methane ”’ 
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to be the potential factor, we shall have to 
conclude that up to about 1860 the mud of 
the Housatonic could not produce the article; 
that after that date it began to generate any 
quantity of it; that the Quinipiac could 
not show up at all until, say about 1865, 
and that then it developed unlimited 
amounts; that the Connecticut was utterly 
powerless until 1870, and was then aston- 
ishingly prolific, and that the Thames was 
imbecile until 1880, after which it also be- 
came abundantly fruitful—and these, it is 
to be remembered, are all on the same lati- 
tude—such a conclusion is indefensible, 
illogical, without basis, and devoid of any 
evidence whatever. The assumption of the 
doctor is pure absurdity. I assert that there 
has been no such change in the Connecticut 
River or in its bottom, or in its mud, or in the 


_reservoirs on it, or in any way as has made it 


possible to generate the suppositious methane 
of the doctor, in every year for the past 
fifteen years, after having been utterly im- 
becile for the production of such a gas for 
every year in the hundred preceding ones. 

The statement of the ‘“old residents of 
the valley ”’ that “the river was more sandy, 
because it was more swift ten or twenty 
years ago,” is all idle talk. There is noth- 
ing to interrupt the current of the Connec- 
ticut River from the Massachusetts line to 
the Sound that had not existed for the fifty 
years before the invasion of ague; there 
is nothing to interrupt it anyhow. Its cur- 
rent for the past twelve years, in every one 
of which intermittent has prevailed, is just 
as good as it was in the fifty years before 
that, in which there was not an average of 
one case the year im the whole valley. 
The bed of the stream has harbored no more 
mud in the last dozen years than it had in 
the dozen other dozens of years when a 
case of intermittent along it was as rare as 
a white crow in Paradise. As for the 
Thames, as a matter of fact, for the first 
few miles above New London harbor, its 
bed is quite as muddy as is that of the 
Connecticut, but that it has been neutralized 
by some ‘‘more powerful gas” than the doc- 


tors methane, or bya “certam acridity,” 


there is no evidence whatever. The sup- 
position is a mere invention, put forward 
as a plausible but entirely gratuitous reason 
to account for the fact that at the time the 
doctor got his postings ague had not put in 
its appearance in that section. Since then 
the disease has come in there, as well as 
further east, over nearly all the adjoining 
State of Rhode Island. Are we to suppose 
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here that the methane has finally got the 
upper hand there, twenty years later than 
it did fifty miles to the west? It is all idle 
supposition. 

It is hardly necessary to go further in 
exposing the fallacies of this assumed basis 
for the methane theory. When the reasons 
given are grounded on false premises, the 
deductions tumble. The chief argument 
for the support of Dr. Morse’s discovery 
is drawn from the present invasion of ague 
into Central Connecticut, but the points he 
has endeavored to make there are all wrong, 
and the conclusions fail. The facts are that 
fever and ague began to be prevalent in the 
southwest corner -of Connecticut about 
twenty-five years ago; from thence it be- 
gan spreading to the north, northeast, and 
east, with an erratic but gradually increas- 
ing front, slowly but surely advancing year 
by year, with a systematic and well-defined 
progress up to the present time, covering 
in Connecticut, extending over all Western 
Massichusetts to the north, to the north- 
east into Central Massachusetts, half way 
from the Connecticut River to Boston, and 
to the east and nearly over all Rhode Island. 
The causes that underlie this invasion are 
not known. Its history contradicts all the 
theories of malarial etiology that have been 
offered. After noting the progress of the 
trouble for six or eight years, and observ- 
ing the opposite conditions under which its 
phenomena were manifested, I had the 
temerity to say in the Philadelphia Clinical 
News of January 8, 1881, on noticing that 
the Health Board of Massachusetts pro- 
posed to investigate the cause of the trouble 
in the southwest part of that State: ‘‘The 
Board of Health, which proposes to look 
after the causes of ague and fever in the 
southwestern corner of Massachusetts, will, 
unless itis different from any other health 
board ever heard of, discover, or believe it 
discovers, the potentiality of the disease. 
It must report; and after it has reported 
we shall know all that we now know about 
it, and nothing more.” For that utterance 
I was taken to task as a skeptic in malarial 
etiology. But to-day, in all this New Eng- 
land section, that utterance stands true, 
and confessedly true by the published ev- 
idence of even those investigators who 
started in pursuit of their own theoretical 
phantoms. I wish to repeat here in sub- 
stance what I have before put in type: 
The potential factor of intermittent fever— 
the essential essence, the necessary force— 
without which other conditions are power- 
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less for the generation of the disease is an 
ungrasped and an unknown quantity. The 
man who starts in the pursuit of his own 


.preconceived theory in relation to it finds. 


himself following a will-a-wisp that disap- 

pears in the fog of his erroneous assump- 

tion, and so returns empty from the chase. 
Rocky HILL, CONNECTICUT. 


stliscellany. 


DIABETES MELLITUS SUCCESSFULLY TREAT- 
ED wWiITtd Boracic Acip.—F. A. Monckton 
reports, in the Australasian Medical Gazette, 
a case of diabetes mellitus cured by the use 
of this drug. He says, while pointing out 
that the value of boracic acid as a diabetic 
remedy has only been proved in this one 
case, let me earnestly beg that those who 
have an opportunity of watching its effect 
will try it. When placed on the boracic 
acid the patient’s urine had a specific grav- 
ity of t.025. Seven grains*of, ther acid 
were given three times a day, and at the 
end of ten weeks the specific gravity was 
1.016; no sugar. He continues the drug, 
however, as it produces no unpleasant ef- 
fects. No stringent dietary regulations were 
observed in this case. 


‘‘WEALLY, ah, I beg your pardon, miss, 
if I intrude,’’ said a dude from Cincinnati, 
the other evening, on discovering a pretty 
girl milking a cow. 

‘No intrusion, sir,” said the girl, blush- 
ing like a rose. 

“Ah, my dear damsel, cawn’t I assist 
you P” 

‘‘Certainly, sir; just stand where the 
cow can see you.” 

“Of course I will, me chawmer; but 
what do you want the cow to see me 
foah ?” 

‘‘She will think you’re a calf, and give 
down her milk faster.” 


CESAREAN SECTION AFTER DEATH OF THE 
MoruHer.—Dr. J. M. Hays, of Oxford, N. 
C., reports a case of this kind in the North 
Carolina Medical Journal. As soon as he 
satisfied himself that the mother was dead, 
he quickly opened the abdomen and re- 
moved a living child from the uterus; the 
child was eight and a half months old, and 
bids fair to live. 


Tue cost of the Montreal smallpox epi- 
demic, it is said, will reach $5,000,000. 
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PREVENTION OF LACERATION OF THE PER- 
INEUM IN PrimIpAR#&.—Dr. P. Gaussen, in 
the British Medical Journal, recommends 
the. following method to be followed in 
order that this accident be avoided: As the 
fetal head, with each successive pain, grad- 
ually dilates the perineum and the osteum 
vaginee, the fore and middle fingers of the 
rignt hand should be passed up behind the 
pubes during a pain as high as possible; 
and, having grasped the occiput, if possi- 
ble, being inserted in some suture, should 
be retained there till the pain subsides, and 
as the head recedes in consequence, the 
movement of flexion is greatly aided. Then, 
during the few pains which immediately 
precede the birth of the head, the occiput 
should be grasped in the hollow of the right 
hand, and pulled down from behind the 
pubes, while the frontal part of the vertex 
should be pushed in an upward and back- 
ward direction toward the sacrum with the 
thumb of the same hand. This being ac- 
complished, flexion is complete, and the 
termination of the case may be left to na- 
ture. With the above I combine lubrica- 
tion of the parts and the prolongation of 
the second stage, as far as the limits of 
safety to the mother and child will permit. 


POISONING FROM TINCTURE OF BRYONIA. 
C. Dixson, M.D., reports, in the Australa- 
sian Medical Gazette, a case of poisoning 
by eighty minims of the homeopathic tinc- 
ture of bryonia. He says the symptoms 
were very much like poisoning from vera- 
trum viride, and were treated by stimulants, 
as ammonia, nitrite of amyl, coffee, etc., 
with heat to the extremities. 


THE OPERATION OF TURNING.—The Med- 
ical World says that when you can not find 
the feet of the child, in the operation of 
turning, reach for the fundus of the uterus, 
and when there open the hand widely and 
withdraw it slightly. The feet will then 
come into the hand of the operator, the 
knee-chest position will sometimes facilitate 
the operation. 


Dr. Van S. Linps.Ley, Professor of Dis- 
eases of the Eye and Ear in the Medical De- 
partment Vanderbilt University, at Nash- 
ville, died after a painful illness, November 
r5th ult. 


THE TREATMENT OF FROST-BITTEN FIN- 
GERS AND Tors.—Dr. Lapatin, in the Pro- 
ceedings of the Caucasian Medical Society, 


Sis 


advises that fingers and toes which have 
been slightly frost-bitten, and which subse- 
quently suffer from burning, itching, and 
pricking sensations, should be painted, at 
first once and afterward twice a day, witha 
mixture of dilute nitric acid and pepper- 
mint water in equal proportions. After this 
application has been made for three or four 
days the skin becomes darkened and the 
epidermis is shed, healthy skin appearing 
under it; ~ Tie cure 1s effected in from ten 
to fourteen days. The author has found 
this plan very effectual among soldiers who 
were unable to wear their boots in conse- 
quence of having had frozen feet. They 
were in this way soon rendered capable of 
returning to military duty.—Aritish Medical 
Journal. 


EPHEMERIS DISCONTINUED.—Dr. Squibb 
announces the discontinuance of the inter- 
esting little series of pamphlets which, for 
the past few years, he has issued under the 
name of ‘‘An Ephemeris of Materia Med- 
ica, Pharmacy, Therapeutics, and Collateral 
Information.” 


Errata.—In the article by Dr. James 
Weir in the last issue of the News, second 
column, ninth line from bottom, page 354, 
for hydrocephalic read cephalic. 


Dr. Ernest Fucus has been appointed 
the successor to the late Prof. Jager, in the 
chair of ophthalmology in Vienna. 


MARINE MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended December 
5, 1885: 

Wyman, Walter,Surgeon, granted leave to attend 
meeting of American Public Health Association. 
December 3, 1885. Benson, J. A. Passed Assist- 
ant Surgeon, granted leave of absence for fifteen 
days. November 28,1885. <Avmstrong, S. 7., Passed 
Assistant Surgeon, granted leave of absence for 
eight days. November 30, 1885. Wasdin, Eugene, 
Assistant Surgeon, granted leave of absence for 
thirty days. November 28, 1885. Watkins, R. B., 
Assistant Surgeon, to proceed to Galveston, Tex., 
for temporary duty. November 30, 1885. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Novem- 
ber 29, 1885, to December 5, 1885: 

Major R. S Vickery, Surgeon, U.S. A., relieved 
from the assignment as acting medical director, 
Department Col., to date the 16th inst. (S, O. 200, 
Department Col., November 23, 1885.) 
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HYPNOTISM. 





Something more than a century ago An- 
thony Mesmer discovered the method of 
inducing a somnambulic sleep or trance 
which, in honor of its author, was called 
mesmerism. It was at the time a theme of 
absorbing interest, which gradually died 
away until about fifty years after, when Dr. 
Braid, of Manchester, revived it, and by 
careful experimentation stripped the sub- 
ject of much of its mystery, and gave ita 
more scientific turn. For a while the meth- 
od took the name of braidism, which in 
many places it still retains. 

The procedure adopted by Braid, which 
is an improvement upon that of Mesmer, is 
described by him substantially as follows: 
A bright object is held by the operator 
about fifteen to eighteen inches in front of 
the subject, and at such an elevation above 
the line of vision as shall place the greatest 
amount of strain on the eyes and eyelids. 
The subject is directed to maintain a steady, 
fixed stare at the object for a few seconds. 
After so short a time as ten or fifteen sec- 
onds, some individuals may be intensely 
affected; and if so, it will be found that on 
gently elevating the arms and legs, the sub- 
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ject has the dispositlon to retain them in 
the position in which they may be placed. 


If this is not the case, the person is to be 


requested, in a soft tone of voice, to retain 
the limbs in the extended position, where- 
upon the pulse will become greatly acceler- 
ated, his limbs, in process of time, becom- 
ing very rigid and involuntarily fixed. 

By shghtly prolonging this process Esdaile, 
of India, was accustomed to produce a state 
of nervous sleep so profound that surgical 
operations were done under its influence as 
easily and as painlessly as if the patient had 
been under chloroform. 

Dr. Braid, however, did not usually pro- 
ceed beyond the production of a semi-cata- 
leptic state, in which, by directing the at- 
tention of the patient to the morbid part, 
many marvelous instances of relief were 
accomplished by him. His method pos- 
sessed many advantages over the faith cure, 
which is nothing more than the strong ex- 
citement of expectant attention in the per- 
son desiring to be healed; for by this the 


mere concentration of the attention exerts . 


a remarkable influence when skillfully di- 
rected, exalting the action of some parts 
and lowering that of others. 

Notwithstanding these remarkable mani- 
festations and interesting results, the meth- 
od again fell into neglect; probably on ac- 
count of its having been taken up by quacks 
and charlatans, who brought it into reproach. 

All along the method known by the name 
of hypnotism has received more or less at- 
tention in France, and now, under the lead 
of Charcot and others, there is fair prospect 
that through scientific methods it will be 
made to yield whatever there is in it of 
worth and usefulness. os 

The fundamental phenomena, such as 
sleep, narrowing of the field of conscious- 
ness, blotting out of memory, insensibility, 
or hyperesthesia, modifications of neuro- 
muscular irritability, hallucination in obedi- 
ance to suggestion and the like, have be- 
come too familiar, even to the general 
public, to excite any longer much of inter- 
est. The attention of investigators is now 
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directed more exclusively to the curiosities 
of the hypnotic state, to the rare phenome- 
‘na manifested by the individual subjects, 
and from which most may be hoped for in 
the way of light thrown upon what, after 
all, is a great mystery. 

Among the most interesting novelties are 
the post-hypnotic impulsions, which may 
take place weeks or even months after the 
individual has been hypnotized, in obedi- 
ence to suggestions made during the trance, 
of which suggestions themselves nothing is 
remembered, the subject usually assigning 
for the act which he finds himself irresisti- 
bly driven to perform, some pretext trumped 
up at the moment. 

The malign power which this gives to any 
unscrupulous operator is obvious, in case 
he should be disposed to use his subjects as 
cats’-paws in the commission of crime. It 
has been suggested that in case the subject 
mistrusts the operator, he should have him- 
self hypnotized by some other person who 
might free him from the evil suggestions. 
This might work well enough if the sugges- 
tions manifested themselves between dates 
so that they could be suspected and thwarted. 

The inhibition of certain processes by 
negative suggestion is among the greatest 
curlosities of hypnotism, and bids fair to 
open up the way to important psycholog- 
ical secrets by isolating phenomena which 
usually are found combined. A patient 
may be made blind or deaf to special ob- 
jects and to nothing else, just as he may be 
made blind of one eye, deaf of one ear, or 
insensible to pain in one part of the body, 
and all by verbal suggestion that he shall 
become so. 

The distinction that psychology makes 
between the mere sensation and the mental 
translation or assimilation of it, so-as to 
form a percept, is beautifully brought out 
in these experiments. It seems that in 
them blindness or other peculiarity is not 
the lack of sensation, but the failure to in- 
terpret the sensation. A patient, for instance, 
made to look at a red wafer on a sheet of 
paper, but told there is nothing there, will not 


375 


see the wafer, will say that the entire field of 
view is white. Assoon, however, as the wafer 
is blown away, he will say that he sees a 
green spot, its negative after-image. Like- 
wise, a patient made biind to a particular 
bystander can not be made to see him. In 
some way, however, he must discern the 
person so singled out, some sort of a sensa- 
tion of him must be there, or he could not 
be singled out for invisibility. 

The hemi-hypnotic phenomena exhibit 
the results of a moral vivisection, as it 
were, of the patient. One side of the 


body may be cataleptic or lethargic, the 


other awake; one side of the face may be 
made to laugh, the other to weep. 

If a cataleptic subject is set to knitting, 
and the operator closes one of her eyes, the 
hand on the corresponding side falls inert, 
and the other continues all alone to perform 
the knitting movements. If a magnet is 
brought to the side of the patient opposite 
the one in which unilateral movements are 
being made, and that even without the pa- 
tient’s knowledge, the movements will be 
transferred to the other side. 

But the most remarkable phenomena yet 
observed were related at the last meeting at 
Grenoble of the French Association for the 
Advancement of Science, by MM. H. Borru 
and P. Burot, of Rochefort, attachés of the 
School of Naval Medicine of that city, and 
vouched for as entirely trustworthy by the 
Revue Bibliographique Universelle. 

When these patients were hypnotized a 
closed vial of jaborandi, held near one of 
them without his knowledge, would pro- 
duce profuse sweating; in the same way 
ipecac, apomorphine, and other emetics pro- 
duced vomiting; chloral and opium, sleep; 
scammony and other drugs of the class, 
purging; and alcohol a state resembling in- 
toxication. These phenomena were further 
illustrated in another case. Dr. Mabille, of 
La Rochelle, had a hystero-epileptic subject 
whom he mesmerized one evening, saying 
that at a certain moment he would bleed 
from the nose. At the hour specified the 
epistaxis occurred. In later experiments 
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stigmata were brought out on the arm by 
‘“ante-suggestion.” 

Hypnotism it seems, therefore, offers a 
wide field for scientific investigation, and 
an extended range of therapeutic possibili- 
ties. 


Bibliograplry, 


A Complete Pronouncing Dictionary ; embrac- 
ing the Terminology of Medicine and Kindred 
Sciences, with their Signification, Etymology, 
and Pronunciation, with an appendix, compris- 
ing an explanation of the Latin terms and 
phrases occurring in Medicine, Anatomy, Phar- 
macy, etc.; together with the necessary direc- 
tions for writing Latin prescriptions, etc. By 
JosErpH THoMAsS, M.D., LL. D,, author of the 
System of Pronunciation in Lippincott’s ‘ Pro- 
nouncing Gazetteer of the World,” etc.; on the 
basis of Thomas’s Comprehensive Pronouncing 
Medical Dictionary. 8vo, pp. 844; cloth. Phil- 
adelphia: J. B. Lippincott & Co. 1886. 


The appearance of a new medical dic- 
tionary is to be looked upon at any time as 
an important event in science; but the vol- 
ume under notice will doubtless be accorded 
the honor of marking an epoch in medical 
teaching and conversation. The profession 
has had for many years, in Dunglison, a 
repository of medical etymological learning, 
admirable in its way and rich beyond suc- 
cessful rivalry, but wanting in the all-im- 
portant department of pronunciation. 

It is to be regretted that this great schol- 
ar, whose work has been for so long and 
still is the authoritative standard for the 
definition of medical terms, failed to fix 
the standard for their proper pronunciation. 
In consequence of this failure medical 
terms have been uttered according to the 
learning, taste, or fancy of our teachers, 
with results which are too painfully appar- 
ent on every hand. A work to which the 
bewildered student or practitioner can turn 
for a fixed mode of pronunciation with words 
which are spoken on every hand with ac- 
cents and sounds that violate every known 
law of orthoépy is, to say the least, refresh- 
ing. 

The author’s scheme of pronunciation isin 
the main admirable, and in accord in most 
points with the teaching of the best scholars; 
but before it is made the standard in our 
colleges, it is to be hoped that the slight 
which he puts upon the Greek double con- 
sonants, 0 in phithisis, when he pronounces 
it iss, will be atoned for, and his undue 
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fondness for softening the ; at the begin- 
ning of words (as in gynecology) abated ; but 
since the latter error is committed at Ox- 
ford, the author may be forgiven for falling 
into it. 

In the matter of definition the author is 
usually happy and sufficiently explicit. He 
does not pretend to do more than may be 
legitimately asked of the dictionary-maker, 
and they who go to his book for encyclo- 
pedic lore will be disappointed. 

In the appendix may be found a fund 
of useful information upon medicine and 
kindred topics, such as a statement of 
the metric system of weights and measures, 
full directions for the correct writing of 
Latin prescriptions, a table of the order 
and classes of lhving mammalia, posolog- 
ical tables, chemical symbols, etc. 

The work is issued in the best style of its 
famous publishers. 


Leonard’s Physician’s Pocket Day-Book. In 
Red Morocco Binding, with Flap, Pocket and 
Pencil Loop. Price, postpaid, $1.00. Published 
Annually by the Illustated Medical Journat Co., 
Detroit, Mich. 


This popular day-book is now in its ninth 
year of publication. It is good for ¢hirteen 
months, the record beginaing with the first 
of any month, and accommodates daily 
charges for fifty patients, besides having a 
cash department and complete obstetric 
records. There are also columns for the 
diagnosis of the case, or for brief record of 
the treatment adopted, following each name 
space. The name of patient needs to be 
written but three times in a month. The 
book is seven and one half inches in length, 
and is three and one half inches wide, so 
that it will carry bill-heads or currency bills 
without folding. It is bound in flexible 
covers, and weighs but five ounces, being 
easily carried in the pocket. A copy of 
the ILilustrated Medical Journal for one 
year, or of the paper edition of Leonard’s 
Dose-book, will be sent free on all orders 
sent to the publishers, as above named. 


Annual Report of the Surgeon-General, United 
States Army. 1885. 


In times of peace the annual report of 
the chief medical officer of the army is 
necessarily a modest publication, but the 
work under notice bears abundant testi- 
mony to the efficiency of the army medical 
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service, and contains many valuable sug- 
gestions for the use of those who have the 
care of men in camp. 

The work is an octavo of ninety-three 
pages, to which is appended eight charts, 
illustrative of the prevalence of enteric 
fever, typho-malarial fever, malarial fever, 
diarrheal diseases, rheumatism, pneumonia, 
bronchitis, and catarrhs, during the months 
of the year 1884, and the preceding decade. 

Though the work is especially designed 
for the instruction of the army medical 
corps, its pages will be sought by the hy- 
gienist and statistician for valuable informa- 
tion not otherwise accessible. 





Some of the Causes of Failure in Opera- 
tion for the Correction of Squint. Read 
before the Kentucky state Medical Society, 
June 25, 1885. By Dudley S. Reynolds, 
M.D., Professor of General Pathology and 
Diseases of the Eye and Ear in the Hospital 
College of Medicine, Louisville. Reprint. 
Philadelphia Medical Times. 








Correspondence. 


LONDON LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. ] 


The good example set by the late Dr. Wm. 
Farr, for many years chief of the statistical 
department of the General Registry Office, 
of preparing a decennial report, embracing 
the returns of mortality for the whole of 
each period, has been continued by Dr. 
William Ogle, Dr. Farr’s successor. The 
report shows that, although the mean an- 
nual death-rate for England and Wales: 
during the decennium 1871-80 has fallen 
to 21.27 per thousand, or lower than that 
of any previous like period since civil regis- 
tration began, yet, that the advantages hence 
arising have been unequally’shared among 
different classes of the population. The 
male death rate has fallen by 4.24 per cent, 
and that of females by 6.02 per cent, since 
the immediate preceding decennium. The 
gain, moreover, has been rather in the ear- 
lier than in the later periods of life, during 
which the rates show a positive increase, 
but with the difference, that while the male 
death-rate was higher than in the previous 
decennium at each period after thirty-five 
years of age, that for females did not show 
an increase till after forty-five years of age. 
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In considering the causes of the general 
diminution of mortality, and also of the 
inequality of the results at different ages, 
Dr. Ogle is of opinion that much must be 
laid to the credit of the various proceedings 
which may be comprehensively described 
as sanitary reform, and he thinks it possible 
that such reform, by removing or diminish- 
ing sources of disease which press heavily 
on the young, may promote the survival of 
a certain number of comparatively weakly 
persons, who, after all, by not attaining old 
age, tend to increase the death-rates of the 
later period of life. Against this consid- 
eration, however, he urges that the effect of 
sanitation would also be to preserve the 
health of many children who might other- 
wise not have been killed but more or less 
crippled by disease, and who might have 
been expected to attain adult age, but not 
longevity. Assuming these two modes of 
Operation to some extent to balance each 
other, there remain as causes of adult mor- 
tality the intensity of the struggle for exis- 
tence in the present day, and also the effects 
of the ever increasing tendency of the 
adult rural population to migrate into towns 
in which the mortality is always higher. 

A diminished death-rate in the earlier 
and an increased death-rate in the later 
periods of life might at first sight occasion 
doubt as to the extent to which the com- 
munity would derive benefit from the 
change, as to the extent, that is, to which 
the saved life would fall into useful and pro- 
ductive as distinguished from useless and 
dependent periods. To this question the 
tables contained in the report furnish an 
entirely satisfactory answer, and they are 
summarized by Dr. Ogle with remarkable 
clearness. He forms from them new life- 
tables for males and females separately, which 
start with the assumption of a million of 
births. The tables then show how many of 
the million, according to the death-rates of 
the decennium 1871-80 would be surviving 
at each year of life, and what would be the 
average expectation of life of the survivors. 
According to the old table, 1838-1854, one 
half of the million males would have died 
before the end of the forty-fifth year, and 
one half of the million females before the 
end of the forty-seventh year. According 
to the new table, one half of the males 
would not have died until after the end of 
the forty-seventh year, and one half of the 
females would be surviving at the end of the 
fifty-second year. The male survivors at 
the end of every year, by the new table, 
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exceed the survivors of the same age by 
the old table at every age up to the sixty- 
seventh year, at the end of which the sur- 
vivors, by the new table, would be 267,829, 
and the survivors by the old table would 
be: 267,160. | After this there is a change, 
and the survivors at the end of each subse- 
quent year are more numerous by the old 
than by the new table. With regard to 
females, it is not until almost the very end 
of life that the survivors: by the new table 
become fewer than by the old, for even at 
the end of the ninety-second year of life 
there are as many survivors by the new as 
by the old table, notwithstanding that the 
female death-rate has increased after the 
45-55 years period. A female born in 
1871-80 has a better chance of living to be 
niety-two than one born in 1838-54, but a 
slightly less chance of living longer than 
that. On the other hand, a male born 
during 1871-80 would have a better chance 
of living sixty-seven years. His chance of 
living to complete ninety years would be 
fully one-ninth less than in the earlier period, 
or more precisely, would be as 8.015 to 
9.321... But the mere fact. that, the. male 
death-rate has increased after the 25-35 
period of life must not be interpreted to 
imply, as might be hastily assumed, that the 
number of males surviving out of a given 
number will be less after that age; for, as 
has been shown, the contrary is the case 
up to the sixty-seventh year; the explana- 
tion being that the death-rates before the 
34-45 period of life have gone down so 
greatly since 1838-54, and the survivors of 
the end of the forty-fifth year are so much 
more numerous than they were under the 
older rates, that they can support the higher 
mortality of after years for a considerable 
period, and yet retain their numerical su- 
periority. 

The association for supplying medical 
assistance to the female natives of India 
is rapidly preparing to set to work in earn- 
est. The plan of the association, as directed 
to this objectis fourfold. First, they seek 
to attract to India women doctors who have 
received a first-rate medical education. 
Secondly, for the purpose of attracting them, 
they propose to form a guarantee fund which 
should secure to them a moderate subsis- 
tence for a term of years. Their next ob- 
ject is to erect hospitals for the reception of 
women, worked by a staff of female doctors 
and nurses, and dispensaries for the relief 
of women and children conducted under 
the same conditions. Lastly, they seek to 
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establish scholarships for the encouragement 
of female medical students of smaller pecu- 
niary value, if the students study in India, 
and of larger, if they study in England. 
Lord Hobhouse says the qualifications 
necessary for a woman to undertake success- 
fully such work in India must be “good 
abilities, good health, a thorough education, 
and an unusual amount of zeal and. enter- 
prise, courage and self-denial, to enable 
them to live poorly-paid lives of great labor.” 
The beginnings of medical practice for 
female doctors in India will no doubt be 
arduous and ill-paid, as they are every 
where, but there can be no doubt that the 
prize of a great fortune lies open to the 
women who are first in the field of enter- 
prise, and who bring resolution and industry 
as well as ability to the work. 

An excellent through service to the vari- 
ous health resorts in the south of France 
has commenced twice daily from Victoria 
Station, at 8 o’clock a.m. and 8 o’clock Pp. M. 
There isnow no fumigation or other restric- 
tion placed upon passengers traveling south. 

Lonpon, November, 1885. 


INTERNATIONAL CONGRESS. 


SPECIAL ANNOUNCEMENT.—The Execu- 
tive Committee of the Ninth International 
Medical Congress, to be held in the city of 
Washington, D.C., commencing on the first 
Monday in September, 1887, having ac- 
cepted, under Rule ro of the Committee on 
Preliminary Organization, the charge of the 
business of the Congress, hereby give no- 
tice to the members of the medical profes- 
sion that they have been actively engaged 
.upon, and have now nearly completed the 
arrangements for this meeting; and they 
anticipate the hearty co-operation of the 
profession every where in developing this 
great scientific and humanitarian assembly. 

By order of the Executive Committee. 


Henry H. Sirs, M.D., Philadelphia, 
Chairman of Executive Committee. 


NatTran S. Davis, M:D., LL-D., 
Secretary-Gen'l of Ninth Int. Med. Congress. 








ANTIPYRINE.—M. Dumolard gives prefer- 
ence to the following formula: Antipyrine, 


20 parts; Jamaica rum, 30 parts; syrup and 


water, each, 150 parts. In typhoid fever 
he gives a teaspoonful three times a day.— 
New York Medical Journal. 


ZHE LOULSVILITE MEADICAL NEWS. 


Selections. 


MopiFri—ED ForM oF TypHOID FEVER.— 
After describing an epidemic of a modified 
form of typhoid fever that occurred in Vic- 
toria, B. C., Dr. G. L. Milne thus concludes 
his article in the Canadian Practitioner : 

1. The peculiar mode of attack in this 
epidemic, the temperature being the highest 
on the second or third day of fever, and 
beginning to decline about the tenfh day, 
with mild enteric symptoms and low mor- 
tality. 

2. Although the sanitary condition of the 
city was unfavorable, the typhoid poison 
did not seem to cause a virulent form of 
typhoid fever. . 

3. The epidemic referred to was similar 
to the continued malaria of some writers 
who live in malarial districts; but as for 
this city and district, the presence of ma- 
laria must be dispelled. 

4. That the so-called typho-malarial and 
continued malarial fevers are misnomers, as 
in the presence of the typhoid poison ma- 
laria ceases to exist, and the continued ma- 
laria of some writers are no doubt cases of 
modified typhoid fever, as quinia, even in 
large doses, has no control over the fever, 
nor does it seem to check its progress. 

5. That epidemics of modified typhoid 
fever occur in all parts of the continent— 
the Atlantic coast and Middle States—where 
malaria exists, and also on the Pacific coast 
where malaria is unknown. ‘Taking the 
subject in a topographical and geographical 
point of view, the study of typhoid fever 
in a modified form is of the utmost impor- 
tance, especially as to treatment. 

6. That the treatment of all continued 
fevers should be conducted just as if true 
typhoid existed, no matter how modified the 
symptoms may appear. The death-rate 
under these circumstances would be very 
much reduced.—Medical and Surgical Re- 
porter. 


THE TREATMENT OF CHOREA.—In a 
paper on this subject, presented to the 
Harveian Society, of London, Dr. W. B. 
Cheadle, after referring to the failure of 
innumerable specifics, and to the skepticism 
too widely engendered therefrom, declared 
his own belief in the value of medicinal 
treatment. Speaking from the careful notes 
of one hundred and sixty cases observed 
during a period of eight years, he stated 
that the average duration of ‘the disease 
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under treatment had been five weeks (the 
extremes being ten weeks and four days) ; 
whereas cases without treatment might ex- 
tend from eleven to fifty-two weeks, or in- 
definitely. The author had tried various 
methods, including rest and expectancy, 
with results sometimes beneficial, but never 
completely successful. In arsenic, he had 
at last found an agent which did succeed. 
Todd, as long as forty years ago, had recog- 
nized its power; so had Babington and 
Begbie; but dread of the poison had 
checked their “use .of “the remedy. ~ Dr; 
Cheadle proceeded to narrate some strik- 
ing cases of rapid improvement under the 
influence of ordinary doses of liquor arsen- 
icalis, with small doses of tincture of per- 
chloride of iron. A comparison of long 
series of cases treated without arsenic and 
with arsenic respectively, gave for the for- 
mer an average duration of forty days, for 
the latter, twenty-nine days; and this dif-' 
ference was increased when the last fifty- 
eight cases were compared with fifty-eight 
consecutive cases in the former series, the 
average duration under arsenic being only 
twenty-four days. Arsenic was in every 
case well borne, excepting a remarkable 


result repeatedly observed by the author, 


but not hitherto described by others; viz., 
a bronzing of the skin analogous to that 
observed in Addison’s disease. The stain- 
ing was most masked in the flexures, did 
not affect the face, and ultimately disap- 
peared. In one case, however, it had be- 
come permanent, but would probably van- 
ish in time. The pigment deposited was 
not metallic, as in discoloration by silver, 
but resembled the pigmentation due to 
chronic congestion. In conclusion, while 
advocating arsenic in chorea, the author 
did not wish to depreciate the value of 
other therapeutic agents, which should be 
employed concurrently. 


COCAINE-POISONING FROM AN UNUSUALLY 
SMALL Dosge.—Dr. T. H. Burchard gives in 


the Medical Record the following interest- 


ing case, which may serve to call the atten- 
tion of the profession tothe possible dangers 
incidental to the hypodermic injection of 
cocaine: 

I was recently called to remove a needle 
from the sole of the foot of a young man 
whose personal characteristics doubtless 
had much to do in precipitating a condition 
of things that were well-nigh fatal. He 
was a tall, ‘‘ white-livered” youth of twenty- 
two years, standing six feet two inches, and 
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weighing one hundred and twenty pounds. 
He was remarkably white — complexion, 
eyes, hair, etc... To deaden sensibility, 1 
injected beneath the skin, close to the 
needle, zen drops of a four-per-cent solution 
hydrate of cocaine. In about four minutes 
my patient suddenly clutched his throat, ex- 
claiming, “I am dying,” and fell from his 
bed unconscious. Respiration ceased, his 
jaw dropped, his eyes rolled upward, and 
to all appearances he was dead. His heart 
was beating very faintly, although his radial 
pulse was imperceptible. Although star- 
tled at this unlooked-for state of affairs, I 
began artificial respiration at once, and in- 
jected, in the absence of any thing better, 
several hypodermics of an aromatic smell- 
ing-salts that chanced to be in the room. 
Later I injected, in two doses, a twelfth of 
a grain of sulphate of atropia. In addition 
to a sinapism over the heart, hot bottles and 
alcoholics, etc., were employed. Fifteen 
minutes after the catastrophe his pulse was 
about forty-eight, very feeble; respirations 
seven to eight; pupils contracted. Uncon- 
sciousness continued about twenty minutes. 
Afterward he convalesced nicely. Infer- 
ences from the above are obvious. 


THE Symproms oF ACUTE NEPHRITIS IN 
CHILDREN.—In an interesting article on 
this subject, in the Archives of Pediatrics, 
November, 1885, Dr. W. H. Porter says: 

The symptoms depend largely upon the 
cause of the renal lesion, and naturally vary 
with them. When the patient is attacked 
with acute diffuse nephritis, and the cause is 
believed to be due to exposure to cold, or 
perhaps can not be discovered, it will be 
found that the disease usually begins witha 
chill, followed by fever, pain in the back 
and region of the bladder, difficult and fre- 
quent micturition, and a very much dimin- 
ished quantity of urine. Such cases may be 
divided into groups according to severity. 

a. In very acute cases these symptoms 
are rapidly followed by signs of uremic 
poisoning, convulsions, coma, and death, 
which ensues in from twenty-four to thirty- 
six hours .after the appearance of the 
disease, 

b. In subacute cases edema of the infe- 
rior eyelids and feet appear in a day or two 
after the invasion, followed by general an- 
asarca, while dropsy, abundant or other- 
wise, may make its appearance. The ce- 
phalic symptoms are those of the milder 
type of renal affections, consisting chiefly 


of pain in the head, drowsiness, and stupid 
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feelings, but delirium rarely appears; after 
a few days or weeks the intensity of the 
symptoms abate, and the child is apparently 
cured, although some albumen and a few 
casts may persist, and be found in the urine 
for six months or a year afterward. 

c. In still other cases of a milder type 
edema and dropsy are the first symptoms 
that present themselves. There may be 
be some nausea, slight pain in the back and 
in the region of the bladder, and dimness 
of the vision. These symptoms are followed 
after a short time by a waxy pallor anda 
very anemic condition, the nausea giving 
place to violent and often persistent vomit- 
ing. The child is much bloated from the 
increasing anasarca and dropsy, and may 
become “ water-logged.” Drowsiness and 
stupor are often quite marked. In these 
cases the sight may be impaired from a 
retinitis, or inflammation of the optic nerve. 
These symptoms, however, gradually disap- 
pear, although as in the former class, the 
albumen and casts persist in the urine for a 
considerable time. 

ad. When the acute diffuse nephritis ap- 
pears as a sequela to scarlet fever, it usually 
develops on the fourteenth, the twentieth, 
the twenty-first, or the twenty-second day; 
that is, from the second or third week after 
the invasion of the scarlatinas This is the 
time when desquamation is most active, the 
skin very sensitive, and the patient restless 
from confinement. They slip from a warm 
to a cold room, or a window is left open, 
and the child is exposed to a sudden and 
cold current of air. In this way, almost 
unnoticed, the surface is unexpectedly 
chilled, the physiological processes at once 
interrupted, more work is precipitated upon 
the already weakened kidneys, and the ne- 
phritis set in motion; suddenly, apparently 
without cause, the increased temperature 
returns; headache, drowsiness, and stupor 
make their appearances, the skin becomes 
dusky, and the diagnostic waxy pallor of 
nephritic disease is developed. ‘There is 
myalgia, edema of the face and extremities, 
followed shortly by general and extensive 
anasarca, abundant dropsy of the large 
cavities and great dyspnea. In the worst 
cases the urine is suppressed, and convul- 
sions, coma, and death rapidly ensue. 


Post-MorTEM ALBUMINURIA. — It has 
been found by MM. Vibert and Ogier that _ 
the urine drawn from the bladder of a ca- 
daver is almost invariably albuminous, even 
when there was no lesion discoverable in 
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any part of the urogenital apparatus. It 
was noticed in their experiments, also, that 
the longer the time was since death had oc- 
curred, and the less urine there was in the 
bladder, the greater was the proportion of 
albumen contained in it. The source of the 
albumen in these cases was shown to be 
the mucous membrane of the bladder, for 
when the bladder was removed from the 
cadaver, emptied of its contents and washed, 
and then filled with distilled water, this fluid 
was found in a short time to become mark- 
edly albuminous. 

This is a point well worth bearing in mind 
in the examination of the bodies of those 
who have died suddenly. For the mere 
fact of there being albuminous urine in the 
bladder would be insufficient to base a diag- 
nosis of renal disease upon, and should not 
be given great weight unless corroborative 
pathological changes were also found in the 
kidneys.— Medical Record. 


THE SURGERY OF SCROFULOUS GLANDS.— 


Dr. T. P. Teale in a course of clinical lec- 
tures on the subject (Medical Times), de- 
livered at the Leeds Infirmary, summarizes 
his experience of the last seven years in the 
operative treatment of scrofulous glands. 
In regard to the surgical treatment he lays 
down the following principles: 

1. Surgery can bring about in a few weeks 
the healing of gland cavities and sinuses, 
though of years’ duration, and of wounds 
resulting from the removal of caseous and 
suppurating glands. 

2. In dealing with sinuses, gland abscesses, 
and broken-down glands, the treatment must 
be vigorous and thorough. 


3. The visible abscess, often called and 


treated as a strumous gland, is, as a rule, 
merely a subcutaneous reservoir of pus, the 
gland from which it comes being not sudbcu- 
' taneous but subfascial—sometimes even sub- 
muscular—the communication between the 
two being often only large enough to admit 
a small probe or director. 

4. It is futile simply to puncture such an 
abscess without removing the gland deeper 
seated. 

5. When a damaged gland is removed 
before the overlying skin is thinned by sup- 
puration, the resulting scar is slight. 

6. When depressed cicatrices resulted, 
there had been, in almost every instance, 
long-standing sinuses present. 

7. In dealing with a sinus, the channel 
should be enlarged by a knife or “ Bigelow’s 
sinus dilator,” and the whole of its granu- 
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lating surface scraped off. Whena shallow 
sinus is covered by thin blue skin, this should 
be rasped away bythe scraper, and any over- 
hanging cutaneous edges are to be trimmed 
off with scissors. 

8. In dealing with an abscess, the surgeon 
should in no instance rest content until he 
has discovered and eradicated the gland, 
always remembering that if it be not obvious, 
there is sure to be a small track leading . 
through the deep fascia to the missing gland; 
this should be enlarged to admit the spoon 
of the scraper. . 

9g. When the gland has not suppurated, 
and is moveable, it can be removed with 
very little dissection, almost by enucleation, 
and the resulting scar is insignificant. 

10. When a gland has suppurated, and 
generally when it has become caseous, the 
capsule should be freely opened and the 
contents eviscerated by Lister’s scraper. 
This is sometimes quite difficult, the tough 
lining stump being closely adherent to the 
capsule. This remnant should be dissected 
away, even at the risk of injuring other 
structures. 

I1. Sometimes, after such evisceration, 
the finger detects the bulging wall of a con- 
tiguous gland. This should be opened and 
removed through the wall of the cavity. 
Thus three or four may be removed through 
one external opening, when in close con- 
tact and broken down or suppurating. 

12. The cavity, after removal, should be 
well cleansed by a carbolic-acid solution 
(1-40), and then charged with iodoform. A 
rubber drain, reaching to the farthest recess, 
is fixed to one extremity of the wound, the 
edges of this being carefully brought to- 
gether by fine catgut sutures. The whole 
is covered by an antiseptic absorbent dress- 
ing. The tube should be removed in a week. 
It is rarely necessary to remove it. Should 
a further drain be necessary, one of gilt wire 
should be inserted, which should remain 
until all is healed except the track of the 
tube. 

Of the various scrapers used, Dr. Teale 
prefers that devised by Lister, the cup of 
which is oval, almost circular, and the handle 
long and having a double curve, Bigelow’s 
‘sinus dilator,” which works on the princi- 
ple of an ordinary glove-stretcher, he finds 
a valuable instrument in these cases. 


HasBiITUAL ABORTION AND KIDNEY Dis- 
EASE.-—Much has recently been written on 
albuminuria in pregnancy, and on the rela- 
tion of disease of the kidney to physiolog- 
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ical and morbid enlargement of the uterus. 
At the recent meeting of German scientists 
and medical men at Strasburg, Dr. Fehling, 
of Stuttgart, read a memoir on _ habitual 
death of the embryo in kidney disease. In 
the first case under his observation, prema- 
ture expulsion of a dead fetus occurred 
six times, and there was no evidence of 
syphilis. At every pregnancy, anasarca, 
albuminuria, and death of the fetus, with 
severe cramp of the abdominal mus- 
cles, occurred between the fifth and sixth 
month; the dead fetus was expelled from 
three to ten weeks later. In the second 
case, similar symptoms: appeared in a young 
unipara; the fetus died, and thereupon the 
albuminuria abated. In the third case, the 
the patient had borne two healthy children. 
During her third pregnancy, albuminuria 
and characteristic changes in the retina oc- 
curred; and, during the fourth, she was 
seized with hemiplegia; in both, a decom- 
posed fetus was expelled at the fifth month, 


with subsequent decrease of the albuminuria. - 


In the fourth case, the patient, in her first 
pregnancy, aborted at the fifth month; then 
she gave birth at term to a recently dead 
child. In the third pregnancy, great edema 
and albuminuria supervened, the child was 
still-born, and the mother died of uremia. 
Dr. Fehling believed that, in all these cases, 
kidney diseases existed before pregnancy, 
which aggravated the renal symptoms. Win- 
ter had described two cases of premature 
detachment of the placenta, normally situ- 
ated, where albuminuria existed. Dr. Feh- 
ling found atrophy of the villi of the cho- 
rion, with wedge-shaped or spherical in- 
farcts in the placenta, in his cases, similar 
to renal infarcts. The infiltration of the 
chorionic villi and vessels of the umbilical 
cord with small cells, as seen in syphilis, 
was absent, nor did any of the embryos ex- 
hibit a trace of congenital syphilis,—Arvitish 
Medical Journal. 


A New ANESTHETIC.—A year ago Dr. v. 
Mering mentioned at the meeting of the 
Natural Scientists, at Eisenach, the hyp- 
notic and anesthetic effects of the acetales. 
He recommended further trials with a mix- 


ture of two volumes dimethylacetale and . 


one volume chloroform. The dimethylace- 
tale has the chemical formula of C,H,.0., 
a specific gravity 0.87, reaches the boiling- 
point at 64°, has an odor resembling fruit, 
burns with a smoky flame, and is not de- 
composed by the light. For the last six 
months experiments have been made with 
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the mixture above described at the Stras- 
burg clinic. The price is at present an ob- 
jection to its general use, one pound costing 
about $33. The mixture has very little if 


any effect upon the heart, the pulse evinc- . 


ing no alteration under its influence. The 
patient feels remarkably well when awak- 
ening, there is no headache or fullness of 
the head. The skin is not irritated by it, 
and the urine never contained albumen or 
sugar after narcosis. With robust men it 
takes fifteen minutes to cause complete in- 
sensibility, but with children and anemic 
persons the effect is more rapid. After a 
trial in fifty cases, Dr. F. Fischer, assistant 
at the clinic, recommended its use in the 
following cases: 

1. In cases where gastric catarrh and 
vomiting as a consequence of the narcosis 
ought to be avoided. 

2. In cases of laparotomy. 

3. Diseases of the heart. 

4. Nephritis. 

5. Affections of the central nervous sys- 
tem, especially infantile paralysis and epi- 
lepsy. 

6. When dangerous symptoms develop 
under narcosis as usually induced, while the 
Operation can be concluded only while the 
patient is under the influence of an anes- 
thetic.—Medicaland Surgical Reporter. 


TUBERCULAR MENINGITIS CuRED By Iopo- 
FORM.—A Swedish physician, Dr. Emil 
Nilsson, alleges that he has cured an un- 
doubted case of tubercular meningitis by 
frictions on the shaved scalp with iodoform 
ointment (1 to 10). The patient was a boy, 
aged eight, whose mother had a family his- 
tory of phthisis, and four of whose brothers 
and sisters had died from tubercular men- 
ingitis. ‘The symptoms in this child’s case 
were similar to theirs—headache, torpor, 
convulsions, strabismus, and pyrexia. He 
was at first treated with calomel and iodide 
of potassium, but did not improve; and, 
after having been under treatment a week, 
became distinctly worse, being unable to 
take food or medicine. The pallor of the 
face, which had pre-existed, gave way to 
flushes of the cheeks. The child threw 
himself out of bed, and presented severe 
clonic spasms of the limbs and of the facial 
muscles. The head was then shaved, and 
iodoform-ointment rubbed in, an oil-skin cap 
being put on. The friction was repeated 
three or four times in the day; and the 
next day there was a decrease in the con- 
vulsive movements, the sleep was calmer, 
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and the spasmodic contractions, which had 
previously been excited by the slightest 
noise, now ceased to be so. Consciousness 
shortly afterwards returned, and the child’s 
face became of a more natural color. This, 
however, was accompanied with a severe 
coryza, redness of the lips, and an irritable 
cough, the breath smelling strongly of 1odo- 
form. The ointment was discontinued, and 
syrup of iodide of iron given. The un- 
pleasant symptoms rapidly disappeared, and 
the child was s on running about in good 
health —Lritish Medical Journal. 


A New Urinary Test.—There is often 
considerable difficulty in making a positive 
diagnosis in the early stages of typhoid 
fever. Malarial fevers, acute general tuber- 
culosis, and other febrile conditions may 
resemble for a time the early stages of 
typhoid. For this reason the peculiar uri- 
nary reaction occurring in typhoid and 
typhus, to which attention was called by 
Dr. Dana at a recent meeting of the Prac- 
titioner’s Society, is of much interest. This 
test consists in adding to the urine an acid- 
ulated solution of sulfanilin acid. The 
mixture is then made alkaline by the addi- 
tion of ammonia, and allowed to stand for 
twenty-four hours, when a greenish-colored 
deposit of phosphates occurs. This reac- 
tion is scarcely ever seen in the urine of 
healthy or afebrile persons, and very rarely 
in the urine of febrile cases, except those of 
typhus, typhoid fever, and measles. Con- 
sequently its appearance in the urine may 
have a strong and important confirmatory 
value in diagnosis. 

Professor Ehrlich, to whom we are in- 
debted for this test, believes also that it has 
a prognostic significance in certain cases of 
chronic phthisis and of pneumonia.—Mear- 
scal Record. 


TREATMENT OF DIFFERENT VARIETIES OF 
DiaRRHEA.—(L’ Union Méd. du Can.) In 
the lienteric form, if the child is still a 
nursling, it should receive lime-water or 
eau de Vals, The nurse or mother should 
be warmly clothed, and should receive a 
portion of a mixture of equal parts of car- 
bonate of lime and calcined magnesia every 
day, in order to keen the bowels open. If 
the child is two or three years old, a few 
drops of the tincture of nux vomica taken 
in some water, before eating, is thought 
preferable to bismuth or laudanum, and 
the food should be simple and readily diges- 
tible. 
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A sero-mucous diarrhea should be first 
treated by an emetic and a purgative, either 
given together or within a short time of 
each other. The child must be warmly 
clad even in summer, and the food should 
be limited to milk and lime-water or weak 
bouillon. Should the diarrhea continue, 
bismuth may be given, a bath morning and 
evening, and warm stimulating applications 
to the abdomen. A little laudanum may 
also be given from time to time. In the 
diarrhea which accompanies dentition, the 
child should be well protected with clothing, 
and lime-water and bismuth administered. 
In acute enteritis the same treatment is ap- 
plicable, and if there is vomiting, Syden- 
ham’s laudanum in half-drop doses is rec- 
ommended for children under one year of 
age, or one drop for children between one 
and two. In addition the abdomen should 
be gently rubbed, and starch-water, weakly 
impregnated with laudanum, be applied 
with sponge or cloth. Calomel or nitrate 
of silver are not favored by the author for 
this trouble. In choleriform diarrhea the 
indications are to supply heat, and to stop 
the abundant and exhausting discharge 
with astringents, alcohol, and other suitable 
means. Vomiting may be stopped by the 
use of small quantities of mashed ice. The 
surface of the body should be soothed with 
applications of plain warm water and starch- 
water. Tincture of canella and brandy may 
also be given in small doses, the proportion 
of the two substances being as one to five. 
In some cases a flying blister at the pit of 
the stomach will be of service, and chicken 
soup may be used as nourishment instead of 
milk. Diarrhea of a dysenteric character 
calls for essentially the same treatment as 
the choleriform, but a few drops of per 
chloride of iron may sometimes be added 
with advantage to check the hemorrhage. In 
cases which are complicated with cerebral 
accidents, it must be remembered that in 
most cases the primary fault lies in the in- 
testines. Bromide of potassium and calo- 
mel will sometimes be useful in such cases, 
but when there are pains in the head and 
convulsive movements, laudanum is indi- 
cated; or if there is coma and prostration, 
laudanum and ether. If the discharge is 
not excessive, bismuth and alcohol may be 
substituted. In dysentery the author ad- 
vises large doses of alcohol and injections 
of boracic acid and water (1 to 100), the 
suriace’ OL the pay being washed with a 
mixture of mucilage-water and bismuth. 
Small doses of calomel and of Dover's 
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powder will also be useful to prevent con- 
stipation. In diarrhea which is an accom- 
paniment of fever, injections of a weak so- 
lution of sulphate of quinine are said to be 
most advantageous. In the diarrhea which 
accompanies malarial poisoning and syphilis, 
mercurial preparations are recommended, 
Van Swieten’s solution being suggested. 
In diarrhea of fevers in general, especially 
in dothien-enteritis, a large injection con- 
taining a disinfectant of some sort, 1s recom- 
mended morning and evening. The injec- 
tion may be of plain warm water or of starch- 
water, to which a few drops of laudanum 
may be added. ‘Two or three drops of per- 
chloride of iron may also be given in a little 
water every two or three hours. The child 
should be moved from one room to another 
at frequent intervals in order to disinfect 
and aerate thoroughly the vacated recom.— 
Archives of Pediatrics. 


DIAGNOSTIC VALUE OF THE WHITE STREAK 
IN SCARLATINA.—(Adeille Méd.) This phe- 
nomenon, which can be produced by rub- 
bing a soft body upon the skin which is 
affected with the scarlatinal eruption, is con- 
sidered by the author an important diag- 
nostic sign of scarlatina which has hitherto 
been overlooked. When inthe normal con- 
dition one draws a line upon the skin with 
a smooth surface, as the rounded extremity 
of a pencil, and uses moderate pressure, 
there may be observed at the points touched 
a white line which lasts for some time. This 
paleness 1s due to the moderate excitation of 
the vasomotor nerves and the contraction 
of the small vessels which follows it. If 
the pressure has been very strong, in place 
of a white line a red line bordered by two 
white ones 1s produced. The excitation in 
this case has paralyzed, temporarily, the 
small vessels in place of contracting them, 
while in the area which is contiguous where 
the pressure has been less strong the excit- 
ation has led only to constriction of the ves- 
sels. In certain diseases the effects which 
are obtained by this procedure vary greatly. 
Trousseau, for example, has shown that in 
patients suffering from meningitis a red line 
is produced by pressure with the greatest 
ease, and tits has been called the menin- 
gitic line. It may also be produced in all 
the diseases which lead to perturbation of 
function in the nervous system. ‘Thus, it 
may be produced in many cases of typhoid 
fever, in erysipelas, variola, rubeola, and the 
diphtheritic eruptions. But it is not the 
same in apperance in scarlatina during the 
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entire period of the eruption. In place of get- 
ting the red meningitic line, a pale, rather 
persistent line is produced, which extends 
plainly to the bottom of the eruption. This 
fact was long ago noticed by Bouchut, and 
was considered a valuable sign as a means 
of diagnosis, both in children and in adults. 
It is not equally prominent and distinct at 
all periods of the eruption, Velpeau having 
observed that it is not produced when the 
efflorescence of scarlatina is at its highest 
degree of development. In the diphtheritic 
eruption, which resembles that of scarlatina 
accompanied with angina, the excitation of 
the skin produces a red line and not the 
white one of scarlatina. This sign is espe- 
cially valuable in those cases of measles 
in which the eruption closely resembles that 
of scarlatina. ‘The same is true in variola, 
in which other differential signs are often 
absent. It must be borne in mind that the 
important feature in making this test is that 
the white lne appears upon the surface 
which is covered by the eruption. — Archives 
of Pediatrics. 


MERCURY AND ALBUMINURIA.—At the 
congress for internal medicine, held at 
Wiesbaden in April, 1885 (L’ Adbeille Med- 
wale) Dr. Fiirbringer reported that he had 
found, out of a hundred chosen cases, eight 
sy philitics with perfectly healthy kidneys 
who developed albuminuria during mercu- 
rial treatment; the maximum of albumen 
being five percent. 

The internal and external exhibition of 
the mercury was followed by the same 
results, which persisted during the whole of 
the treatment and disappeared some weeks 
after treatment was stopped. 

The alterations in the kidneys were there- 
fore not important, as was proven as well 
by microscopic examination. 

In another series of one hundred cases 
of syphilis which had not been treated with 
mercury, or were no longer so treated, and 
in which the kidneys had been healthy, he 
was able to establish in twelve per cent an 
albuminuria consecutive to the syphilis, 

This in every case was discovered in the 
stage of the roseola eruption. Here the 
urine contained formed cylinders, which 
pointed to a light nephritis. This form of 
albuminuria gave way to mercurial treat- 
ment. Therefore he argues that the exist- 
ence of albuminuria is not a contra-indica- 
tion to mercurial treatment, which, on the 
contrary, should be prescribed as a neces- 
sity. —/ournal Cut. and Ven. Diseases. 
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A MURMUR THAT WAS NOT INDICATIVE 
OF HEART DISEASE. 


BY E. J. KEMPF,.M. D. 


The following mistake may be a warning 
to some young physician not to jump at 
conclusions. 

In May, 1885, Miss H., of D., was sent 
to me by Dr. B. for examination and ad- 
vice. The lady was eighteen years of age, 
single, of a weakly build, anemic, and mel- 
ancholic.”- She-had a short, dry ‘cough, 
which seemed more habit than any thing 
else. Her appetite was bad, her bowels 
were constipated, she was nervous and 
hysterical; her monthlies were irregular, 
scant, and painful; she was troubled with 
backache, headache, and a general weari- 
ness. 

I examined her lungs with the stetho- 
scope and by percussion. Resonance 
clear; both sides being equally resonant. 
Breathing, expiratory sound prolonged; 
voice, only slightly intensified; a few sibilant 
rales; no dullness at the apex of either 
lung, and no bronchial breathing. The 
heart sounds, systolic and diastolic, were 
thought to be normal. In the left infra-clav- 
icular I discovered a murmur, very distinct, 
and corresponding to the first sound of the 
heart; it was therefore a systolic murmur. 

My diagnosis of the case was a ‘‘pul- 
monic- obstruction” disease of the heart. 
A constructive treatment was advised, and 
a guarded prognosis was given; this in a 
letter to the attending physician. 

The advice I had given to the patient 
and the constructive treatment did her a 
great deal of good, and she came back to 
see me again in a few weeks. She was 
more cheerful and was picking up flesh 
rapidly. 

Having much curiosity to see what that 
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‘became insensible. 


‘pulmonic obstruction” was doing, I again 
examined the patient’s heart. The attend- 
ing physician had also heard the murmur 
on my calling his attention to it, and he 
agreed with my diagnosis. I found the 
systolic murmur in the left infra-clavicular 
region as before. But while I was listening 
to the murmur it struck my mind that the 
murmur decreased as I left the shoulder, and 
moved toward the sternum; whereas a pul- 
monary murmur is greatest at the junction 
of the third rib and the sternum, and de- 
creases going toward the shoulder. 

I saw my mistake. It was a murmur in 
the left sub-clavian artery, and may have 
been a normal peculiarity or an anemic 
murmur. I set myself aright before the 
attending physician, and told the patient 
her heart was well again. 

I lost sight of the patient, and do not 
know whether she recovered from her ill- . 
ness or not. 

At least, I had learned the lesson not to 
jump at conclusions while examining a dis- 
eased heart. 

The patient’s disease was chlorosis, and 
not pulmonary obstruction. The patient’s 
main symptoms, anemia, irritable cough, 
nervousness, melancholia, etc., are found 
with both diseases. 

JASPER, IND. 


SUFFOCATION FROM WATER GAS. 
A CASE. 


BY EWING MARSHALL, M. D. 


Assistant to the Chairs of Practice au Materia Medica, 
Medical Department University of Loutsville, 


On December 2d a man, going down into 
a hole to stop a leak in a gas pipe, on the cor- 
ner of Seventh and Chestnut streets, in Lou- 
isville,was overcome by the gas, and, before 
his fellow workmen could remove him, he 
I found him lying on the 
side-walk in a puddle of water; a bucket of 
water had been dashed upon him just before 
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my arrival. Respiration had ceased, and 
his pulse was incompressible. There was 
apparently spasm of the glottis, with the 
lung-space completely filled by the gas. 
By stimulating with ammonia, and assisting 
exhalation by pressure on the chest, his res- 
piration was worked up to ten in the min- 
ute. I then had him carried to the Univer- 
sity building, which was near at hand. 
There, with the assistance of Dr. H. M. 
Goodman and several of the under-gradu- 
ates, I continued the efforts at restoration 
until consciousness and normal muscular 
power returned, 

Besides the ammonia he was given a con- 
siderable quantity of whisky, and upon the 
suggestion of Dr. Goodman, the inhala- 
tion of ether was added to the treatment. 
Whenever the spasm of the glottis would 
return the man suffered with active rigors. 
When he became conscious he continually 
complained of being cold. He was able 
to walk home in two hours and a half after 
treatment was begun. 


ADHERENT PREPUCE AND SOME OF ITS 
CONSEQUENCES. 


BY L. MILLER WOODSON, M.D. 


Case 1. Andrew B., colored, aged one 
year and two months, having never before 
been sick, was taken, on the evening of 
March 25, 1885, with a convulsion lasting 
for about three minutes, for which nothing 
was done. On the following night, about 
one o’clock, he was seized with another 
much more severe, and still his parents 
sent for no physician. On the next morning, 
at about eight o’clock, another occurred 
with increased severity, and I was summoned 
in haste. When J arrived the child was re- 
covering from the attack. After an exam- 
ination of the case I ordered potassium 
bromide and hydrate of chloral in appro- 
priate doses, and left him resting quietly and 
very-much better. When I returned in the 
afternoon, at about two o’clock, the patient 
had another convulsion, which came on in 
a few minutes after I entered the house. The 
spasm lasted for about ten minutes, and 
seemed likely to end the child’s existence 
in spite of treatment. During this attack 
I noticed what seemed, on the part of the 
patient, an attempt to clutch the genitals, 
and this put me upon the track of the cause. 
The penis showed, on examination, a pin- 
hole orifice, with the prepuce elongated and 


‘well tolerated. In 
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adherent. The foreskin was stretched and 
peeled back, and there was no return of 
convulsions until about two months after- 
ward, when like treatment was resorted to, 
Since that time he has had no return of 
spasms, and is now in perfect health. 

Case 11. A CASE OF REFLEX PARESIS.— 
James B., white, aged twenty-two months, 
had been in health until a few weeks ago, 
when his parents noticed that he was los- 
ing the use of his lower extremities, which 
were also gradually diminishing in size. 
For this condition, upon the statements of 
its parents, I prescribed the usual remedial 
measures, but did not see the child until 
several weeks afterward. I then gave him 
a thorough examination. In this case, as in 
the other, I found at the meatus a pin-hole 
orifice with the prepuce adherent and elon- 
gated. Stretching and stripping were done, 
and rapid improvement supervened. To- 
day the child has perfect use of his limbs. 

Another class of cases is characterized 
by frequent and painful micturition, and 
sometimes enuresis. The boys are restless 
and irritable, manipulating the penis for the 
relief of disagreeable sensations, and in 
time becoming confirmed masturbators. I 
have had the good fortune to see and re- 
lieve several cases of this type by correct- 
ing the deformity upon which the symptoms 
depended. 

In conclusion, it may be asked if the 
Jews have not set, in their practice of cir- 
cumcision, an example which might well 
be followed by the rest of mankind. If 
all males of the human race were circum- 
cised before: they have passed the age of 
six months, not a few serious afflictions of 
childhood, youth, and manhood would be 
forestalled. 

GALLATIN, TENN. 


aMliscellann. 


THE ACTION OF ANTIPYRINE UPON THE 
Croupous PNEUMONIA OF CHILDREN: — 
(Deutsche Med. Zeitung.) Accurate observa- 
tions upon the value of this drug were re- 
cently made upon five children ranging be- 
tween the ages of four and eight years, who 
were suffering from croupous pneumonia. It 
was administered in the form of powder dis- 
solved in water, and was received by the 
children without repugnance, also being 
twenty-five doses in 
which it was given, vomiting was excited 
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only twice; in a few other cases there was 
slight nausea. About three hours after its 
administration the temperature had in most 
cases declined two degrees. In some cases 
it went below the normal, but never with 
any symptoms of collapse. The pulse usu- 
ally became stronger, but its abnormal fre- 
quency did not diminish at the same rate 
with the temperature. As compared, with 
kairine it was observed that antipyrine pro- 
duced a more gradual declension of tem- 
perature. The scale of dosage which was 
adopted was the following: To children 
from six months to a year old, every three 
hours until three doses had been given, were 
administered two tenths of a gram. From 
one to three years, every two or three 
hours, three tenths of a gram. From four 
to five years, every two hours, three tenths 
to four tenths of a gram.. From six to eight 
years, every two hours, five tenths to six 
tenths of a gram. From ten to twelve 
years, every hour, from six tenths to seven- 
ty-five hundredths of a gram. In no case 
should more than three doses per day be 
given. The same drug was also given to 
four healthy children, the result being that 
the average decline of the normal tempera- 
ture was from one to one and a half de- 
grees, and the greatest variations from the 
normal always took place during the hours 
of the night.— Archives of Pediatrics. 


CocaINE IN WHOOPING - CouGH. — Dr. 
Prior, of Bonn (Berliner Klinische Wochen- 
schrift) has treated several cases of whoop- 
ing-cough with cocaine with good results. 
As is evident on @ priori grounds, he does 
not consider the drug a specific, but simply 
a means of relieving and reducing the num- 
ber of the paroxysms. He used fifteen and 
twenty-per-cent solutions to paint the 
fauces, the inter-arytenoid fossa, and the 
vocal cords, with the result of prolonging 
the interval between the attacks, and les- 
sening the severity of these. The treat- 
ment was resorted to twice daily, great 
stress being laid on the necessity of pro- 
ducing at the time complete anesthesia of 
the fauces and upper part of the larynx. 
Inhalation of a twenty-per-cent solution 
four times a day was not so successful as 
painting.— British Medical Journal. 


MISTLETOE AS A PARTURIFACIENT.—Dr. 
G. V. Hale, in a recent number of the Texas 
Courier Record, calls attention to the use 
of the fluid extract of mistletoe (Phoraden- 
dron flanescens) in cases where a uterine 
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stimulant is required. He says but little 
mention is made of this useful agent. In 
doses of twenty to forty minims, repeated 
at intervals, he has had the most happy 
results. In a recent case, occurring in a 
patient aged thirty-seven years—fifth con- 
finement—in which hard pains simulating 
those of labor had existed at long intervals 
for some two days, followed by a sudden 
gush of liquor amnii and then a complete 
cessation of any pains for two hours, an 
exhibition of this preparation in the manner 
indicated above was followed in less than 
an hour by effective contractions and the 
birth of a nine-pound male child in less 
than two hours thereafter, the shortest labor 
ever experienced by the grateful patient. “# 

There seems to be no contra-indication to 
its use at any stage of labor—other things 
being equal, of course—and it seems prob- 
able that we have in mistletoe a parturifa- 
cient not excelled, if equaled, by ergot or 
gossyplum., 


THE RELATION OF INTELLIGENCE TO THE 
SIZE OF BRarIn.—An interesting article on 
this subject has been published in the last 
number of the Revue @ Anthropologie, by 
Dr. Adolphe Bloch. He studies the ques- 
tion from two points of view, dealing, in 
the first part of his paper, with anatomical 
observation, while, in the second part, he 
describes the different conditions inherent 
in the individual, or independent of him, 
which regulate the development of the in- 
telligence. The conclusions which he ar- 
rives at are as follows: 

1. There is no absolute relation between 
the intelligence and the volume of the brain, 
since very intelligent individuals may have 
small brains, while, on the other hand, 
very ordinary persons may have large 
brains, as is well known. In certain races 
of low intellect, cases are to be met with 
where the brain or cranal capacity is rela- 
tively of a considerable size. | 

2. The causes which lead to the brain 


being of larger or small size are numerous, 


since the volume of encephalon may be in 
proportion to the stature or the weight of 
the body, or to the muscular power of the 
individual. Finally, the brain proper may 
become voluminous in a race or individual 
proportionately with the degree of intel- 
lectual activity. 

3. The most important factor in deter- 
mining the degree of intelligence of the 
individual is the quality of the cerebral 
cells. That quality is constituted by the 
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weaker or stronger impressionability or ex- 
citability of the cerebral cells, they being 
considered the substratum of the intelli- 
gence. That impressionability of the cells 
may be native or acquired. The former is 
the mark of a superior intelligence; the 
latter can be produced by continued work ; 
it can also be produced by certain neuroses. 

4. In arace, there are influences not de- 
pendent upon the individual, but acting 
upon the whole race, which contribute to- 
ward the improvement of the intelligence 
and the selection of remarkable men. The 
nature and the degree of intelligence also 
vary according to race, but no where does 
the volume alone of the brain constitute 
the principal factor of the intelligence. 


BROMHYDRATE OF PELLETIERINE.— The 
Paris correspondent of the British Medical 
Journal says: 

M. Galezowski read a paper before the 
Académie de Médecine on the action of 
pelletierine on the motor nerves of the eye. 
His researches are based on the ocular dis- 
turbance which occurs in subjects who ab- 
sorb pelletierine; they are affected with 
diplopia. The observance of this fact in- 
duced M. Galezowski to prescribe pelle- 
tierine when there is paralysis of the third 
and sixth pairs. Iodide of potassium and 
blisters have failed where pelletierine has 
cured; the preparation used is syrup of 
pelletierine, 1 gram per 120 parts of syrup. 
From three to six doses were administered. 
Unfortunately, this substance is excessively 
dear. M. Galezowski hopes to meet this 
difficulty by administering pelletierine in 
subcutaneous injections. 


HEMORRHAGE INTO GRAY MATTER OF 
SpinaL Corp.—At a late meeting of the 
London Pathological Society (British Med- 
ical Journal) Dr. Chaffey read notes of a 
case in which extensive hemorrhage oc- 
curred into the gray matter of the spinal 
cord without affecting the white matter. 
A female child, aged four years, was seized 
with vomiting some hours after a severe 
fall. Two days after the fall, she was un- 
able to sit up; and by the fourth day she 
was paraplegic. From the fifth day there 
was some trouble in micturition, Six days 
after the fall she was admitted into the 
Children’s Hospital, Great Ormond Street. 
There was paraplegia, and slight accumula- 
tion of mucus in the throat. In the after- 
noon there was some duskiness. The reflex 
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phenomena were abolished, but sensation 
was unaffected. Shortly before death the 
right arm appeared to be weakened. The 
temperature ‘rose to z01° betore “death, 
Death occurred some days after the fall. 
At the necropsy, the lumbar enlargement 
was seen to be swollen. On section, copi- 
ous hemorrhage was seen to have taken 
place ‘into the gray matter. In the lower 
part of the lumbar enlargement, the whole 
gray matter was involved, but the area in- 
volved diminished higher up; in the cervi- 
cal enlargement the hemorrhage was limited 
to the anterior cornua. The white matter 
was normal except in the lower part of the 
lumbar enlargement, where it was softened. 
The nuclei of origin of the nerves in the 
medulla oblongata were affected. 


INTERNATIONAL MEDICAL CONGRESS.— 
The Philadelphia Medical News says that 
the present executive committee, acting un- 
der the provision by which its membership 
may be increased to thirty, elected, at a 
meeting held in New York last month, Drs. 
1-3. Billings, Ul S-Ay J -v Brewne, 
S. N., Christopher Johnson, of Baltimore, 
Geo. J. Engelman, of St. Louis, J. M. Da 
Costa and William Pepper, of Philadelphia, 
of the original committee. We are inform- 
ed that all these gentlemen have declined 
to accept the appointment. 


CINCINNATI ACADEMY OF MEDICINE.—At 
the meeting of December 21et, Dri We a. 
Christopher wi! read a paper on “ Ovula- 
tion During Pregnancy,” and exhibit mi- 
croscopical specimens from the lower ani- 
mals bearing on the subject. 


Dr. Henry F. Formap will deliver the 
Mutter Lectures at the College of Physi- 
cians, of Philadelphia. The first one was 
delivered December 8th. The others are 
to be delivered each Tuesday and Friday 
evening until January 19, 1885. 


AFTER January the Detroit Lancet will 
be known as the American Lancet. It will 
remain under the editorial management of 
Dr: ‘Conner. 


A peEaATH from yellow fever is said to 
have occurred, last week, on board a steam- 
er lying at New Orleans. 


Cuicaco is to have a Polyclinic School 
for graduates in medicine. 
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JEALOUSY AMONG DOOTORS. 





It is very commonly remarked that there 
is more of jealousy and heartburning among 
the members of the medical profession than 
those of any other calling. The charge 
comes so near being true that it is perhaps 
more easy to explain and excuse it than to 
deny it. 

Theoretically, no other calling except the 
Christian ministry ought to attract to its 
ranks a more benevolent and charitable 
class of men than the profession of medi- 
cine. Doubtless there are men who enter 
upon the study and practice for purely mer- 
cenary motives. .But the ereat mass. of 
disciples of the art of healing certainly 
take into account in advance the innumer- 
able claims that will be made upon the hu- 
mane elements of their character in the 
pursuit of their chosen profession, 

Then certainly the study of medicine has 
nothing in it to belittle the mind, but, on 
the contrary, it embraces many of the no- 
blest subjects that the soul can contemplate; 
the grandest mysteries, the tenderest se- 
crets, the broadest generalizations of sci- 
ence are all in the purview of the tasks 
and duties of the physician. This being 
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so, how does it come then that physicians, 
seemingly to put it even so mildly, have less 
of charity toward each other than do law- 
yers, ministers, and members of various 
other callings. | 

In the first place, the practice of medi- 
cine is, to a large extent, a solitary affair on 
the part of each physician as regards others 
engaged in the same work. When a suit is 
brought lawyers have to be employed on 
each side, and often many in the same case. 
Lawyers can hunt in packs. The success- 
ful minister is not taking from his brother 
when he makes additions to his church, but 
when he strengthens his own congregation 
he strengthens the entire connection. But, 
whatever each doctor gets to do, means that 
others shall get just so much less. 

Then, again, the preacher’s creed is a 
fixed one, and there is little room for seri- 
ous controversy among those who are 
brought into contact in the same relation. 
The law is also, to a great extent, a settled 
matter, and where it is not so lawyers real- 
ize that their disputes can be submitted to 
the arbitration of a higher tribunal, where 
they will be impartially passed upon, and 
the loser in such appeals is censured by no 
one except his client. An adverse decision 
does not reflect upon him, for, to make the 
worse appear the better cause, is regarded 
by the public as a part of his duty. But 
the physician has no such settled creed as 
the clergyman, nor any such convenient 
method of appeal as the advocate. His 
appeal must be to the general public, ill 
qualified to try the case at best, and with 
a most inconvenient habit of trying, not the 
question, but the doctor himself. So each 
doctor prefers trying his own case, as he 
then feels better assured of a favorable ver- 


dict. 


Furthermore, there is a certain amount of 
mental force or energy that in nearly every 
calling can be spent directly in a desire for in- 
crease of business. The distillers’ conscience 
does’nt hurt him when he wishes people to 
drink more whisky. ‘The pastor can legiti- 
mately desire the young folk of his flock to 
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marry, so that he can get the fees pertaining 
to the ceremony. The merchant, without 
the least self reproach, can wish that change 
of fashion or cold weather will make people 
buy his clothing; and even the lawyer can 
wish, with all his heart, that rich heirs may 
contest their father’s will, and that, too, with 
a clear conscience; but no doctor will dare 
to wish, individually, for people to get sick; 
he can not find itin his conscience to wish 
for business except in that general way ex- 
pressed in the petition, “Give us this day 
our daily bread;” so he finds employment 
for the energy which others can put directly 
into their business, by wishing for his neigh- 
bor doctors to starve; or, in other words, 
that he himself may absorb all the business 
upon which they collectively depend for a 
livelihood. Therefore, while it by no means 
argues perfection, it is really to the credit 
of the medical profession, in the present 
state of human weakness, that they exhibit 
among themselves an unusual degree of 
jealousy. 





IS LEPROSY CONTAGIOUS ? 





There is, at present, a very wide-spread 
discussion of the contagiousness of leprosy, 
with the preponderance of opinion on the 
negative side. 

The reasons upon which the belief of its 
non-contagiousness is based is furnished 
by the facts that lepers may reside among 
healthy people for generations, and in the 
most intimate relations, such as that of serv- 
ant and master, husband and wife, parents 
and children, and yet the healthy people so 
situated will not be observed to suffer with 
leprosy more than others of the community 
who have little or seemingly nothing to do 
with the leprous subjects. 

These facts are admitted by all; but there 
are other facts that lead many physicians to 
the belief that the disease is contagious. 
In the Sandwich Islands, for instance, there 
were no cases of leprosy whatever among 
the natives until the Chinese and Norwe- 
gians emigrated there; and since that time 
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a large number of cases have developed. 
Among the Choctaw Indians, in Louisiana, 
there are not and never have been any cases 
of leprosy, while among the French, who 
occupy the same character of territory, and 
in the same neighborhood, but who came 
from Canada and the West Indies, in both 
of which places there is leprosy, there are 
many cases. 

In Florida, Georgia, Texas, and the Car- 
olinas, on the same character of lowlands, 
but occupied by a people who have not 
been connected with leprous ancestry, the 
disease is unknown. In Nebraska it is not 
known; in Minnesota, where the Scandina- 
vians have settled, there are many cases. 
The American Indians never had a case. 

Is it easier, therefore, to believe that lep- 
rosy springs up spontaneously in all parts of 
the earth, or that it is a disease of very weak 
contagious power, but of a very long stage 
of incubation? All analogy pronounces for 


its contagiousness. 


Many persons are refractory to smallpox. 
Suppose this class amounted to all but one 
in a thousand, and that the virus of small- 
pox was accustomed to remain latent in the 
system for four or five years before break- 
ing out, could we for that reason doubt 
its contagiousness? If the virus of hy- 
drophobia were communicated in as ob- 
scure a manner as the virus of smallpox, 
with its long incubation period, and the 
many exceptions to the communication of 
the disease among those who are exposed 
to its cause, we could, with equally as great 
reason, doubt its contagiousness as we can 
that of leprosy. 





THE Executive Committee of the Big 
Congress has softened its shrill clarion, and 
dropping from its lofty perch is trying to 
wheedle some of the eminent dissenters back 
into the organization. Itis evident that this 
chucking will be wasted upon the highbred 
brooders, and that the congressional egg 
will be addled, if not broken, before the 
days of its incubation shall be fulfilled. 


—— 
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Hibliogrvaplry, 


A System of Practical Medicine, by American 
Authors. Edited by WILLIAM PEPPER, M.D., 
LL. D., Provost Professor of the Theory and 
Practice of Medicine and Clinical Medicine in 
the University of Pennsylvania, assisted by 
Louis STARR, M.D., Clinical Professor of Dis- 
eases of Children in the Hospital of the Uni- 
versity of Pennsylvania. Volume It, Diseases 
of the Respiratory, Circulatory, and Hemato- 
poietic System. Philadelphia: Lea Brothers & 
Co. SvO,.pp. 10325 leather, 7835. 


Volume 111 of this great work contains 
forty-five articles by twenty-seven contribu- 
tors, and, by the nature of the fields of pa- 
thology here brought to view, is of interest 
alike to the general practitioner and special- 
ist. The diseases of the respiratory and cir- 
culatory apparatuses are discussed through 
881 of the volume’s 1032 pages; and in 
view of recent unfoldings in the pathology, 
and valuable discoveries in the therapeutics 
of these affections, the volume, being fresh 
and abreast with the times, well sustains its 
raison a etre. ‘The contributors to these de- 
partments are chiefly authors ef wide dis- 
tinction, some of them being specialists of 
the first rank.- Fimt, Loomis, Jacobi, Da 
Costa, Solis Cohen and the editor are rep- 
resented in specimens of their best work. 

The third part of the volume, Diseases of 
the Blood and the Hemopoietic System, 
deals with much that les in the shadowy 
realms of pathological research; but the 
topics as here set forth by Drs. Hays Ag- 
new, Busey, Atkinson, and Osler make in- 
teresting reading and indicate substantial 
advance in this department of study. 


A System of Obstetric Medicine, Theoretical 
and Clinical: for the Student and Practitioner 
By ROBERT BARNES, M.D., Obstetric Physician 
to St. George’s Hospital, Consulting Physician 
to the Chelsea Hospital for Women, etc., and 

- FANcourT Barnes, M.D., Physician to the 
Royal Maternity Charity, and to the British 
Lying-in. Hospital; Assistant Obstetric Physi- 
cian to the Great Northern Hospital, Physician 
to the Chelsea Hospital for Women. Illus- 
trated with two hundred and thirty-one wood- 
cuts. Svo, pp. vii-884. Cloth, $5.00; leather, 
$6.00. Philadelphia: Lea Brothers & Co. 1885. 


It was hardly to have been expected that 
after contributing so many valuable discov- 
eries and improvements to the mass of ob- 
stetric knowledge, Robert Barnes would 
willingly surrender his life-task, and leave 
to others the honor of building into memo- 
rial fabrics for themselves the wealth of ma- 
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terial he had prepared; at all events, not 
without casting a “longing, lingering look 
behind.” So, looking upon this work, the 
result of a lifetime of more than ordinarily 
fruitful labors, aided in every part by a son 
of his own training, helped out by chosen 
and tried friends and scholars of especial 
eminence in their several departments, Rob- 
ert Barnes can well exclaim with old Simeon, 
‘* Now lettest thou thy servant depart in 
peace,” 

Still with all there seems a lack. Of facts 
and principles, those of value that are left 
out remain to be discovered, and on all 
matters of diversity of opinion he is at least 
as safe as any. In the concise mathemat- 
ical statement of facts and processes, we 
are reminded how rapidly we are approach- 
ing the method of the exact sciences; how 
soon we may be required to study all vital 
processes in terms of the calculus; how 
the good old days are gone when we could 
lay aside a dull novel, and, for relief, read 
a half dozen interesting pages of anecdotes 
in some standard work on obstetrics. Yet 
we feel that the style of this work might 
have been smoother and the reading made 
an easier task. But as Watsons do not ap- 
pear every day in medical literature, and 
Emersons find something else to do, we shall 
not be losers when we take this casket, if 
only for the treasures it contains. 

D. Ty :s. 


A Reference Hand-Book of the Medical 
Sciences, Being a complete and convenient 
work of reference for information upon the 
topics belonging to the entire range of scientific 
and practical medicine, and consisting of a 
series of concise essays, and brief paragraphs, 
arranged in the alphabetical order of the topics 
of which they treat, prepared by writers who 
are experts in their respective departments, il- 
lustrated by chromo-lithographs and fine wood 
engravings. Edited by ALBERT H. Buck, M.D., 
New York City. Vol. 1. Royal 8vo, pp. 808; 
leather. New York: William Wood & Co., 56 
and 58 Lafayette Place. 1885. 


This is the first volume of a medical work - 
of truly cyclopedic scope and character. 


So far as we know, nothing lke it has before 


been attempted in this country, and if the 
coming volumes fulfill the promise of the 
first, nothing extant in medical literature 
will be comparable to it as a reference and 
working manual for the practitioner, student, 
and writer. Judging from the volume un- 
der notice, which embraces all topics in 
alphabetical order from AAC—CAT, the 
characters of the ideal cyclopedia are well 
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maintained. Each article is the result of 
extended research, and the matter, being 
thoroughly sifted and digested, is presented 
without waste of words or flaw in diction. 
The broad pages are arranged in double 
columns; the margins are ample; the type is 
clear; the illustrations full and true to na- 
ture, while, by an admirable arrangement of 
the captions and running titles at the upper 
corners of the pages, any desired topic may 
“be found without trouble or loss of time. 
~The contributors represent in the main 
names well known in current medical liter- 
ature, and each seems to be at home in the 
particular subject which he essays. Each 
article is signed, and many of them are sup- 
plemented by a paragraph of bibliography. 
The chromo plates, four in number, are very 
beautiful. 


A Text-Book of Pharmacology, Therapeutics. 
and Materia Medica. By T. LAUDER BRUN- 
ZON,. Mi D4. D: Se, 4: R. Ss. PRAGLP,,. Assistant 
Physician and Lecturer on Materia Medica at 
St. Bartholomew’s Hospital, etc. Adapted to 
the United States Pharmacopeia by Francis H. 
WILLIAMS, M.D., Boston. Philadelphia: Lea 
Brothers & Co. Syo; leather; pp. 1035. 


For many years the practical researches 
of Dr. Brunton in the physiological action 
ef drugs’ have enriched ‘the science of 
medicine and made his name illustrious. 
His long-promised work which should lay the 
results of his labors systematically before 
the profession has been awaited with large 
expectations, and will now meet with hearty 
reception, 

It is a noble volume, and well attests the 
author’s fitness to rank among the real 
benefactors of the race. The subject-mat- 
ter of the work is presented in six sections. 
Section 1 deals with General Pharmacology 
and Therapeutics; section 2, with General 
Pharmacy; section 3, with Inorganic Ma- 
teria Medica; section 4, with Organic Ma- 
teria Medica; section 5, with Vegetable 
Materia Medica, and section 6, with the 
Animal Kingdom. The book is rich in 
’ physiological medicine, the theory of the ac- 
tion of drugs being fully discussed and freely 
illustrated by figures and diagrams. Due 
attention is paid to the chemistry of drugs, 
and the application of chemical laws to the 
science of therapy; but the paragraphs 
which describe the drugs and pharmaceu- 
tical preparations .are necessarily brief, 
since any thing like an elaborate discussion 
of these themes would have swollen the 
work to unwieldy proportions, 
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Three liberal indexes, a General Index, . 


an Index of Diseases and Remedies, and 
a Bibliographical Index, add materially to 
the practical value of the work. They 
stand as a fitting rebuke to the indolence or 
eccentricity of certain authors who just now 
are taxing the patience and time of the 
reader by issuing their volumes without this 
necessary appendage. 


The Principles and Practice of Surgery. By 
JOHN ASHHURST, JR., M.D., Professor of Clini- 
cal Surgery in the University of Pennsylvania, 
Senior Surgeon to the Children’s Hospital, Con- 
sulting Surgeon to the Women’s Hospital, and 
to the Hospital of the Good Shepherd, etc. 
Fourth edition, enlarged and thoroughly re- 
vised, with five hundred and ninety-seven illus- 
trations. 8vo, pp. xvii—1118. Philadelphia: 
Lea, Brothersice Ce: 835: 

In surgery, as in every department of 
medicine in fact, the science has expanded 
into cumbrous systems which are indispens- 
able to the special surgeon, but which the 
practitioner who has to divide his attention 
finds himself unable to master so as to at- 
tain a versatile readiness in times of emer- 
gency. For all such this ‘‘ Practical Sur- 
gery” of Prof. Ashhurst is eminently suit- 
able. Nor is it likely that, even in the 
highest walks of the science, any will be 
met who will find in these pages unprofit- 
able reading. In addition to the richness 
of matter, the style is remarkably attractive 
and the typography all that conld be de- 
sired. We know of none better of its class. 

be ne's: 


A Manual of the Diseases of Women. Being a 
Concise and Systematic Exposition of the 
Theory and Practice of Gynecology, for use of 
students and practitioners. By CHARLES H. 
May, M.D., late House Physician, Mt. Sinai Hos- 
pital, New York, Assistant to the chair of Oph- 
thalmology, New York Polyclinic, Clinical As- 
sistant, Department of Ophthalmology, Manhat- 
tan Eye and Ear Hospital, New York. 1I2mo, 
pp. xi-349. Philadelphia: Lea Brothers & Co. 
In this brief véswmé of the science of 

gynecology the author does not pretend to 
advance any original opinions of his own, 
but merely to exhibit in a comprehensive 
form the most important features in the 
teaching of the various masters in this line, 
such especially as he found most appropri- 
ate for his quiz classes. For such use and 
for running over from time to time, as one 
would run over an index for the purpose of 
keeping fresh in mind the association of 
ideas that the names call up, we could com- 
mend it. D. Css 
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Practical Surgery; including Surgical Dressings, 
Bandaging, Fractures, Dislocations, Ligature of 
Arteries, Amputations, and Excision of Joints, 
By J. Ewinc Mears, M.D., Lecturer on Prac- 
tical Surgery in Jefferson Medical College, Pro- 
fessor of Anatomy and Clinical Surgery in the 
Pennsylvania College of Dental Surgery, Sur- 
geon to St. Mary’s Hospital, Gynecologist to 
Jefferson Medical College Hospital, Fellow of 
the American Surgical Association, etc. With 
four hundred and ninety illustrations. I2mo, 
pp. xli—794. Cloth, $3.75; Sheep, $4.75. Phil- 
adelphia: P. Blakiston, Son & Co. 1885. 
This is a well-digested epitome of the 

practice of surgery, by an author of much 

experience, and well able to decide what 
features deserve to be placed well in 
the foreground. Though not intended to 
be exhaustive, or to supply the place of 
larger works, as a ready help it can not fail 
to be valuable. The illustrations are nu- 
merous and excellent, and especially good 
in the matter of bandages. For a lucid, 
well-digested book of ready reference, it is 
entitled to a place. D. I'S: 


Cases in Orthopedic Surgery. By Ap 
Morgan Vance, M.D. Reprinted from New 
York Medical Journal. 


Abnormal Positions of the Head. What 
do they indicate? By Edward Borck, A. M., 
M.D. A Clinical Lecture. Reprinted from 
the Medical and Surgical Reporter. 1885. 


Rectal Medication. By D. W. Cathell, 
M.D. Reprinted from the Transactions of 
the Medical and Chirurgical Faculty of 
Maryland. 1885. 


A Manual of Microscopical Technology, 
for use in the Investigation of Medicine 
and Pathological Anatomy. By Dr. Carl 
Friedlaender, Lecturer on Pathological 
Anatomy in the University of Berlin. 
Translated, with the express permission of 
the author, from the second enlarged and 
corrected edition, by Stephen Yates Howell, 
M.A., M.D., Buffalo, N. Y. New York and 
London: G. P. Putnam’s Sons. The Knick- 
erbocker Press. 1885. Price, $1. 


Brain-rest: being a Disquisition on the 
Curative Properties of Prolonged Sleep. 
By |}. Leonard’ Corning, M:D., formerly 
resident Assistant Physician to the Hudson 
River State Hospital for the Insane; Mem- 
ber of the Medical Society of the County 
of New York, of the New York Academy 
of Medicine, Physician to the New York 
Neurological Infirmary, etc. Second edi- 
tion, revised and enlarged, with additional 


more than any one since Bright. 
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illustrations. New York and London: G. 
P. Putnam’s Sons. The Knickerbocker 
PLesh 1905. 


Practical Suggestions respecting the Vari- 
eties of Electric Currents and the Uses of 
Electricity in Medicine. With hints relat- 
ing to the selection and care of Electrical 
Apparatus. By Ambrose L. Ranney, M.D., 
Professor of the Anatomy and Physiology 
of the Nervous System, in the New York 
Post-Graduate Medical School and Hospital, 
Fellow of the New York Academy of Medi- 
cine, Professor of Nervous and Mental Dis- 
eases in the Medical Department of the 
University of Vermont, etc. New York: 
D. Appleton & Co., 1,3, and 5 Bond Street. 
1885. 


Socicties. 


CINCINNATI ACADEMY OF MEDICINE. 


Stated Meeting, December 7th. President Samuel 
Nickles, M.D., in the Chair. 


[Reported by Dr. E. S. McKee.] 


Dr. James T. Whittaker, Professor of the 
Practice of Medicine, Medical College of 
Ohio, spoke as follows on the subject of 
Bright’s disease : 

Bright's Disease. We hardly have any 
idea of the results of the researches of 
Richard Bright, unless we transfer our- 
selves back to the first quarter of this cen- 
tury. . Then dropsy was considered a sepa- 
rate disease. The text-books contained 
chapters on dropsy. ‘This was, it is true, 
known to sometimes depend on diseases of 
the heart and liver. Albumen was found 
inthe ufine, ~ Bright \displayed the first 
anatomical specimen of kidney disease. 
Bright only described one form of the dis- 
ease, but the subject was immediately taken 
in hand by British and French investiga- 
torsg French, in 1851, illuminated the field 
French 
came to believe that Bright’s disease com- 
menced as acute, then assumed a chronic 
form, then later became the shrunken or 
chirrhotic kidney. Eminent English ob- 
servers denied this. Bright’s disease, they 
said, commenced as Bright’s disease. Bar- 
tels, in 1871, said it should be called Bright’s 
diseases, acute, chronic, chirrhotic, and 
amyloid. But we can not always distin- 
guish ‘between these; we often have the 
chronic and the amyloid together. Bright’s 
disease seems to be more and more fre- 
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quent. It is the business of the kidneys 
to carry off refuse matter. whether it be 
physiological or pathological. Carrying off 
diseased matter from the body, it becomes 
diseased. It is attacked by chemical and 
toxic agents. Diseases also extend from 
the urethra and the bladder. Many a case 
of kidney disease has its origin in a case 
of gonorrhea. I will confine myself chiefly 
to the theoretical part and leave the prac- 
tical to those who may take part in the dis- 
cussion. We use to-day the same tests as 
did Bright. Many others have been in- 
vented, but heat still remains the best. Of 
course, every student knows that the urine 
must be acid; if not acid, add acetic acid to 
make it so, otherwise the alkaline carbon- 
ates will precipitate the phosphates. 

The question is, why does albumen ap- 
pear in the urine? There have been many 
theories. It is now definitely known that 
albumen appears in the urine from a diseased 
condition of the epithelial coating of the 
Malpighian coils. The albumen appears 
transitory in theurine. What is the source 
of the albumen? It has been demonstrated 
as an absolute fact that the cause of albu- 
men appearing in the urine is a diseased 
epithelial coating of the Malpighian coil. If 
you keep the blood from the kidney me- 
chancically a change occurs in the epithe- 
lial cells, and albumen occurs in the urine. 
Senator says that the albumen sometimes 
transudes through the secondary capillaries 
lower down. Experiments have been made 
of cutting the kidney from the body and 
boiling it, and the coagulated albumen is 
found in the Malpighian tufts. The lighter 
the pressure the more albumen transudes, 
the greater the pressure the less. We esti- 
mate the amount of albumenpresent. This 
is seldom more than 7 per cent, .5—1 per cent 
may be, but 2-3 per cent generally. Many 
practitioners look at the albumen coagulated 
in the test-tube, and say 30-40-50 per cent is 
albumen. This is not the case. So far as 
the kidneys themselves appear, they show 
no lesions. One of the most prominent 
effects of kidney disease is dropsy. Many 
explanations are given to account for the 
dropsy. Ithas been said, the less urine the 
more dropsy, and, wice versa. Cohnheim 
thinks it due to a diseased condition of the 
blood vessels, etc. This view is, however, 
not very widely received. 

Casts give us undoubted evidence of dis- 
ease. Albumen does not prove positively, 
casts do. It is a familiar fact that these 
casts are hyaline, plain, simple, and trans- 
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lucent, and composed of albumen. They 
take the size and shape of the tubes, are 
never more than one millimeter in length. 
The bulk of testimony goes to show that 
the casts are transuded albumen, covered 
externally by cells and debris. The casts 
show the stage of the disease. 

Uremia is, at all times, the most impor- 
tant symptom of Bright’s disease. When 
the kidney ceases its function, all can see 
why water occurs in the blood, not only 
water, but also urea. It has been a familiar 
experiment that extirpation of the kidney, 
or ligature of the ureters in the lower ani- 
mals, produces vomiting and symptoms of 
uremia. Urea may be present in the blood, 
but is eliminated by the skin and other or- 
gans, so that it does not poison the patient. 
In these patients the breath smells of urea, 
is very offensive and can be recognized by 
the physician as soon as he enters the room. 
The French theory, that urea is trans- 
formed into carbonate of ammonia, and as 
such causes trouble, has been exploded. 
We are compelled to believe that the symp- 
toms of uremia are caused by urea in the 
blood. The quantity of urea remains the 
same, but other matter may not remain the 
same. Symptoms in the acute form are 
vomiting and headache. In the chronic 
form we have one grand ma/. The patient 
lies unconscious, then falls into a deep sleep, 
awakens to have another. Amaurosis some- 
times follows the attack. The pupils react 
perfectly to the light. The lesions are not 
in the eye, but central in character. Im- 
plications of the nerves and lungs may 
follow. We may have asthma with uremia. 
This is most distressing; it lasts weeks 
and months, and, in one case I knew, lasted 
one year. May have pulmonary edema, 
which is generally the last symptom before 
death occurs. Renal asthma is always 
fatal. Hypertrophy of the heart, usually 
the left ventricle, occurs. It is present not 
only in acute parenchymatous nephritis, 
but also in the chronic. Perhaps the most 
obscure point which yet remains, is renal 
pathology. It is only that obscure points do 
remain that they are investigated with any 
interest. | 

Dr. David De Beck said that no general 
disease comes so often before the specialist, 
and in no disease has the general practi- 
tioner received so much aid from the spe- 
cialist as the subject under consideration. 
We have albuminuric retinitis, edema 
retinitis, hemorrhage implicating the ocular 
end of the nerve, more particularly in- 
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volving atrophy. The capillaries become 
sclerotic, and on section remain open. We 
have changes on the part of the nerve fibers 
and neuroglia, varicose thickenings which 
become crowded with oil drops. More par- 
ticularly have we changes in the fibers of 
Miiller. These become thickened and ex- 
tremely refractive and sclerotic. These are 
important changes. In all cases of albu- 
minuric retinitis we have the vessels more 
or less involved. The arteries which should 
be 2-4 the size of the veins we have re- 
duced to 4-4 the size of the veins, the 
veins remaining about the normal thick- 
ness. We notice also the changes due to 
endarteriitis. In this we have degenera- 
tive changes taking the lead. We have 
fatty patches in the retina. This may be a 
form of papillitis, optic neuritis, or neuro- 
retinitis. from intra-cranial causes. Of 
greatest importance to the general practi- 
tioner is, how often do we see these cases? 
Wagner saw 12 per cent; Frerichs, 15 per 
cent; La Courasier, 20-25 per cent; Leg- 
ner, 28 per cent of chronic kidney cases. 
I, myself, out of 22 cases have seen 6. The 
general practitioner does not appreciate the 
finer changes, and his per cent is low. The 
specialist appreciates these finer changes, 
ane-nis per-cent is high. ‘The proper per 
cent is probably 20-25 per cent. It has 
been proposed by a prominent oculist that 
in certain cases of albuminuric retinitis 
premature labor be induced. In one case 
this has been advised and done. 

Dr. W. W. Seely said the previous speak- 
er had omitted one or two clinical points 
of interest from an ocular stand-point in 
regard to these eye pictures. It is gener- 
ally known that this disease of the fundus 
oculi may improve, and the kidney disease 
grow worse, and wice versa. ‘The trouble 
in the fundus oculi may remain the same, 
and the vision very markedly improve. It 
is a curlous fact that this disease in the bot- 
tom of the eye has been seen in cases of 
albuminuria due to malaria. I have seen 
at least one case. The connection between 
the disease and the appearance in the fun- 
dus oculi is very mysterious. I do not 
think that the attention of even the gen- 
‘eral practitioner has been sufficiently di- 
rected to these manifestations of malaria. 
I called attention, several years ago, to a 
serous effusion into the vitreous humor 
due to malaria. It had been diagnosed by 
another as hemorrhagic effusion. I have 
seen typical cases of retinitis due to kidney 
trouble, which in turn was due to malaria. 
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Dr. R. B. Davy failed to see the connec- 
tion of the eye trouble with the general dis- 
ease. A complete study of the eye enables 
us to advance very little in our treatment 
of the disease. Nothing has been said con- 
cerning the changes in the blood, One 
very important point is to measure the 
amount of albumen in the urine. The 
doctor then reported a case. 

Dr. J. H. Tate spoke of the ocular ap- 
pearance in chronic cases. In twenty-three 
cases of puerperal eclampsia he found the 
eye sensibly affected in three. In two cases 
one eye alone was affected. In one the 
vision in the eye was almost completely lost 
for several days. Both cases made a complete 
recovery. One case I know of, the patient, 
a young woman, almost entirely lost the vis- 
ion of both eyes. She is perfectly healthy 
otherwise. Many practitioners say we can 
not have Bright’s disease, acute form, un- 
less we have structural change in the kid- 
ney, | think this is erroneous. I “have 
seen the urine return to a normal condition 
in a few days after puerperal eclampsia. 
No woman should be allowed to have 
eclampsia. Every practitioner should make 
it a rule to visit his patients as soon as en- 
gaged to attend them in labor, and care- 
fully examine the urine. If albumen is 
found he should treat her to prevent eclamp- 
sia. If no albumen is found, he should ex- 
amine her again at intervals to be sure there 
is none present. I have never seen eclamp-. 
sia recur repeatedly in the same woman. 
It occurs almost invariably with the first 
child, with twins, or with women suffering 
from chronic Bright’s disease. In the lat- 
ter case the induction of premature labor 
might be considered; even in this casé pre- 
ventive medicine might be employed suc- 
cessfully. 

Dr. C. O. Wright thought it had been the 
experience of every man to have cases of 
puerperal eclampsia in which no albumen 
could be found. 

Dr. Tate supposed that in many cases 
kidney disease in women is confined to 
one kidney. We can easily see why this is, 
from the right oblique pressure of the preg- 
nant womb. Its function may be almost 
entirely, if not entirely, stopped; hence, 
no albumen in the urine. We have had 
gentlemen here to-night to tell us of what 
is said or done in France or Germany, but 
few who tell us what they have seen or ex- 
perieneed or reflected. . et us have a, little 
American thought, experience, and inde- 
pendence. 
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@orrespoudence. 


NEW YORK LETTER. 


Editors Loutsville Medical News : 

At the last meeting of the Academy of 
Medicine the following physicians were 
nominated for officers: For President, Drs, 
Henry Noyes and Wm. M. Draper; for Vice- 
President, Drs. G. L. Peabody and A. M. 
Jacobus; Recording Secretary, Dr. Roosa; 
Treasurer, Dr. Bryant; and DrAsd Ke 
Robinson Corresponding Secretary. 

Dr. M. H. Henry read a paper entitled 
‘“A Review of the Life of Dr. Louis Els- 
berg, and the Advances of Our Knowledge 
of Diseases of the Throat during his Profes- 
sional Career.’ Dr.lenry referred:to thé 
many professional and scientific papers that 
had been presented to the profession by Dr. 
Elsberg ; mentioned the fact that he was the 
first to open a public clinic for diseases of the 
throat in this city ; 1n association with others 
he founded the American Laryngoscopical 
Society, and that he was the first to demon- 
strate and teach in public the use of the 
laryngoscope. 

A ward for sick children has been opened 
in the New York Post-Graduate School, in 
charge of Dr. Sarah J. McNutt, who is a 
clinical instructor at the School. It is in- 
tended principally for the reception of in- 
fants, under one year of age, suffering from 
acute diseases. It was intended not to open 
the ward till sufficient money had been ob- 
tained to run it two years, but as there is 
such a pressing need for the hospital treat- 
ment of such cases, Bellevue being the only 
general hospital where infants of this age 
are admitted, it has been determined to 1m- 
mediately take in as many cases as possible. 
The ward is a very bright, well-ventilated 
room on the fourth floor; it contains six 
beds for the accommodation of twelve pa- 
tients. 

At the last meeting of the Medico-Legal 
Society, Professor Ogden Doremus reported 
another case of fatal poisoning from the 
local use of muriate cocaine. It was the 
opinion of several members of the Society 
that cocaine should be labeled a poison in 
the drug stores. 

Dr. Cyrus Edson, of the Health Depart- 
ment, has called attention of late to the 
danger of wearing certain kinds of colored 
stockings, especially those made by a firm 
in Saxony, and sold inthis city. ‘The dye 
was found, on analysis, to contain poison- 
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ous quantities of arsenic and antimony. 
It is a well-known fact that many dye- 
stuffs coming in contact with the skin will 
cause dermatitis and develop eczema in 
those who are predisposed to the disease. I 
have seen several cases of eczema produced 
in this way: Two cases in which the hands 
were affected from the red lining in the 
gloves; several of the feet, from colored 
stockings; one of the forehead, from the 
colored lining of the hat, and a severe ec- 
zematous eruption of the hands, in the case 
of a tailor, caused by handling colored 
cloth; but in all the cases the eruption soon 
disappeared after appropriate treatment and 
the removal of the cause. 

Physicians who have had to attend cases 
of variola are having much trouble of late. 
Dr. Codene, of Montreal, a prominent anti- 
vaccinationist, has been prosecuted in the 
Health Court for neglecting to report a case 
of smallpox which he was attending while 
in this city; another physician has been 
sued for reporting a case and having the 
patient removed to the hospital. Dr. Purdy 
stated that he found the patient suffering 
with headache, backache, pain in the loins, 
and fever, with a typical smallpox eruption 
over the body. He called Dr. Lockwood, 
Assistant Sanitary Inspector, in consulta- 
tion, who entirely agreed with him in his 
diagnosis. On the witness stand, the patient 
said she had accidentally poured some acetic 
acid on her body, and that this caused the 
eruption. When she was removed to the 
hospital, the attending physician declared 
she was not suffering from variola. Drs. 
Austin Flint, Keys, Piffard, and Morrow, 
testified their belief, from the symptoms of 
the case as stated by the defense, that the 
patient had had smallpox. The patient sued 
for $10,000, and obtained a verdict of 
$500. The cause of Dr. Purdy has been 
taken up by the Medical Society of the 
County of New York. At their last meet- 
ing they appointed a committee to consider 


. the advisability of the Society defraying the 


expenses of appealing the case, with power 
to appropriate money for that purpose. 
These two cases remind me of the man who 
was advised to say his prayers and lead a 
better life: he said he would be: damned if 
he did; but, on a second thought, he knew 
he would be damned if he didn’t. 
According to the daily papers, an amus- 
ing incident occurred in court the other 
day in connection with a complaint made 
by Dr. Edson, that a certain confectioner 
was Offering for sale cocoanut candy made 
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from tainted cocoanuts. He said in analy- 
sis he found the cocoanuts used bad and 
unfit to be eaten; he fed his horse with 
some of the candy, ‘and they actually 
made the animal sick.” The confectioner, 
to prove his candy was good, offered to eat 
some of that which Dr. Edson has in his pos- 
session. After eating it with evident relish, 
some of the jurors requested a taste. The 
judge asked them how they liked it. ‘“ First 
rate,” they answered in a chorus, and each 
re-filled -his mouth after answering the 
judge’s query. It is needless to say the 
prisoner was acquitted. It is only fair to 
the doctor to say he has since stated the 
candy consumed in the court-room was not 
the same that he had analyzed. 
J. CLARK McGulmIRE. 
NEw York, December 5, 1885. 








Selections, 


THe MEcHANISM OF “ BEARING Down.” 
In a recent number of Virchow’s Archiv, 
Dr. A. Eawrentieff, of st. Petersburg, has 
contributed an important paper, entitled 
Zur Frage von der Kraft und Wirkung der 
die Bauchpiesse bildenden Muskeln. It con- 
sists of a series of mathematical calcula- 
tions of certain factors associated with the 
direction of the action of the muscles which 
are immediately concerned in pressure on 
the abdominal cavity, especially during 
childbirth. Dr. Lawrentieff also enters into 
a minute description of the muscles of the 
abdominal walls. Sixteen muscles share in 
the process of diminishing the dimensions 
of the abdominal cavity, some directly, the 
remainder indirectly through forming fulcra 
for the former. To the first set belong the 
pairs of external and internal obliqul, trans- 
versales, recti, pyramidales, and quadrati 
lumborum, the diaphragm, and the levator 
ani, the two muscles of that name being 
taken as one. The two erectores spine, 
when in a state of contraction, act as ful- 
crum for the preceding muscles. We may 
here add that many authorities attribute the 
same office to a large number of muscles 
which fix the trunk during straining ef- 
forts. The author describes at length an 
ingenious process by which he was enabled 
to make his calculations, muscles from the 
fresh subject being subjected to very careful 
measurement. 

Dr. Lawrentieff briefly recapitulates the 
opinions of others upon his subject. Scan- 
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zoni looks upon the expulsive power of the 
abdominal muscles as a purely reflex act, 
which accompanies the pains, especially | 
toward the end of the process of expulsion 
of the fetus, though he aseribes to it mot 
only a considerable expulsive action, but 
also the power of stimulating uterine action. 
Lahs is also of opinion that the contracting 
power of the abdominal muscular apparatus 
depends upon that of the uterus, and -acts 
in-precise accordance with the latter. 
Kehrer also considers the expulsive action 
to be purely reflex and quite independent 
of the will in the second stage of labor, 
and describes the muscles which take part 
in the process individually, without noticing 
their action asa whole. Ktiineke lays great 
stress on the expulsive power of the abdom- 
inal muscles, but considers, as do Schatz 
and the above-named writers, that they still 
play the second part in the act of expell- 
ing the fetus. Most of the authors of sys- 
tematic German works on obstetrics admit 
the great power of the abdominal muscles, 
especially: when there is resistance in the 
pelvic region, but allow that our knowledge 
of the subject is stillincomplete. Professor 
Haughton, whom the author recognizes as 
a most trustworthy authority in animal me- 
chanics, differs from the above-named au- 
thorities in declaring, as a result of calcu- 
lation, that, in the second stage of labor, 
the abdominal muscles exercise ten times 
more force than the uterus. 

The precise nature of the action of the 
abdominal muscles itself is also disputed. 
Schatz speaks of it as being effected by an 
apparatus which lessens the capacity of the 
abdominal cavity, and consists of two parts, 
the muscles of the parietes and of the lum- 
bar region, which have their fixed point at 
the vertebral column, and the. diaphragm, 
which covers the cavity like a dome. 
Haughton, in his Principles of Animal Me- 
chanics, confines himself to a description of 
the action and power of the muscles of the 
parietes, without considering the nature of 
pressure from above. ‘The general anato- 
mists, like the systematic obstetricians, speak 
little of the combined action of the abdo- 
minal muscles, describing those structures 
chiefly in detail. Henle treats the quadratus 
lumborum as though it were a muscle of 
the lower extremity, while he ascribes to it 
a trifling share in movements of the verte- 
bral column. On the other hand, Luschka 
calls it the rectus abdominis posticus, and 
classes 1t among the abdominal muscles. 

Dr. Lawrentieff concludes the long ac- 
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count of his calculations with a summary, 
a luxury very grateful to the reader, espe- 
cially in such a subject as the present, and 
not always to be found in the learned con- 
tributions to the Archiv. It deals almost 
purely with the mechanical aspect of the 
question, and can not be made intelligible 
without the valuable series of diagrams 
which accompany the paper. It is proved 
that the obliquus internus is the most pow- 
erful of the three lateral muscles in the 
parietes. For mechanical reasons, the mus- 
cles which share in the expulsive action are, 
thanks to the wide resisting surface which 
they present, capable of prolonged action, 
when they gain in force what they lose in 
precision and velocity. The tendinous in- 
scriptions on some of the muscles increase 
the extent of their power as resistant sur- 
faces. The laws of physics prove that the 
diaphragm acts from above downward and 
forward, the muscles of the parietes from 
before backward and downward. The ex- 
pulsive force acts parallel to the axis of the 
pelvic brim, and not at an angle to it, as 
Schatz has asserted. The changes which 
take place in the dimensions of the abdom- 
inal cavity during pregnancy, under nor- 
mal circumstances, alter the curvesof the 
broad muscles of the parietes in such a 
manner as to allow those muscles to exert 
their expulsive force with far greater effect 
than before pregnancy. It will be seen 
that Dr. Lawrentieff is inclined to attribute 
to the abdominal muscles a great, if not 
a predominant, share in the second stage 
of labor. He-does not neglect to refer to 
the other purposes to which the expulsive 
action of the abdominal muscles may be 
applied. 

As his monograph is highly important, yet, 
from its philosophical and mathematical char- 
acter, very difficult to read without an ac- 
curate knowledge of the German language, 
it is much to be desired that it may be trans- 
lated into English. In association with 
Landau’s recent work on movable liver and 
pendulous abdomen, it will represent an 
addition to our knowledge of the physiol- 
ogy of abdominal walls, which must not be 
overlooked. Lastly, just as some anato- 
mists overlook mechanics, it must be borne 
in mind that too profound a devotion to the 
physics of the abdominal muscles may also 
lead to error. We must judge between the 
Quains, Cruveilhiers, and Hyrtls, on the 
one hand, and the Haughtons, Humphreys, 
and Lawrentieffs, on the other.—Lvitish 
Medical Journal. 
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SARCOMA AFTER INyuRY.—At a recent 
meeting of the Medical Society of London 
Mr. A. Pearce Gould (British Medical 
Journal) read a paper on the development 
of sarcoma shortly after injury, founded on 
three cases recently observed: 

The first was that of a girl aged sixteen, 
who, three months after she had struck her 
forearm, noticed a swelling of the upper 
end of the radius, which enlarged rapidly 
under observation until it involved the up- 
per third of the bone. Puncture of a fluc- 
tuating area with an aspirating needle re- 
sulted in the withdrawal of some bloody 
fluid. The patient made a good recovery. 
The tumor was found to consist in great 
part of a large blood-cyst. On microsopic 
examination, its structure was seen to be 
that of a myeloid sarcoma. The second 
case occurred in a. woman, aged twenty-six, 
who, three months previously, had struck 
her thigh. Two months later a swelling 
was apparent and steadily increased, so 
that when first seen the whole bone was in- 
volved and the tumor had attained a large 
size. The tumor was situated on the outer 
side of the bone, but, on section, was seen 
to extend into the medullary canal. It con- 
tained several blood-cysts, and was in part 
ossified. The limb was amputated by a 
modification of Mr. Furneaux Jordan’s 
method. Soon after amputation of the 
thigh recurrence of the growth occurred 
in the groin. ‘The secondary tumor was 
excised, but the disease had recurred in 
the stump. The third patient was a man, 
aged seventy, who, on October 29, 1884, 
struck his arm and elbow. He was admit- 
ted into Hackney Infirmary, and treated 
for contusion. On November 18th he was 
discharged, but was readmitted in February 
on account of pain and swelling of the arm. 
The humerus was greatly enlarged and 
broken. It was put up in splints; but the 
swelling rapidly increased, and the limb was 
amputed. Mr. Gould quoted a considera- 
ble number of cases where sarcoma ap- 
peared soon after injury, recorded by vari- 
ous writers. It was important, he said, to 
class separately those cases in which growths 
followed, not after repeated slight injuries 
(irritations), but a single injury. He con- 
fined his remarks to the first class of cases, 
and observed, in the first place, that the re- 
lation between the injury and the growth 
was not accidental, though the injury itself 
was not the all-sufficing cause. To state 
that the patients were predisposed to the 
growth of such tumor did not account for 
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the fact that such patients had previously 
received many injuries, perhaps in the very 
same part, without the development of a 
tumor. The cases occurred most frequently 
between twenty and forty years of age, an 
age when injury was most frequent and in 
those bones which were most exposed to 
injury. 


Aveserss OF THE LUNG PRODUCED «BY 
SWALLOWING A PIECE OF GRASS—RECOV- 


ERY.—The following interesting case was. 


reported to the New York Medical Society 
by Richard Petch, M. D. (British Medical 
Journal): 

5. MP... a_oirly aged three and a halt, 
was subject to attacks of bronchitis, but 
otherwise was strong. On June 29, 1883, 
she was walking in the fields with her 
mother, when the latter heard her coughing 
violently, and crying out that she had some- 
thing in her throat. Turning quickly to 
see what was the matter, she found the child 
gasping, and apparently on the point of 
.choking. On looking in her mouth, she 
saw what she took to be a piece of grass 
behind her tongue; but, owing to the child’s 
struggles, she was unable to get hold of it, 
and it seemed to disappear, being, as she 
though, swallowed. For the rest of the 
day the child coughed a great deal—an 
irritable dry cough—and complained of her 
throat hurting her. This continued two or 
three days, and she also complained occa- 
sionally of a pain, as she said, in her stom- 
ach. The cough continued, but became 
less frequent and severe; there was no ex- 
pectoration. She began to fall off in health, 
lost her appetite, was thirsty, had headache, 
and became thinner. 

I saw her first on July 13th, when I found 
her suffering from fever (102°), frequent, 
quick pulse (130), and accelerated respira- 
tion (30). On examining the lungs, I 
found on the whole of the left side, poste- 
riorly and laterally, slight vd/es, and indis- 
tinct dullness, with impaired expansion ; the 
right lung was normal. A few days later 
she began to expectorate muco-purulent 
sputum without blood. The sputum quickly 
became entirely purulent and more copi- 
ous; it also became offensive, and was 
brought up with a good deal of retching. 
Her breath became very offensive, perme- 
ating the whole room, and after a coughing 
spell and ejection of horribly smelling pus, 
it was almost impossible to stay in the room 
until fumigation and a widely opened win- 
dow had cleared off some of the odor. 
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August 5th. She spat up a small piece 
of grass. 

August 11th. We noticed a projection 
between the fifth and sixth left ribs, in the 
axillary line; it was very painful, and res- 
piration was absent over it. It gradually 
increased in size, and, on August 16th, 
burst, and let out, along with a good deal 
of offensive pus, a piece of grass, which 
seemed to be the flowering axis of one of 
the graminacez. It was about aninch and 
a half in length. After this the abscess 
gradually diminished in size, the pus be- 
came less, and by August 25th had ceased 
running, the wound being apparently healed. 
She had no cough, pain, or fever; she be- 
gan to eat, and slept well. 

August 28th. She was not so well, com- 
plaining of pain over the site of the abscess 
on movement. 

August 29th. 
be filling again. 

August 30th. The abscess burst, dis- 
charging a large quantity of healthy, sweet 
pus, with no grass. After this, she con- 
tinued to improve in health, but the abscess 
also still continued to discharge slightly, 
and, as it seemed to make no progress to- 
ward healing, on September 15th, I gave 
her chloroform, and, exploring the sinus, 
found the probe pass to the depth of three 
inches into a cavity with rigid walls, giving 
the impression of the cartilaginous walls of 
one of the larger bronchial tubes. . I ad- 
vised her removal to the sea-side, where 
she improved immensely in health, the pus 
diminishing, which it continued to do until 
the end of November, when it ceased, and 
the wound finally healed. — 

I saw herin January, 1884, when I found her 
perfectly well; and, on examining the chest, 
found respiration, etc., perfectly normal 
over the whole lung, and no shrinking of 
the chest-walls. 

Remarks. ‘This case strikingly illustrates 
the ws medicatrix nature, upon which we 
have so frequently to rely, and with such 
well-merited confidence, especially in chil- 
dren’s cases. It appears that the piece 
of grass, having been drawn by inspiration 
into some small bronchial tube, set up in- 
flammation in the tube and surrounding pul- 
monary tissue, and general hyperemia of 
the lung. The localized inflammation, pass- 
ing into abscess and tending toward the 
surface, happily excited adhesive pleuritis, 
thus shutting off the pleural cavity from 
the entrance of pus and consequent disas- 
trous consequences. 


The abscess was found to 
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Recovery, though tedious, but not exces- 
sively so, considering the disease, seems to 
be perfect; for over the site of the abscess, 
as indicated by the scar, respiration is per- 
fect. I presume there is a narrow cicatrix 
of the lung occupying the site of the ab- 
scess, and that the surrounding lung has 
expanded so as to fill up its former situ- 
ation. 

Treatment, at first, when precise diagnosis 
was uncertain, merely sympathetic, con- 
sisted, when the nature of the affection was 
plain, of abundance of nourishment, assid- 
uous poulticing and fomenting of the side 
(to which I ascribe no inconsiderable share 
in the favorable result), a free supply of 
fresh air, and aerial disinfection by, and 
antiseptic inhalations of, sanitas oil. 

The employment of the trocar to evacu- 
ate the abscess was considered, and men- 
tioned to the parents, who strongly objected 
to any interference; and I did not at all 
press it upon them, as, seeing the continued 
favorable progress of the disease, 1 was in- 
clined to trust to nature, and, further, was 
doubtful whether I should be enabled by 
the trocar to withdraw the grass, the fons e¢ 
origo mali, without which the operation 
would be useless. For the former reason 
I was still less inclined to the use of the 
knife, although doubtless in some cases it 
would be the better treatment. 


ASTHMA AS RELATED TO SKIN DISEASES 
Dr. L. Duncan Bulkley, in a paper on this 
subject, read before the British Medical 
Association (British Medical Journal), from 
the results of an extended study, concludes 
as follows: 

1. Asthma has been observed in patients 
with certain diseases of the skin in such a 
manner as to indicate some occasional re- 
lationship between the two. 

2. Asthma does not occur, probably, in 
more than one per cent of patients with 
diseases of the skin, and those mainly of 
the class known as exudative or inflamma- 
tory disorders. 

3. This occurrence of asthma, in skin- 
patients can not be looked upon as a coin- 
cidence, nor is the skin disease to be re- 
garded as a cause of the asthma; but both 
the skin and bronchial difficulty depend 
upon the same internal cause, which may 
be nervous in origin, or may result from 
some altered condition of the blood. 

4. While the theory of the dependence 
of asthma on a state of spasm of the mus- 
cular element of the bronchial tubes has 
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very strong evidence in its favor, it is still 
possible that the paroxysm of asthma may 
be occasioned by sudden and evanescent 
swelling of the mucous membrane of the 
bronchioles, partaking more or less of the 
characters of the wheals of urticaria, occur- 
ring both on the mucous membrane of the 
mouth and on the skin. 


THE INFLUENCE OF VARIOLA ON TUBER- 
CULOSIS.—The discussion of the influence 
of one form of germ on another lends in- 
terest to the following statement, made at 
a recent meeting of the Cincinnati Acad- 
emy of Medicine, by Dr. Davy (Lancet 
and Clinic), who stated that he had a case 
of advanced tuberculosis, who was attacked 
with variola, and on recovering from this 
acute attack all lung trouble was gone, and 
he has since remained well. 











ARMY MEDICAL INTELLIGENCE. 


OFFICIAL LisT of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from Decem- 
ber 6, 1885, to December 12, 1885: 


First Lieutenant H. P. Birmingham, Assistant 
Surgeon, ordered for duty at Camp Grant, River- 
side Park, New York City. rst Lieutenant Geo. 
£. Bushnell, Assistant Surgeon, ordered for duty 
as Post Surgeon, Fort Preble,Me. Captazn Wm. 
J. Wilson, Assistant Surgeon, ordered for duty as 
Post Surgeon, Plattsburg Barracks, N. Y. Captain 
D. M. Appel, Assistant Surgeon, ordered for duty 
at Jackson Barracks, La. (S. O. 256, Dept. East, 
December 4, 1885.)  Férst Lieutenant Edward 
Zverts, Assistant Surgeon, ordered from Depart- 
ment Columbia to Department Arizona. (S. O. 
279, A. G. O., December 5, 1885.) erst Lzeutenant 
A. S. Polhemus, Assistant Surgeon, relieved from 
duty at Presidio of San Francisco, Cal., and ordered 
for duty as Post Surgeon at Fort Halleck, Nev., 
relieving acting Assistant Surgeon Loren N. Clark, 
U.S. Army. (S. O. 113, Department Cal., Novem- 
ber 30, 1885.) 


MARINE MEDICAL INTELLIGENCE. | 

OFFICIAL List of Changes of Stations and Du- 
ties of Medical Officers of the United States Marine 
Hospital Service for the week ended December 
12, 1885: 

Yemans, H.W, Passed Assistant Surgeon, grant- 
ed leave of absence for fifteen days. December 
7, 1885. Bratton, W. D., Assistant Surgeon, 
when relieved to proceed to San Francisco, Cal. 
December 12, 1885. Vorman, Seaton, Assistant 
Surgeon, appointed an Assistant Surgeon, Decem- 
ber I1, 1885; assigned to duty at New York, N. 
Y. December 12, 1885. 
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MASSAGE IN THE TREATMENT OF 
DISEASE.* 


BY T. S. BULLOCK, M.D. 


Mr. President and gentlemen of the Soctety : 
I invite your attention this evening to the 
treatment of certain forms of disease by 
massage, applied motion, and_ position. 
These methods of treatment have proven 


so valuable that they no longer admit of be- | 


ing left in the hands of nurs2s, empirics, 
and quacks. Every competent physician 
is aware that there are many chronic cases 
of disease of long-standing ofprobria 
medicine, which are not amenable to ordli- 
nary treatment, but are rendered rather the 
worse thereby. The desiderata in all these 
cases are efficient exercise and improved 
nutrition, but in the majority of them there 
are insuperable difficulties, mental or physi- 
cal, in the way of attaining these desired 
ends. In this class of cases these means 
of treatment, under proper supervision, 
have proved signally beneficial. 

As the readily-available literature on this 
subject is scanty, I take the liberty of pre- 
senting you with the following brief résumé 
of the physiology and therapy of massage, 
applied motion, and position: 

Dr. George W. Jacoby, in a recent num- 
ber of the Journal for Mental and Nervous 
Diseases, thus sums up the physiology of 
Massage : 

1. Massage accelerates the flow of the 
lymph current. 

2. It sometimes produces, always aids, 
the absorption of pathological products, 
which are, through it, forced into the cen- 
tripetal lymphatics. 

3. Massage has an influence upon the 
local and general blood-supply ; exerted for 


* Read before the Louisville Medical Society, November 
19, 1885. 
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a short time up to a certain point, it pro- 
duces contraction of the vessels and local- 
ized anemia. Kept up for a longer period 
of time, it produces dilatation of the walls of 
the vessels, and thus hyperemia of the part. 

4. Massage acts upon the general circu- 
lation by reflexly increasing or decreasing 
the contractile power of the capillaries, and 
thus increasing or decreasing the velocity 
of their circulation. 

5. Effleverage, or kneading, produces 
hypnotism. 

6. Massage of the neck exerts a general 
derivative action upon the brain and its 
membranes, lowering the blood pressure in 
a short time. : 

The following are some of the disesses in 
which massage has proved most useful: 
Chronic rheumatism, rheumatoid arthritis, 
and gout. By the combined application of 
massage and applied motion to the diseased 
joints, the circulation through them is im- 
proved, the pathological products are ab- 
sorbed and carried off, and joints, which for 
a long time have been disabled, are often 
restored to usefulness. 

In rheumatoid arthritis, Dr. Wm. Pepper, 
editor of the American System of Medi- 
cine, has especially insisted upon the im-. 
portance of systematic, daily movements of 
the affected joints as the most essential part 
of the treatment, combined with thorough 
massage of all the muscles whose functional 
activity is impeded or impaired. No one 
can doubt the value of this treatment in 
gout. Every physician knows how difficult 
or even impossible it is to secure proper 
exercise in gouty patients. Equally good 
results can be obtained in cases of false 
ankylosis. Muscular rheumatism is usually 
relieved at one sitting. ‘“Stroking and 
kneading the painful muscles,” says Nie- 
meyer, ‘‘is one of the most efficient means 
of local treatment.” 

In cases of chlorosis of long standing, 
Loomis states that the rest-treatment, com- 
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bined with massage, is followed by good 
results when all other means have failed. 
It is not to be supposed that massage can 
be applied only to the periphery ; by means 
of improved apparatus, the circulation and 
nutrition of the abdominal viscera can be 
influenced. Hence at constitutes, the anost 
valuable means at our disposal for the treat- 
ment of atonic indigestion, constipation, 
congestions of the liver, spleen, uterus, etc. 
By stimulating the abdominal circulation, a 
beneficial influence is exerted upon cirrho- 
sis of the liver, chronic peritonitis, cellulitis 
and the like. 

The application of massage to the super- 
jacent tissues in cases of pleuritic and per- 
itoneal adhesions is the most efficient means 
of treatment in such cases. 

In the treatment of nervous diseases it is 
indispensable, enabling us to prevent many 
of the bad effects, allay the pains and 
cramps inthe muscles, and, by bringing the 
nutrition of the body to a high degree, to 
react favorably on the initial lesion. In 
such cases as apoplexy, chronic spinal men- 
ingitis, chronic myelitis, infantile spinal 
paralysis, chronic anterior polio- myelitis, 
etc., atrophy of the muscular system with 
its attendant injurious effects can be in large 
measure forestalled. 

In locomotor ataxia this treatment is a 
sine gua non, relieving the lightning pains 
and preventing constipation, and inducing 
sleep. In this disease all authorities assert 
that the patient should make as little volun- 
tary exertion as possible, hence the absolute 
necessity for massage. Progressive muscu- 
lar atrophy, according to Niemeyer, may 
sometimes be checked by massage, and 
Loomis says that it is without doubt benefi- 
cial when persevered in. In the spasmodic 
tabes dorsalis of Charcot, in amyotrophic 
lateral sclerosis, or spastic paralysis, mas- 
sage and electricity are the only remedial 
agents we possess. . But it is in such func- 
tional diseases of the nervous system as 
hysteria, neurasthenia, chorea, spinal irrita- 
tion, localized spasm, and paralysis (such 
as writers’ cramp) that the most brilliant 
results have been obtained by the use of 
massage, combined with the rest -treat- 
ment and proper diet. It is only necessary 
to read the testimony of such men as Good- 
ell and Weir Mitchell (vede Fat and Blood) 
upon this point to become convinced that 
we have in massage, combined with proper 
feeding, a means of treatment which will 
restore to health and usefulness many 
chronic invalids who have dragged through 


THE LOUISVILLE MEDICAL NEWS 


years of suffering under the ordinary thera- 
peutical means. 

Recognizing the fact that massage is the 
most powerful promoter of nutrition, you 
can readily make many more applications 
of the principle of treatment for yourselves. 
There is nothing disagreeable in its applica- 
tion; in fact it exerts a singularly soothing 
effect upon the patient, promoting sleep. 

The treatment by position is yet in its in- 
cipiency, but it bids fair to revolutionize 
practice in certain quarters. It has proved 
highly useful in the treatment of uterine 
congestions and displacements by favoring 
the return circulation from the abdominal 
organs and allowing them to return to their 
normal positions. Under these circum- 
stances, congestion of the uterus is relieved 
much more promptly and completely than 
can be done by depletion of the os, and the 
little organ, which is not at all the willful 
and perverse entity gynecologists seem to 
consider it, assumes its proper position. By 
means of a properly-constructed chair, the 
patient can be placedin such a position that 
the hips are elevated above the level of the 
head. At first she is allowed to remain only 
a short time in this position, and the period 
is gradually prolonged without the slightest 
inconvenience. Practically it is found that 
the slight congestion of the brain caused by 
this position causes no inconvenience, and 
cannot be advanced as an objection to this 
mode of treatment. In fact .cerebral ane- 
mia, insomnia, and allied disorders, are 
markedly benefited by the favorable in- 
fluence exerted on the cerebral circulation. 
The folly of attempting to treat uterine 
troubles while the superjacent organs are 
impacted in the pelvis should be apparent 
to any one. These means of treatment are 
not meant in the least to supplant other well- 
approved methods. 

They are simply like electricity, invalu- 
able adjuvants when scientifically applied. 
Mechanical massage is superior to manual 
in that it is much more thorough, uniform, 
and efficient. Allthe authorities agree that 
a vibration of at least six hundred per min- 
ute is desirable, which is, of course, unat- 
tainable by hand. The treatment by hand 
is open to two serious objections: 

1. As it is performed by persons who are 
wholly ignorant of the ends to be attained, 
and who are anxious to give a guid pro quo ; 
in delicate patients, as it is usually impossi- 
ble for the physician to personally superin- 
tend the manipulation, the result almost in- 
variably is that the process is unduly pro- 
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longed, and the patient is wearied and made 
sore, instead of soothed and benefited. 

2. When the patient has reached a certain 
stage of improvement the masseur is no 
longer able physically to impart the amount 
of energy demanded by the increased ca- 
pacity of the patient to receive it. Also, 
when it is desirable to influence the cir- 
culation of the abdominal viscera, the 
physical strength and endurance of the 
masseur are found to be insufficient. For 
these reasons some simple and efficient ap- 
paratus has been invented, which has proved 
eminently satisfactory in the hands of com- 
petent physicians. 

The naturalness of this method, there- 
fore appeals to all minds. Every physi- 
cian recognizes how essential it is in the 
treatment of disease to imitate and assist 
nature. By the thorough application of 
massage to the entire body, best accom- 
plished by mechanical appliances, the circu- 
lation is improved, the elimination of effete 
matter hastened, and a demand for increas- 
ed nutritive material created. There are 
many invalids who would be greatly bene- 
fited by exercise, if it were not that the 
nervous energy expended is out of propor- 
tion to the benefit derived. In such cases 
as these massage is the remedy par excel- 
lence. To understand clearly this power of 
massage as a remedy for nervous diseases, 
it is necessary to draw the proper distinc- 
tion between massage and exercise. The 
former is energy in the form of motion re- 
ceived. The latter is energy given, yielded, 
or expended. Massage depends on sources 
outside of the individual to whom it is ap- 
plied. Exercise is at the expense of the 
interior resources of the individual, the one 
involves no effort on the part of the patient, 
and therefore demands no nutritive action 
for the support of nerve centers; the other 
is incited by his will and demands prima- 
rily increase of blood in the nerve centers 
to maintain the nutritive action engendered 
by the effort. This refers to the healthy state. 

But in disease the difference is much 
greater. For while in health exercise affords 
equal incitation to nutrition and to the two 
main sources of vital energy, the nerves and 
the muscles, and therefore maintains their 
center-poise of nutritive’ support, it 1s very 
different when the vital powers become dis- 
abled and energy is diminished. In this 
case greater proportional expenditure is 
found necessary to incite the enfeebled 
muscles and temporarily sustain their exer- 
tion. This correspondingly increases the 
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blood-supply to the nerve centers, but at the 
same time actually withdraws it from the 
muscles, thus making a bad matter worse. 
Hyperemia is soon induced, disability fol- 
lows, and consequently the excessive supply 
of material in the blood becomes useless 
for nutritive purposes. Thus it is explained 
how both excess and deficiency of blood 
may correctly be predicated of many forms 
of nervous disease. 

The practical therapeutic lessons to be 
deduced from these physiological postulates 
may be briefly stated. The physician by 
supplying incentive to muscular activity ob- 
viates the causes both for the excess and the 
deficiency of blood-supply to the nerve 
centers, and at the same time removes the 
adventitious chemical and physical impedi- 
ments to wholesome, and therefore remedial 
nutritive operations of other important parts. 
No other measures can in the nature of things 
prove so efficacious as massage, because 
by no others is it possible to incite muscular 
nutrition or a demand by muscle for nutri- 
tive support, without at the same time arous- 
ing the nutritive activity of the nerve cen- 
ters. It is a fundamental principle in this 
method of treatment that fatigue and pain 
are always injurious, and in these cases more 
than any other is the old adage exemplified 
that comfort is cure. 

LOUISVILLE, 


Stliscellany. 


DANGERS OF COCAINE.—At a recent meet- 
ing of the Ophthalmological Society of the 
United Kingdom (British Medical Journal), 
Mr. Nettleship said he wished to hear the 
experience of members of the Society on 
this subject. Was there any general sus- 
picion that the gelatine disks of cocaine 
were not satisfactory? His suspicions had 
been raised by the occurrence of a serious 
run of cases of panophthalmitis at St. 
Thomas’s Hospital, while, at the same time, 
the cases at Moorfields did well. At St. 
Thomas’s Hopital he had been using gel- 
tine disks of cocaine before iridectomy and 
cataract. Messrs. Savory and Moore had 
informed him that since cocaine was hygro- 
scopic, the gelatine disks were always moist, 
and that it was impossible to keep them 
thoroughly dry ; he suggested that the disks 
might afford a breeding ground for patho- 
genic organisms. Solutions of cocaine also 
apparently had a tendency to cause pan- 
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ophthalmitis. Grafe had found chronic in- 
terstitial keratitis much more common since 
he had used cocaine. 

In the discussion Mr. M. McHardy said 
he had also at one time had a run of panoph- 
thalmitis after using solutions of cocaine. 
Fifteen days appeared to be the longest 
time which it was safe to keep a solution of 
cocaine; since using quite fresh solutions 
(eight per cent) he had had no bad cases. 
Mr. Edgar Browne had also recently had 
an unfortunate series of cases, and was in- 
clined to suspect that cocaine was responsi- 
ble for that misfortune. Mr. Story said that 
solutions of cocaine might be made up with 
boracic acid. He observed that he found 
it difficult to understand why solutions of 
cocaine should be so dangerous, while atro- 
pine solutions had been used for many years 
without mischance. He observed that epi- 
demics of panophthalmitis had always oc- 
curred from time to time before the intro- 
duction of cocaine. Mr. Marcus Gunn 
suggested that these epidemics might have 
been due to the atropine solutions, which 
had also afforded a breeding -ground for 
germs. Mr. Lang mentioned a case of 
panophthalmitis which he had recently en- 
countered where the only cause that could 
be suggested was that the solution of co- 
caine was not fresh. Mr. Nettleship said 
that at Moorfields the solutions of cocaine 
were made up with saturated solution of 
boracic acid. 


Tue Lomp Prize.—The Boston Medical 
and Surgical Journal says that at the recent 
meeting of the American Public Health 
Association, the awarding of the prizes of- 
fered by Mr. Henry Lomb, of Rochester, 
New York, for four popular essays on spec- 
ified subjects attracted marked attention. 
The labor imposed upon the judges of the 
papers on two of the subjects was very 
great, there being thirty-six dissertations on 
healthy homes and food for the working 
classes, and twenty on the sanitary condi- 
tions and necessities of school-houses and 
school-life, some of them very long; but 
the character of the gentlemen composing 
the committees is a guarantee of the care 
and thoroughness which they brought to 
their task; and, while none but they as yet 
know the quality of the productions which 
received their approving votes, it is unlikely 
that any body will be dissatisfied with their 
decision, except the unsuccessful competi- 
tors. Only one first prize was awarded, 
that to Dr. Sternberg, for the essay on dis- 
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infection and individual prophylaxis against 
infectious diseases; the committee on the 
school-hygiene essay reported that, as none 
of the papers displayed originality, no first 
prize on that subject would be given. But 
it seems probable that Dr. Lincoln would 
have received a first instead of a second 
prize, if he had not already written so fully 
and ably on the subject of school-hygiene 
that he was obliged to quote largely from 
his own contributions. 

As only $1,100 of the $2,800 furnished 
were distributed by the judges, Mr. Lomb, 
after deducting the cost of copying the six- 
ty-eight essays with a type-writer, offers the 
remainder in prizes for 1886, on topics kin- 
dred to those of this year. The exact sub- 
jects are not yet announced. In addition 
to this, he proposes four prizes for plans for 
inexpensive houses, adapted to the needs 
and purses of working men. Such action 
on the part of a man whose means are not 
large is an example of a most generous 
spirit, and an enlightened desire to benefit 
the common people, which deserves wide 
and grateful recognition and frequent imita- 
tion. The Association gracefully expresses 
its appreciation of Mr. Lomb’s munificence 
by making him its first life-emember. Cheap 
and popular editions of the successful es- 
says are to be published and given the wid- 
est possible distribution, in order that their 
teachings may reach the classes for whose 
benefit they were written. 


How ‘WONDERFULLY’? WE ARE MADE. 
The Medical World says that, according to 
Professor Huxley’s table, a full grown man 
should weigh 154 pounds, made up thus: 
Muscles and their appurtenances, 68 pounds; 
bony skeleton, 24 pounds; integument, 10% 
pounds; fat, 28 pounds; brains, 3 pounds; 
viscera of thorax, 3% pounds; abdominal 
viscera, 11 pounds; blood, which would 
drain the body, 7 pounds. He should con- 
sume, per diem, beefsteak, 5,000 grains; 
bread, 6,000 grains; milk, 7,000 grains; 
potatoes, 3,000 grains; butter, 600 grains; 
water, 22,900 grains. His heart should beat 
75 times per minute; he should breathe 15 
times per minute. In twenty-four hours he 
would vitiate 1,750 cubic feet of air to the 
extent of one per cent. He would throw off 
by the skin, 18 ounces of water, 400 grains 
of solid matter, and 4oo grains of carbonic 
acid every twenty-four hours, the total loss 
in that period of time amounting to six 
pounds of water and over two pounds of 
other matter. . 
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THe ErFects OF DOUBLE OVARIOTOMY 
ON MENSTRUATION.—The Paris correspon- 
dent of the British Medical Journal says 
that at arecent meeting of the Société de 
Chirurgie, M. Terrier read some clinical 
notes on the influence of double ovariotomy 
on menstruation. He has performed the 
operation twenty-two times. In some of his 
patients he has been able to study their 
condition during ten years after the opera- 
tion; in others during one year only. One 
patient had menstruated from the age of 
sixteen to the age of twenty-two; she was 
aged fifty-two when operated on. Two 
others, whose general state of health was 
very serious, had not menstruated for sev- 
eral months. All the others, thirteen out 
of twenty-two, menstruated regularly. The 
two ovaries were removed, and, in most of 
the patients, the menstrual flow took place. 
In one case of single ovariotomy, the menses 
reappeared three months after the operation, 
and were regularly repeated until the re- 
maining ovary was removed, and then they 
disappeared. In another instance, in which 
the right ovary was removed, the menses 
continued; the left ovary was subsequently 
removed, and during five months afterward 
the menstrual flow took place regularly at 
the normal periods; later on, the meno- 
pause was definitely established.. Three 
patients menstruated regularly during seven 
years after undergoing double ovariotomy. 
M. Terrier concludes that ovariotomy is 
generally followed by suppression of the 
menstrual flow. This may not occu¥ im- 
mediately; sometimes the menses appear 
once after the operation, sometimes twice 
during the following year, sometimes four 
times during the three subsequent years. 


Aw Injustice To Dr. J. S. BILLINGS.— 
The Washington correspondent of the New 
York Medical Journal writes: 


Much sympathy is felt with Surgeon Bil-- 


lings on account of the recent ruling of the 
accounting officers of the Treasury Depart- 
ment, whereby he is obliged to pay from his 
own pocket the expenses of his trip to 
Europe in attendance upon the meeting of 
the International Medical Congress and in 
collection of books and pictures for the 
library. This trip was evidently, as is re- 
ported, mainly for the latter purpose, and 
its results are already manifest in valua- 
ble additions to the library. Furthermore, 
the journey was made under the orders of 
the Secretary of War. Ii is understood 
that a similar ruling will be made on the 


405 


traveling-expense accounts of Medical Di- 
rector Brown, of the navy, who attended 
the same congress. The immediate effect 
of this ruling will be that these details will 
not be sought after as in the past. It looks, 
to an unprejudiced observer, as if medical 
men scarcely had an equal chance with 
other classes of our fellow-countrymen. 
An army officer of good looks, a graduate 
of the military free academy, and of un 
doubted pedigree, can with little trouble 
get an order taking him to witness the 
spring maneuvres at Saint Cyr, the mobili- 
zation of the Landwher, or perhaps the ac- 
tual hostilities between contending forces, 
but who ever heard of an order detailing a 
doctor to witness the establishment and 
hygienic management of the _ hospitals 
abroad, or of the quarantine service? It 
is only recently that we have gained enough 
in that direction to allow of the sending of 
an expert to study the cholera epidemic, 
and one to participate in the sanitary con- 
ference. 


AT the recent meeting of the American 
Public Health Association, Dr. H. P. Wal- 
cott, of Cambridge, Mass., was elected 
President, and Dr. Covernton, President of 
the Ontario Board of Health, First Vice- 
President. The next annual meeting will 
be held at Toronto, Canada. 


M. Dusots, in arecent communication to 
the Societe de Biologie, maintained that vase- 
line was not injurious when taken with food. 
He gave an account of the effects it pro- 
duced in dogs’ feed exclusively ; his conclu- 
sions were that it produced no gastric dis- 
turbances. 


Dr. ALBERT H. SMITH, a prominent gyn- 
ecologist, of Philadelphia, died in that city 
December 14th, after a painful illness of 
several months’ duration. Dr. Smith was a 
writer of much ability, but is principally 
known by his modification of Hodge’s pes- 
sary. 


Tue late Wm. H. Vanderbilt’s will con- 
tained a bequest of $100,000 to St. Luke’s 
Hospital, New York, and $50,000 to the 
Home for Incurables. 


Dr. Squiss advises, that when cantharides 
fail to produce a blister, washing the sur- 
face with vinegar or dilute acetic acid and 
then apply the cantharides will often prove 
efficient. 
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THE CAUSE OF SEX. 





Of the countless interesting questions in 
biology, none perhaps is more so, and at 
the same time apparently more inscrutable 
than the influences which determine human 
sex, and the equal numbers of the sex. 

Up to the present time almost nothing 
has been done to clear up the subject ex- 
cept to call attention to an occasional fact 
going to show the proximate cause of the 
preponderance in number, in a given in- 
stance, of one or the other of the sexes. 
These facts, however, do not lead to any 
rules of extended application, and in the 
trite maxim of many lands, that ‘‘it takes 
a man to begeta girl, but any body can be- 
get a boy,’’ is expressed pretty well the ex- 
tent of knowledge on the subject. 

Quite a number of facts point to the con- 
clusion that where the male possesses the 
excess of energy, the majority of the off- 
spring will be female, and that the offspring 
will present a majority of males when the 
female parent has the excess of energy. 
Statistics, however, upon this point are un- 
satisfactory, and liable to be misleading; 
and it is enough to say that so far they have 
led to no satisfactory conclusions. The 
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foundation, we feel safe in saying, lies deeper 
than any such accidental conditions; as 
deep, in fact, as the law of being itself. 
We know that there must be some law de- 
termining sex in each case; no one believes 
it is due to miracle, and accident is out of 
the question. | 

It seems to us that the matter can be 
somewhat simplified by determining the 
truth or falsity of the doctrine of the phys- 
ical basis of life, and this doctrine has never 
been satisfactorily proved. | 

A multitude of features are possessed in 
common by living and non-living matter, 
but in one department there is a sea between 
them, and that is in the matter of reproduc- 
tion and multiplication. Here the doctrine 
of the correlation of the “ physical and vital 
forces”’ failsutterly. Thought, growth, feel- 
ing, all else that can. be named, might pos- 
sibly be resolved into their physical equiv- 
alents; but reproduction is of the unique 
essence of life. An acorn planted produces 
a tree which grows up against the laws of 
gravity, conducts innumerable syntheses 
against the laws of chemistry, and then 
against the laws of physics reproduces a 
million other acorns just like the first. This 
may be repeated until all the organizable 
material in the earth has undergone a sim- 
ilar transformation, and all from that one 
acorn. It is exactly as if one should take 
his finger and start a little eddy in the 
ocean, and that eddy should produce others, 
and they others until all the waters of the 
earth should be set in motion at one time 


by that one little eddy made with the end 


of the finger. 

Between the vital force and the common 
forms of physical force there must be inter- 
action, though in a way yet to be learned, 
but correlated they are not upon any plane 
at present known. 

This brings us, then, to a theoretical con- 
sideration of the causes of the difference of 
Sex. 

The theory rests upon the supposition 
that all about the earth there are atoms of a 
peculiar character which may be called vital 
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atoms, possessed of a peculiar force, the 
vital force; that these atoms are from the 
beginning male and female in about equal 
numbers; that atoms of both sexes com- 
bine to form the new individual, the com- 
bination taking place at the moment of 
fecundation. These atoms, by their various 
attractions, repulsions, and tensions deter- 
mine the form and course of development 
of the new being. If a majority of these 
atoms is male, the new being will be a male, 
but the female atoms will expend their en- 
ergy in building up the female rudiments in 
the male; if the majority be female, the re- 
sult of the combination will be a female, but 
the male atoms, with their forces, will de- 
termine the development of the male rudi- 
mentary parts in the resulting female. 

It is clear that if for a time the produc- 
tion of one sex is in excess, there will re- 
main a tendency in nature to the produc- 
tion of an excess of the other until equality 
is established; for, by the doctrine of 
chances on this hypothesis, the numbers of 
the sexes must be practically equal. 

Does it seem visionary or in any way un- 
reasonable to suppose that atoms can seek 
their kind in this way? Suppose some one 
were to show us a nebula tens of thousands 
of miles in diameter, all composed of gases, 
and tell us that in that nebula there is cop- 
per and mercury and tin and platinum, all 
perfectly diffused through the immense mass, 
but that in, the course of time the copper 
would come together in great quantities as 
a pure metal in a few deposits thousands of 
miles apart, and that the volatile mercury, 
as well as the heavier tin and platinum, 
would collect in colonies remote from each 
other in the nebulous mass as it cooled? 
Such a statement would sound strange, or 
even preposterous, if it were not well known 
that this very thing has occurred in the 
cooling of our earth. Is it therefore any 
more strange that atoms or forces, which 
are the basis of life, should yet be ranging 
the earth or dwelling in plants, waiting to 
be organized and clothed upon by their 
destiny? S. 
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CONSOLIDATION. 





On the rst of January, 1886, the Louis- 
ville Medical News and the American Prac- 
titioner will unite under the name of the 
AMERICAN PRACTITIONER AND News. The 
journal will be a bi-weekly, every other Sat- 
urday being the day of its issue. It will 
contain thirty-two royal octavo pages, printed 
in double columns, and, presenting our read- 
ers, at the same price, with the same yearly 
aggregate of matter as was given by the 
Medical News, will combine the essential 
features of both journals with some de- 
sirable improvements. The journal is to be 
edited by Drs. D. Ws Yandell and” Hh-A; 
Cottell, who will strive in full faith to make 
it a mirror of medical progress and the 
champion of professional rights, while, from 
the vantage ground afforded by a combi- 
nation of forces, they are confident that 
they will be able to do work of far greater 
worth and influence than was possible in 
their former separate spheres of labor. In 
making this change of form but not of 
function, we tender our best thanks to our 
subscribers and contributors for the libera] 
manner in which they have seconded our 
efforts to maintain the influence and useful- 
ness of the Louisville Medical News during 
the six happy years of our editorial con- 
néction with it, and trust that the coming 
journal may meet with like kind encourage- 
ment and support. — 





A CARD FROM THE PUBLISHERS. 


The publishers of the American Practitioner 
and the Louisville Medical News take pleasure in 
announcing that a consolidation has been effected 
between these two journals, and, beginning with 
the Ist of January, they will appear under the title 
of THE AMERICAN PRACTITIONER AND NEWS. 

The new Journal will be a bi-weekly, contain- 
ing thirty-two double-column pages, being issued 
on every other Saturday. It will be edited by D. 
W. Yandell, M.D., of the American Practitioner, 
and H. A. Cottell, M.D., of the Louisville Med- 
ical News. The names of these two gentlemen 
are deemed a sufficient guarantee that the editorial 
conduct of the journal will be all that experience 
and patience and good taste can make it. The 
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American Practitioner has now been before the 
public sixteen years, and has steadily won its way 
among the better classes of the profession in all 
parts of the country. The Louisville Medical 
News began its work in 1876, and was at once 
reco:nized as among the most valuable of the 
weekly publications. 

It is believed that the friends of both journals 
will lend their support to the new enterprise, and 
thus enable its editors to produce a bi-weekly 
found worthy of the work it has set before it, and 
worthy of the profession which it will represent. 

We are confident that under the new arrange- 
ment the interests of our many advertisers will be 
advanced, for the circle of readers will be fully 
three times as large as before. And as the circula- 
tion of the journal will be among the reading and 
active men of the profession in every State in the 
Union, we believe there is no better medium 
through which advertisers can reach this class of 
men than the AMERICAN PRACTITIONER AND NEws, 

Subscription $3.00 a year, always in advance. 
For terms for advertising, etc., address 


JOHN: P) MORTON -& CO: 








Hibliogvaphy. 


Climatology and Mineral Water of the United 
States. | By A. IN, Bere, A, M,, M.D Editor 
of Tne Sanitarian, etc. 8vo, pp. vii and 386. 

Diseases of the Lungs (of a specific not tuber- 
cular nature); Acute Bronchitis; Infectious 
Pneumonia; Gangrene; Syphilis; Cancer, and 
Hydatid of the Lungs. By Prof. GERMAIN 
SEE, Member of the Academy of Medicine, 
Member of the Faculty of Medicine, Physician 
to the Hotel Dieu, Paris, France. Translated 
by E. P. Hurd, M. D., with Appendices by Prof. 
Dujardin-Beaumetz and George M. Sternberg, 
M.D. 8vo, pp. xxii and 398. 

Diagnosis of Diseases of the Brain and of the 
Spinal Cord. By W. R. Gowers, M.D., F.R.C.P., 
Assistant Professor of Clinical Medicine in 
University College, etc. 8 vo, pp. viii and 292. 
New York; William Wood & Co. 1885. 


The above-noted books are the October, 
November, and December numbers of 
Wood's Library of Standard Medical Au- 
thors for 1885. 

The first volume is a home work of pro- 
found learning and great practical value, by 
one of our ablest sanitarians. The author, in 
its preparation, has availed himself of the 
essentials of our signal service reports and 
the observations of our best students in 
climatology, and, interpreting their mean- 
ing with the insight of the philosophical phy- 
sician, has drawn from them lessons of great 
practical value. The question of mineral 
waters is also admirably presented; the sit- 
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uation, composition, and medicinal value 
of all the celebrated springs of the United 
States being set forth in a systematic and 
scientific manner. Certainly no physician 
who contemplates the sending of patients 
abroad in search of health will fail to give 
this book a careful perusal. 

The second volume is from the pen of an 
eminent French writer, whose name is fa- 
miliar to all readers of current medical lit- 
erature. Itis a masterly unfolding of the 
pathology and clinical history of the non- 
tuberculous varieties of pulmonary disease, 
and is destined to make the physician more 
careful in diagnosis, with a material lessen- 
ing of the gigantic statistical showing of 
deaths by phthisis, since it is a too common 
practice to attribute to this disease an un- 
warranted number of chronic fatal lung af- 
fections. The appendices on the Pneumo- 
nia-Coccus, of Freidlander, by Dr, Stern- 
berg, and on bacteria as connected with 
lung disease, by Dr. Beaumetz, are both 
able articles, and in the light of modern 
pathological research, will be read with 
great interest. ‘These essays are freely illus- 
trated by means of wood-cuts. 

The author’s suggestions as to treatmen 
are full and in the spirit of modern medi- 
cine. As a whole the work must be re- 
garded as a unique and substantial contri- 
bution to our knowledge of pulmonary af- 
fections. 

The third volume is a series of lectures 
delivered by Dr. Gowers at the University 
College Hospital, London. Though de- 
voted ostensibly to the diagnosis of diseases 
of the brain and spinal cord, it necessarily 
deals with the pathology and clinical history 
of these affections. Its perusal, then, can 
not fail to give the student a clear insight 
into the nature of structural nerve diseases. 

The author writes in the spirit of a true 
clinician, and displays not only profound 
scholarship, but great ingenuity and refresh- 
ing originality. His book, in the hands of 
the practical physician, will in many cases 
spare the latter the necessity, and his pa- 
tient the inconvenience and expense of 
seeking the opinion of a specialist before a 
diagnosis can te made. 

In conclusion, it may be said that the vol- 
umes here noticed well sustain the high 
degree of excellence which has ever charac- 
terized the Library of Standard Medical Au- 
thors, and it is to be hoped that the pub- 
lishers have met with such encouragement 
in their liberal work as shall warrant the 
issue of a series during the coming year. 
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The Essentials of Histology: Descriptive and 
Practical, for the Use of Students. By E. A. 
SCHAEFER, F.R.S., Jodrell Professor of Phys- 
iology in University College, London, etc. 8vo. 
pp. viii and 245. Cloth, price, $2.25. Philadel- 
phia: Lea Bros. & Co. 1885. Forsale by John 
P. Morton & Co. 

This is a well-written, well-illustrated, and 
admirably arranged text-book for the stu- 
dent of normal histology. The tissues of 
the body are taken up sevtatim and de- 
scribed briefly but without the omission of 
any essential point, while clear and beau- 
tiful pictures of the structures as they ac- 
tually appear under the microscope render 
a misunderstanding of the text impossible. 
This is a great improvement upon the dia- 
grammatic method of many authors, which 
too often gives the student a false notion of 
the tissue to be studied. If we may find 
fault with these admirable illustrations, we 
should hint that the author 1s somewhat too 
fond of high powers. The appendix gives 
full directions in the matter of tissue hard- 
ening, staining and section-cutting. The 
work is essentially a text-book for demon- 


stration, and does not burden the student, 


with mooted biological problems. 


Milk Analysis and Infant Feeding. A Prac- 
tical Treatise on the Examination of Human 
and Cow’s Milk, Cream, Condensed Milk, etc., 
and Directions as to the Diet of Young Infants. 
By ARTHUR V. Meics, M.D. 16mo, pp. 102. 


Cloth, price $1.00. Philadelphia: P. Blakiston , 


& Son. 1885. 


The author here presents a very thorough 
and judicious exposition of the subjects 
embraced, and a fortunate thing it would 
be if it were in the hands not only of physi- 
cians but of every one who has the care 
of infants who must depend on aartificial 
feeding. a ce 


The Pedigree of Disease: Being six Lectures on 
- Temperament. Idiosyncrasy, and Diathesis, De- 
livered in the Theater of the Royal College of 
Surgeons in the Session of 1881. By JONATHAN 
HUTCHINSON, F.R.S,, Late Professor of Surgery 
and Pathology in the College; Emeritus Pro- 
fessor of Surgery inthe London Hospital; Pres- 
ident of Ophthalmological Society, etc. 12mo, 
pp. 113. New York: William Wood & Co. 

1885. 

It is almost superfluous to commend at 
this day a work from the pen of Jonathan 
Hutchinson; his name alone is a guarantee 
that whatever comes from his hand is well 
done. The Pedigree of Disease is a most 
valuable equipment for the practitioner at 
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the bedside, both as regards prognosis and 
treatment, and for that matter diagnosis 
also. In the mooted point of the conta- 
giousness of leprosy, Dr. Hutchinson cham- 
pions the negative, erroneously, as we can 
not help believing. Dress 


Clinical Notes on Uterine Surgery. With spe- 
cial Reference to the Management of the Sterile 
Condition. By J. MARION Sims, A. B., M. D., 
Late Surgeon to the Woman’s Hospital, New 
York; Fellow of the New York Academy of 
Medicine; of the Royal Medical and Chirurgi- 
cal Society, London, etc. New York: William 
Wood & Co. S8vo, ‘pp. ix and 4or Price, $1; 
paper. 1885. 


This memorial volume embraces the chief 
part of the published works (all too few) 
of the eminent author, whose name marks 
an era in one of the most important fields 
of medical knowledge. The fruits of a rich 
experience are here stated with the direct- 
ness, clearness, conciseness, and force of a, 
genius and a master. No physician who 
at all affects gynecology can afford to be 
without it. Ds TiS 


Insomnia and Other Disorders of Sleep. By 
Henry Lyman, A. M., M. D., Professor of The- 
ory andPractice in Rush Medical College; Pro- 
fessor of Theory and Practice in the Woman’s 
Medical College, Chicago, Ill., etc. 16mo, pp. 
238. Cloth: - Chicago: W.'l. Kenner... 1585; 


This'is a well-written expose of the 


subject of which it treats, and affords 
-much interesting reading; but one who has 


thought much upon the subject rises from 
its perusal with the unsatisfhed feeling often 
experienced before. The question of the 
essential nature of sleep has not been 
touched. Considerable attention is devoted 
by the author to the subject of dreams, and 
also a very full presentation is made of the 
question of hypnotism, now again exciting 
so much interest. Dy. es: 


Rationalism in Medical Treatment; or the Res- 
toration of Chemism, the System of the Future. 
By WM. THORNTON. 16mo, pp. 46. Boston: 
Published by the author, 

This is the title of a comely little book 
which the author has had printed with one 
side of every leaf left blank, which was 
very kind of the author, for it is a very 
agreeable reminder of the pleasure to be 
afforded had he left the other side blank 
also. DATs 
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Wood’s Pocket Manuals; Cutaneous Mem 
oranda. By Henry G. Piffard, A.M., M.D., 
Clinical Professor of Dermatology, Univer- 
sity of the City of New York, Consulting 
Surgeon to the Charity Hospital and to the 
Bureau of Out-door Relief, Bellevue Hos- 
pital. Third edition. New York: William 
Wood & Co., 56 and 58 Lafayette Place. 
1885. 16mo, pp. vi and 268, 


Wood’s Pccket Manuals; Venereal Mem- 
oranda. A Manual for the Student and 
Practitioner. By P. A. Morrow, A.M., M.D., 
Clinical Prof»ssor of Venereal Diseases in 
the University of the City of New York, 
Surgeon to Charity Hospital, Attending 
Surgeon to the Bellevue Hospital Out-door 
Relief Department of Skin Diseases, etc. 
New York: William Wood & Co. 1885. 
16mo, pp. x and 332. 


Psychiatry. A Clinical Treatise on Dis- 
eases of the Fore-brain based upon a study 
of its Structure, Functions, and Nutrition. 
By Theodore Meynert, M.’D., Professor of 
Nervous Diseases and Chief of the Psychia- 
tric Clinic in Vienna. ‘Translated (under 
the authority of the author) by B. Sachs, 
M. D., Instructor in Diseases of the Mind 
and Nervous System in the New York 
Polyclinic. Part first: The Anatomy, Phy- 
siology, and Chemistry of the Brain. New 
York and London: G. P. Putnam’s Sons. 
1885. 8vo, pp. ix and 28s. 


Report of the Committee on Disinfec- 
tants of the American Public Health Asso- 
ciation. 1885. Committee: George M. 
Sternberg, M. D., Surgeon U. S. A.; Joseph 
H. Raymond, M. D., Commissioner of 
Micah ofthe City.of Brooklyn, N,.Y.; 
Cranes Smart, M1). -ourgeon. U.S. A... 
Victor C. Vaughan, M.D., Ph. D., Michi- 
gan Board of Health: AR. Leeds, M..1,, 
New Jersey Board of Health; W. H. Wat- 
kins, M.D., Medical Director of the Aux- 
iliary Sanitary Association of New Orleans; 
George H. Rohé, M.D., Baltimore. Balti- 
more. Printed for the Committee. 1885. 
8vo, pp. xi1and 137; paper. From the office 
of the Kentucky State Board of Health, 
Bowling Green, Kentucky. 








Tue conference Of State Boards of Health 
elected Dr. J. N. McCormack, of Kentucky, 
President; and Dr. Conn, of New Hamp- 
shire, Secretary. Its annual meetings are 
held at the same place and on the day preced- 
ing that of the Public Health Association. 
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Worrespondence. 





PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. | 


It is worthy of remark that not many 
years ago biologists were almost unani- 
mously of opinion that the flesh of animals 
affected by tuberculosis might be eaten with 
impunity. At the last meeting of the San- 
itary Congress, which was held at Paris a 
short time ago, M. Arloing, a veterinarian of 
some note, endeavored to refute this theory ~ 
on the ground that it has been proved by 
experiment that the tuberculosis of animals 
is transmissible to man. He cited the ex- 
periments performed last year by M. Chau- 
veau, the well-known veterinarian of Lyons, 
from which it resulted that of twenty guinea- 
pigs ‘inoculated with the juice of the flesh 
of an animal manifestly tuberculous, there 
were two positive results. The inoculation 
of the product of tuberculous glands and 
of the hepatic nodules has always and in 
every case communicated tuberculosis to the 
guinea-pigs. In one case, a temperature 
of 70° C. (178° F) did not destroy the vir- 
ulence of the tuberculous liquid. Hence, 
M. Arloing concludes that it is dangerous to 
eat the flesh of tuberculous animals. It is 
true that this danger is limited, yet, it is 
real, and in order to resolve the question 
as to the extent of the danger, M. Chauveau 
divides tuberculosis into three stages: (1) 
When a single organ is affected; (2) when 
the glands and the lymphatic system of that 
organ are subsequently affected; (3) when 
the tuberculous products tend to leave that 
organ and become generalized through the 
medium of the circulatory and lymphatic 
systems. It is at this last stage that the 
meat possesses the maximum of virulence, 
it should, therefore, be seized and destroyed. 
When the affection is‘limited it is sufficient 
to seize and destroy the parts affected. In 
any case, one should not trust to the exte- 
rior appearance of the meat, as whether 
it be fat or lean, it is injurious whenever it 
contains specific bacilli. Fat meat would 
be more dangerous than lean meat, as one 
is more tempted to purchase the former in 
preference to the later. 

M. Nocard, another veterinarian of note, 
in responding to the above remarks, stated 
that he thought the danger attending the 
eating of contaminated meat was more im- 
aginary than real, or at any rate greatly ex- 
aggerated. Eating such meat in a raw or 
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underdone state would certainly be noxious, 
but when subjected to a high heat, as in 
cooking, all danger is overcome whatever 
be the nature of the contamination. M. 
Nocard further stated that he himself would 
not hesitate to eat such meat even if it were 
contaminated with the rabic virus. 

Some experiments were recently per- 
formed at the Hépital Cochin at Paris, 
under the direction of M. Pasteur, with the 
view of determining the permicidal and dis- 
infectant properties of the vapor of the 
liquid bisulphide of carbon or the “ liquor 
of Pictet,” as it has been termed in the re- 
port of experiments. A room of about 
sixty-five cubic meters of capacity, in a 
wooden building, not hermetically closed, 
was filled with the fumes of the bisulphide 
of carbon, after having placed in tubes 
containing different sorts of micro-organ- 
isms in mattresses and pillows, and in 
different parts of theroom. The exposure 
of these articles to the action of the fumes 
was maintained during twenty-four hours; 
at the end of this time the tubes were taken 
to the laboratory of M. Pasteur, and experi- 
ments of culture were made with their con- 
tents. The results showed that the bacillus 
of cholera, the germs of what is known 
under the name of pork typhoid, and the 
bacteria of carbuncle were not killed. 
These results concord with those obtained 
by means of sulphurous-acid gas, over 
which the bisulphide of carbon seems to 
have no advantage whatever. 

According to areport of Dr. P. Red- 
ard, principal medical officer of the gov- 
ernment railways of France, in which he 
gives the results of some experiments per- 
formed by him to determine the real value 
of certain means of disinfection which are 
employed in Europe for purifying the wag- 
ons which serve for the transport of ani- 
mals. He concludes that the means hith- 
erto employed, viz, carbolic acid, the chlor- 
ide of zinc, the sulphate of zinc, and sul- 
phur, for the disinfection of these wagons 
are absolutely inefficacious for destroying 
the different viruses, and that steam alone, 
at the temperature of 110° Centigrade 
(262° F.) produces the best results. In 
short, these conclusions concord with those 
of other experimenters, and are recom- 
mended for the serious consideration of all 
persons interested in the transport of ani- 
mals by railway. 

Great progress has certainly been effected 
in the surgical wards of hospitals since the 
adoption of antiseptic dressings for wounds. 
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Their influence on the decrease of erysip- 
elas has been particularly studied by Dr. 
Polaillon, surgeon of La Pitié Hopital. 
During his term of office at the Hépital 
Cochin, which covered five years, Dr. Po- 
laillon, in employing injections and washes 
of an alcoholic solution of the chloride of 
zinc, succeeded in reducing the mortality 
from puerperal fever or “ erysipelas of the 
peritoneum,” to 1 per 217 confinements. In 
his service at the Pitié, this pru: ‘ent surgeon 
carefully washes all the wow:ds, whether 
accidental or operative, with 2 solution of 
carbolic acid of five per cent., In compar- 
ing this practice with that carried out in 
the other wards, that of Dr. Polaillon has 
been attended by the most favorable results, 
if one may judge from the following figures. 
The mortality in the ward before M. Polail- 
lon took charge of it used to average about 
26.74 per cent, whereas now it is only 
about 14.52 per cent. These interesting 
results, which have been published in a 
pamphlet, are certainly due to the five-per- 
cent solution of carbolic acid, which is 
slightly caustic, and consequently much 
more germicidal than the weaker solutions 
usually employed. 

Death has been rather busy among the 
medical profession of Paris. Dr. Rabuteau, 
the well-known biologist and therapeutist, 
died on the a2rst inst., at the age of forty- 
nine, 

M. Henri Bouley died on the 30th ult., 
after a long illness from disease of the heart. 
He was one of the leading members of the 
veterinary profession, but he distinguished 
himself as a general biologist, and his great 
scientific knowledge was universally recog- 
nized. He was.a member of both the Ac- 
demies of Sciences and of Medicine of 
Paris; elected last year Vice-President of 
the Academy of Sciences, he became Presi- 
dent for the present year. He was for many 
years professor of clinical surgery at the 
veterinary school of Alfort, which post he 
relinquished in his promotion to the inspec- 
tor-generalship of the veterinary school of 
France. He was also professor of the 
Museum of Natural History of Paris, and 
member of the Council of Hygiene. His 
funeral took place on Wednesday last, at 
which the various societies to which the 
deceased belonged were officially repre- 
sented, and, as he was commander of the 
Legion of Honor, military honors were 
rendered on the occasion. He was seventy- 
one years of age. 

PARIS, December, 1885. 
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Selections. 


HysTERECTOMY: A SUGGESTION.—Every 
one interested in gynecological surgery nat- 
urally desires that the mortality after re- 
moval of the womb, in suitable cases, shoud 
be reduced to a minimum; and I have no 
doubt many have, like myself, pondered for 
years on the best method of reaching this 
much-desired result. Certain ideas which 
occurred to me years since have been re- 
called through a case which is at present un- 
der care at the Hospital for. Women, Soho 
Square. The patient has a large fibro-my- 
oma extending above the umbilicus; she 
has free floodings and pressure-symptoms. 
I intend to give galvano-caustic treatment 
a fair trial, and if not successful shall pro- 
ceed to supra-vaginal hysterectomy, accord- 
ing to the following plan: The abdominal 
incision having been made and the uterus 
withdrawn from the abdomen and held up 
vertically by assistants, the peritoneal sur- 
faces and edges of the wound are to be 
accurately adjusted, and especially at the 
upper and lower parts near the uterus; the 
serous covering of the womb must also be 
carefully joined to the parietal peritoneum. 
Then the abdomen must be supported with 
plaster in the usual way, above and below 
the protruding womb, which is to be envel- 
oped in warm mercuric, boracic, s ilicylic, or 
iodoform gauze, covered by bandaging, and 
suspended in the swing of a special abdom- 
inal cradle, which will furthermore protect 
it from the bed-clothes during the week 
which will be allowed to lapse before the 
womb is cut or burned away. During this 
time the temperature of the patient and of 
the extra-abdominal uterus must be care- 
fully attended to. This may be called the 
first stage, and its object is to do away with 
one of the three chief producers of death 
after the operation, that is, peritonitis sep- 
tica. Hemorrhage and shock, the main re- 
maining lethal factors, are proposed to be 
abolished in the second stage of the opera- 
tion, which will be this: The patient being 
again anesthetized, an assistant will support 
the womb in the vertical position, while a 
previously disinfected Esmarch’s bandage 
is firmly applied to it in the same way as in 
bandaging a stump so as to render it exsan- 
guine; then an elastic constrictor (which I 
have had made, and which is rather less in 
circumference than an ordinary lead pencil) 
is to be closely applied around the womb, 
just above the abdominal wall, and the turns 


of this are to be secured by strong silk 
threads, so as to prevent slipping. When this 
is done the elastic bandage is to be removed, 
and the uterus cut away well above the con- 
strictor. I take it that there will thus be 
little or no shock or bleeding, and the pa- 
tiont will be saved the loss of much blood 
by the previous application of the elastic 
bandage, which drives it into the body. 
The stump is to be dressed with some dis- 
infectant, and the constrictor left in place 
until the distal part of the stump separates ; 
and this must, of course, be attended to as 
in extra peritoneal treatment of the stump. 
In the case of large edematous fibroids fre- 
quent attention will be necessary during 
the first week to render clean and pure all 
serous oozing. 

I am singuine that this division of the 
operation will practically abolish septic per- 
itonitis by the closing of the abdominal 
cavity before doing hysterectomy, thus mak- 
ing the latter an extra-peritoneal operation, 
and that hemorrhage, both during and after 
operation will be reduced to nearly zero. 
The shock of the sudden removal from the 
abdomen of a large and important organ 
full of blood, accompanied as it is with free 
reflux bleeding will also be minimized. 

Until we can get far better results than at 
present by either the intra- or extra-perito- 
neal modes of treating the stump, it seems 
to me that this plan of extra-peritoneal op- 
eration, in successive stages, holds out en- 
couraging prospects of success, and only 
needs crucial practical testing; and it is in 
the hope that some one may have suitable 
cases before I am justified in operating on 
mine, that I publish my ideas before they 
have been put in practice.—7.A. Reeves, in 
British Medical Journal. 


Gastrostomy.—Mr. C. T. Dent reported 
the following case to the Clinical Society 
of London (Medical Press) : 

The patient, a man, aged forty-four, had 
suffered for about four months from symp- 
toms of malignant disease of the esophagus. 
When admitted he could only swallow fluids 
with difficulty, and had occasional attacks 
of vomiting. A bougie, passed a long way 
down, met with an obstruction, and struck 
against something hard. Gastrostomy was 
advised, but the patient did not consent to 
the operation until nearly two months later. 
The first’ stage of the operation was per- 
formed by means of a curved incision in 
the left linea semilunaris; the stomach was 
easily recognized, and the part lying be- 
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neath the wound was attached to the sur- 
face. This part was subsequently proved 
to be rather. neay the pyloric end... The 
stomach was opened on the fifth day. For 
the first few days subsequently the man im- 
proved, but then the stomach became very 
intolerant of food, and constant thirst was 
complained of. The patient died on the 
eighth day after the second operation. 
Post-mortem, extensive malignant ulceration 
was found, seven inches and a half below 
the thyroid cartilage. A large part of the 
wall of the esophagus was destroyed, and 
the edges adhered to the spine. The right 
bronchus and lung were involved. Lower 
down still, a second malignant growth com- 
pletely blocked the esophagus. There was 
no trace of peritonitis. The author re- 
marked that in this case the operation prob- 
ably neither accelerated nor retarded death. 
Gastrostomy for malignant stricture was not, 
in his opinion, justifiable as a ‘“‘last re- 
source,” and could only be advocated in 
the hope of prolonging life. This it would 
do if performed very early. The occur- 
rence of vomiting wasa very valuable guide, 
perhaps the most important, as indicating 
the advisability of gastrostomy. The author 
cited another case where the esophagus was 
affected at two distinct points, and pointed 
out that such instances were not infrequent, 
and formed an additional argument against 
esophagostomy in case of malignant strict- 
ure. Finally,it would be better to enlarge 
the abdominal wound if necessary, so as to 
attach a part of the stomach to the surface 
remote from the pylorus and near the large 
curvature. 


TAURO-CHOLATE OF SopA.—The foreign 
correspondent of the Journal A. M. A. says 
that one of the active principles of ox gall 
has found its way into pharmacy under the 
auspices of Dr. Mortimer Granville, who 
asserts that he has derived benefit from its 
use in cases of gouty obesity and dyspepsia. 
The material is tauro-cholate of soda, which 
is prepared by exhausting dried ox-gall with 
alcohol, and precipitating the tauro-cholate 
by means of ether. By evaporation of the 
ether it slowly separates as a thick treacle- 
like body, which adheres to the sides of the 
vessel. The remaining ether is decanted 
and the residue dried at a low temperature. 
It is formed into pills, three grains in one 
pill. The taste of tauro-cholate of soda is 
first sweet-and then bitter; it produces in 
the throat the peculiar sensation of heart- 
burn. It is recommended that the pills be 
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coated with keratine, to prevent them dis- 
solving in the stomach. 


FOREIGN BopiEs IN THE DIGESTIVE CANAL. 
In the Deutsche Medicinal Zeitung, the case 
is related by Dr. Kohn of a melancholic 
patient with suicidal tendencies who, in the 
hope of ending her life, swallowed three 
large spoons, each seven inches long and 
with a bowl about an inch and a half wide. 
They were all passed from the rectum lying 
together, the convexity of one bow! fitting 
into the concavity of the other, and sur- 
rounded by a mass of consistent fecal mat- 
ters. The passage of these bodies had ex- 
cited a mild peritonitis at first, and later an 
attack of diarrhea, but these disturbances 
speedily subsided and no trouble was experi- 
enced after the spoons had been passed from 
the bowel. This case is almost unique, con- 
sidering the large size of the spoons and the 
comparatively sharp edges of their bowls.— 
Medical Review. 


Jeyunostomy.— Mr. Golding-Bird, at a 
recent meeting of the Clinical Society of 
London, reported the following case (Med- 
ical Press): 

A man, aged forty-six, had had symptoms 
of pyloric obstruction for ten months. When 
admitted into Guy’s Hospital a tumor could 
be felt, at the seat of the pylorus, and the 
man’s general condition was one of extreme 
emaciation through the inability to retain 
the food he took, and his voluntary abstain- 
ing from eating on account of the pain he 
suffered. After three weeks’ treatment under 
Dr. Carrington, of drugs and washing the 
stomach out, he passed into Mr. Goiding- 
Bird’s hands, and when all the risks hid 
been explained to the patient, and all meth- 
ods of palliation had failed to improve his 
condition, arrangements were made to ex- 
plore the diseased parts, and remove them 
if expedient. Mr. Golding-Bird, therefore, 
on October 25, 1885, cut down on the py- 
lorus with a view to performing pylorec- 
tomy, following the lines laid down by Bill- 
roth; but finding the tumor adherent to 


the liver, determined to go no further in 


the radical operation, but to convert it at 
once into a palliative one of opening the 
jejunum, in other words of performing jejun- 
ostomy. Having seized the jejunum two 
inches from the duodenum, it was held up 
on a pair of tongue forceps, while the 
wound in the parietes was united; to the 
lower or right end of this wound was the 
jejunum now stitched by interrupted sutures. 
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The patient suffered in no way as the result 
of the operation. He was fed partly by 
rectum, partly by the mouth, until the third 
day, when the bowel was opened, and food 
administered solely through the fistula. It 
was observed that as long as the meal 
amounted toa pint, or nearly so, the patient 
each time he was fed had a severe attack 
of indigestion, but that this ceased when 
the meal did not exceed ten ounces. On 
this the author founded the suggestion that 
some cases of indigestion were due to the 
pylorus allowing too free passage of chyme, 
rather than to any thing wrong with the 
gastric or pancreatic secretions. Every 
thing went on perfectly well until the ninth 
day, the patient putting on flesh, but on 
that day, through an error in feeding him, 
some food passed into the peritoneum, and 
he died in twelve hours. The post-mortem 
showed such adhesion to, and infiltration 
of the liver, of the cancerous pylorus, that 
pylorectomy could not have been performed. 
Except the narrow track made by the probe, 
and along which the food passed into the 
peritoneum, the adhesions of bowel and 
parietes were perfect. The author then re- 
viewed the operation of pylorectomy, speak- 
ing in favor of it in suitable cases, and the 
operation of gastro-duodenostomy, as per- 
formed by Wolfler, and pointed out the 
great drawback in this operation, that the 
stomach is not relieved of its physiological 
duties at all, the pylorus not being required 
to act. For the operation of jejunostomy, 
as he termed the one that he detailed, he 
claimed that, wnile it possessed the same 
disadvantage as gastrostomy, in that the 
patient had to be fed through the fistula, it 
was otherwise the best palliative operation 
for pyloric cancer, inviting less risk than 
gastro-enterostomy, and requiring less inter- 
ference, in its performance, with the other 
viscera. By duodenal digestion, he also 
pointed out, full nourishment could be as- 
sured, and there was, for physical reasons, 
less chance of regurgitation of food than 
after gastrostomy ; regurgitation in these 
cases being a serious drawback to that op- 
eration in esophageal construction. 


On PROTECTION OF THE PERINEUM.— 
Mekerttschiantz, of Tiflis, gives a method 
of supporting, or rather of relaxing, the 
perineum, which he has elaborated, and 
which he thinks will prevent laceration in 
every case. He has perfected his method 
during the past five years, and used it in 
over one hundred and ten consecutive cases. 
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About fifty of these were primiparz; sev- 
eral of them were instrumental deliveries ; 
in one case the left hand presented with the 
head, and in two cases the perinei had been 
torn in previous labors, and had united 
fully, and in all these the perineum was pre- 
served entire. In one case of malforma- 
tion he delivered the head, which was very 
large, measuring forty- four cubic centime-. 
ters in circumference, without injury to the 
perineum. Only in two cases, both prim- 
iparee, where the vagina was very narrow, 
there was an unimportant laceration of the 
mucous membrane. 

Briefly described, his method is the fol- 
lowing: : 

The patient hes on her back, knees bent ; 
and iegs placed in such position that the 
perineum is in full view, but is not put on 
the ‘stretch. When bulging begins, the ob- 
stetrician sitting at the right side of the 
patient, so places his right hand that the 
thumb is at the right, the rest of the fingers 
at the left side of the perineum, and seeks 
to relax it by pressure from both sides. 

The idea first suggested itself to him 
when called to a case in which there was 
already a small tear of the skin, a beginning 
central laceration. In his anxiety to pre- 
vent further rupture he grasped both sides 
of the perineum making pressure toward 
the median line, with the result that the 
child was very soon born, per viam naturam, 
and the perineum was preserved. 

As soon as the presenting part enters the 
vulva, and distends the frenum, the left 
hand is carried over the right leg, and 
placed with the ulnar surface on the sym- 
physis, so that the thumb lying at the right, 
and the middle finger at the left of the 
labia, can grasp the whole of the frenum, 
and, pressing toward each other relax it. 
The head, as it emerges, receives slight but 
continual pressure downward and _ back- 
ward from the palm of the left hand, and 
finally emerges between the thumb and 
finger. After the birth of the head, the 
left hand attends to the cord, in case it is 
wound around the neck, while the right 
continues to support the perineum until the 
shoulders are born. 

After the head is born, and during the 
pause in uterine contractions, which then 
usually takes place, he proceeds immedi- 
ately to deliver the shoulder. New pains 
can not be awaited, otherwise the vulva 
contracts around the neck of the child, en- 
dangering it, and then can not resist the 
distension which follows, especially if the 
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patient makes use of the abdominal mus- 
cles, and bearsdown. Before pulling down 
the shoulder, he lifts up the -head to see 
whether’the perineum has been injured, and 
then, contrary to the teaching of most 
authors, lets the posterior shoulder emerge 
first; the perineum then has time to con- 
tract until the other shoulder appears under 
the symphysis. 

The child is cautiously pressed downward 
a little until the anterior shoulder does ap- 
pear, then raised up again, to enable the 
perineum to be watched. When not possi- 
ble to extricate the posterior shoulder first, 
slight pressure is made against the perineum 
with the neck of the child, lowering the 


head and endeavoring to deliver the ante- 


rior shoulder first. The body is then ex- 
tracted slowly, particularly when the pains 
are weak, so that the uterus may contract 
after it, and inertia uteri and flooding be 
prevented. 

The right hated: In every instance con- 
tinues to relax the perineum until the birth 
of the child is completed, or, after both 
shoulders have been born, if no pains help 
in the delivery, the fore-fingers of both 
hands may be introduced into the axille 
of the child, and so slowly and carefully 
extricate it. The position of the legs has a 
great influence on the tension of the per- 
ineum. Excessive flexion and separation 
of the thighs has produced laceration. Hav- 
ing the legs bent approximately at a right 
angle was known to the older obstetri- 
clans as a protection for the perineum. The 
perineum during childbirth is distended 
longitudinally, as well as laterally. The 
ideal of protection would be to oppose its 
distension in both directions at the same 
time. This would be very difficult to ac- 
~ complish, indeed, is not well possible. As 
proved by experiments the increase in 
length is at most only two-thirds the in- 
crease in width. Hence the width needs 
protection more than the length, and relax- 
ation by the above described method ac- 
complishes this.—Archiv. fiir Gynekologie ; 
Physician and Surgeon. 


THE MECHANISM OF THE Rips.—In an 
important monograph on this subject, in the 
Archiv fiir Anatomie und Physiologie, Dr. 
Hermann von Meyer comes to the conclu- 
sion that the ribs are raised, so as to increase 
the antero-posterior diameter of the tho- 
racic cavity during inspiration, chiefly by 
the segments of the external intercostals 
which lie between the vertebral attach- 


415 


ments of the ribs and the angles of those 
bones, and also, as has long been recognized, 
by that portion of the internal intercostals 
which hes between the costal cartilages. 
The increase of the lateral diameter of the 
thorax is brought about by the rotation up- 
ward of each rib, on a line which runs 
from the costo-vertebral articulation to the 
sternum. This is the ‘“‘bucket-handle ac- 
tion,’ familiar to lecturers on physiology, 
demonstrators, and students. According 
to Dr. von Meyer, this is effected by both 
the external and the internal intercostals; 
not, of course, by the whole of each of 
those muscles, but by the entire segment 
which lies between the angle of the rib 
and its cartilage— Medical and Surgical 
oie daa 


THE ANTIQUITY OF SyPHILIs.—Although 
historians have generally assigned the first 
appearance of syphilis in Europe to about 
the year 1495, when the disease was intro- 
duced into France at the end of the French 
expedition against the Neapolitans, it never- 
theless has been demonstrated that venereal 
diseases have existed from the earliest pe- 
riod of the Indo-European race. Rosen- 
baum, in his ‘History of Syphilis in An- 
tiquity,” has shown that this malady took | 
its origin in India, and was propagated in 
the line of the order of the succession of 
Oriental civilizations; that it had for its 
characters muco-purulent discharges, men- 
tioned by Galen, Coclius, Aurelianus, Cel- 
sus, Aretaeus, Paulas, of AXgina; inflamma- 
tion of the testicles, or orchitis, induration 
of the testicles, and an apthous affection of 
these glands, and ulcers of the sexual or- 
gans, designated under the names phage- 
dena, anthrax, pustule, or phyma. 

Ulcers and vegetation about the anus 
and genitals (ficus, mariscus, ulcus), pus- 
tules on the face and scalp, various skin 
diseases, such as mentagra, lepra, and psora, 
are mentioned by Martial and Juvenal as 
the results of impure intercourse. 

Inflammations of the throat, soft palate, 
and tonsils, malignant ulcers of the throat, 


-are also alluded to by these writers, and by 


Aretaeus in connection with sexual vice, 
being sometimes secondary (as Rosenbaum 
shows), and sometimes primary, the effect 
of an abominable practice for which we 
have no modern name. 

It is hard at the present day to imagine 
as possible among sane human beings cer- 
tain revolting vices which were prevalent 
in the later periods of the Roman Empire. 
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The subject of sexual perversities consti- 
tutes a curious chapter in the annals of 
mankind, and might properly be considered 
under the head of the /nsane NWeuroses ; cer- 
tainly such depraved natures as those of 
Julia, Messalina, and Agrippina must be 
regarded as morbid as well as wicked. Cer- 
tainly too, such practices as those indicated 
by the names /el/ator, cunnilingus, cinedus, 
belong to the domain of mental pathology 
as well as that of ethics. 

Rosenbaum has demonstrated the con- 
nection between these outrageous vices and 
the development of mucous patches of the 
utmost malignancy, as well as certain cuta- 
neous diseases clearly of syp/zlide character 
(especially associated with that form of pol- 
lution know pederasty), and he has pointed 
out in the most striking manner the numer- 
ous references in the later Roman writers 
to every form of venereal disease. 

It is to the pages of French authors that 
we naturally look for a thorough examina- 
tion of such unclean subjects, and both 
Rosenbaum and Dupouy, in raking over 
the obscenities of past ages, have done full 
justice to their task; the former in his 
‘‘History of Syphilis in Antiquity,” the 
latter in his work on the “Medicine and 
Manners of Ancient Rome.”— Boston Med- 
cal and Surgical Journal. 


Hernia.—The lectures on hernia and its 
radical cure, delivered by Mr. John Wood 
as Hunterian Professor of Surgery and Pa- 
thology at the Royal College of Surgeons 
of England, are of more than passing inter- 
est. For many years Wood’s name has al- 
ways been associated with this condition, 
more especially with operations for radical 
cure. In speaking of the pathology and 
causes of hernia he says, that while dispro- 
portionate development in the intestines 
and abdominal viscera may predispose to 
assist in the formation of a rupture, the 
chief causes lie in the imperfection of the 
structures from delayed evolution in and 
about the deep hernial apertures. The anat- 
omy of the parts is most thoroughly gone 
into, and will well repay for reading and re- 
reading. His frequent observation of the 
cord being situated in front of or spread 
over the sac is in accord with our own ex- 
perience. We have seen this misplacement 
several times when removing the sac in op- 
erations for radical cure. The account of 
his operation for radical cure is most inter- 
esting; this is not the place, however, for a 
detailed description of it, although it is 
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within our knowledge that a large number 
of operating surgeons have but very hazy 
notions of the procedure. The material 
originally used for suturing was thread, then 
came the better known wire arrangement, 
which was to be removed eight or ten days 
afterward, and now he uses tendon ligature 
applied in the form of a buried suture and 
left permanently behind. His present op- 
eration appears to be very similar to several 
of those which have been described and 
claimed by various writers during the past 
few years. The chief causes of failure are 


.from neglecting to secure the sides of the 


deep ring by not planting the suture close 
to its edge; the conjoined tendon or Pou- 
part’s ligament may be inefficiently trans- 
fixed, and lastly, adhesions which are formed 
when a patient is in a weak state of health 
may subsequently yield. 

The sources of danger during the opera- 
tion are always to be borne in mind, viz: 
puncture of intestines or of iliac or femoral 
vessels, The summary of cases are - le 
ing of study. Of the reducible hernia 
treated with the hempen ligature, there 
were 17 cases with 1 death from pyemia; 
the ‘‘pin” operation gives 49 cases with 2 
deaths (one from erysipelas, and one from 
peritonitis); the ‘wire’ operation shows 
273 with four deaths (one from tetanus, one 
from delirium tremens, and two from bron- 
cho-pneumonia), the whole giving an aggre- 
gate mortality of 2 per cent. With regard 
to ultimate results, out of the given cises, 
339 in number, 96 are tabulated as having 
been satisfactory when seen two years after 
operation, and are therefore regarded as 
permanently successful; 152 have been ex- 
amined at periods under two years and 
found satisfactory; these taken together 
give a percentage of 73 as successes; 59 
were more or less failures. The results of 
the improved operation show a percentage 
success of 82. In 27 cases the sac was re- 
moved, and pillars sutured with tendon lig- 
ature through open wound, the operations 
being performed under the spray, and with 
other strict antiseptic precautions, of these 
16 were reducible, and 1 died of broncho- 
pneumonia; of 11 irreducible, 1 died’ of 
broncho-pneumonia, and 1 of pneumonic 
congestion and bronchitis. In the aggre- 
gate a mortality of 11 per cent, much 
higher than by the subcutaneous method, 
In hernia complicated with retained testes, 
he thinks it is better to replace the gland 
in the scrotum than to excise it altogether. 
Birmingham Medical Review. 
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